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RADIOTHERAPY OF EARLY CANCEg 
OF THE LARYNX 

Ryc Year Results in One Hundred and Fifty Six Cases 

MAX CUTLER, MD 
Chicago 

Although cancer of the larynx is one of the less com¬ 
mon forms of neoplastic disease, it is nevertheless one 
af the most important Several aspects of laryngeal 
aancer command special attention The majority of 
esions affect the true vocal cord, and hoarseness is an 
;arly syTTiptom in 95 per cent of the cases Earh lesions 
ire curable in more than 80 per cent of cases by a 
limited operation or by radiotherapy, with little impair¬ 
ment of the voice, and finally many lesions too advanced 
for laryngofissure and formerly requiring total laryn¬ 
gectomy are now curable as a result of recent advances 
in radiotherapy, with restoration of voice to a normal 
or nearly normal state Here, then, is a combination of 
fav orable factors related to early diagnosis and effectiv e 
treatment which render this disease one of the most 
hopeful of all the major forms of cancer 

The purpose of this report is to present the results 
of radiotherapy m a consecutive series of 156 micro¬ 
scopically proved cancers of the larynx treated in the 
Chicago Tumor Institute from April 1938 through 
June 1944, 1 with a minimum observation period of 
fiv e years 2 

In 1922 Regaud, Coutard and and Hautant 5 recorded 
the first successful results of radiotherapy m laryngeal 
cancer This report dealt with 6 advanced inoperable 
carcinomas treated with roentgen rays Ten years later 
Coutard * reported 27 per cent five year cures in a 
series of 142 patients treated m the Curie Institute of 
Pans Ahlbom’s 0 series reported m 1941, consisted of 
76 patients treated in the Radiumhemmet, Stockholm, 
between 1930 and 1939 Only 13 lesions were limited 
to the vocal cord, and all were cured either by' laryngo- 
fissure and postoperative telecurietherapy or by tele¬ 
curietherapy alone Two-thirds of the advanced lesions 
were cured by laryngectomy and postoperative irradia- 

Dr L. B Bernheimcr helped with the surgical aspects of this problem 

From the Chicago Tumor Institute. Aided by grants from the National 
Cancer Institute 

Read before the Section on Radiology at the Ninety Eighth Annual 
Session of the American Medical Association Atlantic City Is J June 
10 1949 

1 Fifty two patients were selected for treatment at the Institute from 
among those seen at the \ eterans Administration Hospital Hines HI 

2 This is a further study of 107 patients treated between 1938 and 
1942 and presented at the Thirty third Annual Meeting of the Radiological 
Society of North America Boston Nov 30-Dec. 5 1947 

3 Regaud C Coutard H and Hautant, A. Rapport sur la Curie 
therapie et lx roentgentherapie dans le cancer du larynx Ann d maL de 
I oreiUe du larynx 41 967 969 1922 

4 Coutard H Roentgen Therapy of Epitheliomas of Tonsillar Region 
T ypopharynx and Larynx from 1920 to 1926 Am J Roentgenol 28 

313 331 1932 

5 Ahlbom H E Die Resultate der Strahlenbehandlung von endo- 
Iaryngealen Karnnomen am Radmmhemmet Stockholm von 1930 bis 1939 
Acta radioL 22 539 546 1941 


tion In 1947 Lenz 0 reported 27 per cent cures m 
110 mostly' advanced cases of cancer treated with 
roentgen ray's In 1946 Baclesse 7 reported 17 per cent 
five y'ear cures among 341 carcinomas of the endolarymx 
Most of the lesions were advanced In 1948 the same 
author 8 was able to show a marked improvement m 
results by' citing 34 per cent five y'ear cures for the 
years 1940 to 1942 as compared with 17 per cent 
between 1919 and 1939 This improvement Baclesse 
attributed to an increase in the dose and the treatment 
time and a reduction of the size of the fields 

There has been a recent trend toward the treatment 
of operable lesions by radiotherapy which has resulted 
in several reports, notably by' Blady and Chamberlain," 
Lederman, 10 Hams 11 and Cutler In 1944 Blady' and 
Chamberlain reported five year results in 36 patients 
23 of whom had intrinsic lesions The net five year 
survival for this latter group of 23 patients was 59 per 
cent Kramer, 1 - in 1946, reported 32 early' lesions of 
the vocal cord treated by Harris in the Mount Smai 
Hospital, New York Twenty-two of 26 patients 
treated three or more years prior to the report were 
free from disease, an 85 per cent cure rate, which the 
author cites as comparing favorably w ith the best results 
of laiyngofissure This high curability illustrates what 
can be accomplished by adequate radiotherapy of 
selected early lesions In 1947 Harris, Kramer and 
Silverstone 1S reported 55 per cent five year cures m 
80 patients treated with roentgen rays (73 per cent 
for intrinsic lesions and 40 per cent for extrinsic 
lesions) In 1946 I 14 reported 42 per cent five year 
cures among 47 p tients, 31 of whom had extrinsic 
inoperable lesions The curability in the operable group 
was approximately 50 per cent Lederman, 10 in 1947 
reported on 40 patients treated with teleradium, of 
whom 14 were free from disease after five years 
Twelve of 17 operable lesions were apparently cured 

In regard to the results of laryngectomy', the high 
curability' of 73 5 per cent cited by' MacKenty 13 in 1929 
is readily c L •* ned by the fact that in a large pro¬ 
portion of his c* the carcinoma was so early' as to be 
curable either by ngofissure or radiotherapy The 

6 Lenz, M Roentgen Aberapy in Cancer of the Larynx ] A 
M A 134 117 121 (May 10) 1947 

7 Baclesse F Radiofb^rapie des cancers du larynx (endolarynx) 
Risultats eloignes obtenus dans 341 cas irradies a la Fondntion Curie 
J de radiol et d electrol 27 63 64 1946 

8 Baclesse F La roentgentherapie des canceres du. larynx (resultats 
apres cinq ans.) Bnl du cancer 35 399-403 1948 

9 Blady J V and Chamberlain W E Treatment of Cancer of 
Lary nx by Roentgen Irradiation Am J Roentgenol 51 481-495 1944 

10 Lederman, M. Personal communication to the author 

11 Harris \V cited by Kramer 12 

12 Kramer R- Radiation Therap> in Earlj Larjngeal Cancer J Mt 
Sinai Hosp 14 24-28 1947 

13 Hams \V Kramer R and Siherstone, S M Roentgen Therapy 
for Carcinoma of the Larynx Fifteen \ ears Experience Radiology 51 
708 716 1948 

14 Cutler M Cancer of the Larynx Fne \ear Results of Concen 
tration Radiotherapy Arch Otolaryng 43 315 330 (April) 1946 

15 MacKenty J E. Laryngeal Cancer Early Diagnosis and Treat 
ment. Arch. Otolaryng 237 244 (March) 1929 
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exceptionally low curability of 15 per cent cited by 

aryn P l0 ^ ts as Gluck and Soerenssen « 
is due to the fact that they accepted for operation many 

cancers which others would have rejected as inoperable 
In 1945 Colledge 1 - reported 60 per cent cures by 
laryngectomy and Martin « 58 per cent (of 36 cases) 
New and Waugh, 19 m 1934, reported 56 1 per cent, and 
niore recently (1947) New, Figi and others 20 reported 
ou A per cent of traced patients well five years after 
laryngectomy, with a hospital mortality of only 1 9 per 
cent (104 laryngectomies, 88 patients traced) As a 
result of important advances m preoperative and post¬ 
operative care, the mortality of laryngectomy has been 
reduced to such a low figure that the primary risk m 
patients of good physical condition need no longer 
contraindicate the operation 


CLASSIFICATION 

In the past it has been customary to divide cancer 
of the larynx into two mam forms, extrinsic and 
intrinsic Some confusion exists as to the exact defi¬ 
nition of these terms, depending on whether the author’s 
classification is anatomic or surgical The anatomic 
classification refers to the primary site of origin of a 
lesion, regardless of its subsequent extension Thus, all 
tumors which arise within the larj nx, regardless of their 
extension to the pharynx, remain by definition intrinsic 
According to the surgical classification, extrinsic carci¬ 
noma includes lesions arising m the aryepiglottic folds, 
piriform fossae and postcricoid region as well as those 
arising nothin the laryngeal cavity which have spread 
outside the boundaries of the larynx 

For practical purposes I have used two classifications 
m tins report One is based on mobility of the laryngeal 
structures and the other on surgical indications The 
former classification is useful because it has been our 
experience that partial or complete mobility generally 
indicates radiosensitivity and radiocurabihty Classifi¬ 
cation based on operability and on whether the lesion 
is amenable to laryngofissure or laryngectomy permits 
a comparison of surgical and radiotherapeutic results 


TECHNIC 


The term concentration radiotherapy was introduced 
by me 21 to emphasize tw r o factors the administration 
of a large total dose m a relatively short period 
(eighteen days) and the use of an increasing dose 
through a diminishing portal The principles and 
technic of this method have been previously recorded 
In the divided dose technic roentgen treatments are 
given daily to two lateral fields The treatment period 
varies between four and six weeks and the total dose 
between 6,000 and 7,000 r In the technic used by my 
colleagues and me the treatment is much more intense 
Thus, instead of 6,000 to 7,000 r in four to six iveeks 
to two fields, between 6,000 and 6,500 r, measured on 
the skin, are given in eighteen days to one field For 
the smaller lesions the dose is increased daily as the size 
of the portal is diminished _ 


16 Gluck, T, and Soerenssen J Die Extirpation and Resektwn dcs 
K'rMknofes in Katz, L, and Bluraenfeld, 1 Handbuch der speziellen 
ChiruWie des Ohres ttnd der oberen Luftnege, ed 4, Leipzig, Curt 

Ka w' Z Cidkdce 2 ’L V , 0 and' Ledermanf M Discussion on Treatment of Car 
, ™ of Ne’llfin" Proc Roy Soc Med 38 354 356, 1945 

cn l°J n \T„ rtm H ^ Cancer of the Larynx, m Nelson Loose Leaf Living 

WWfM ^Curability Sf of tbe 

FA , wJenl, 8 F'z La Erich, I B Caret 
nonn of the Larynx and Results of Treatment, £»urg , Gynec 

G 5 ^Concentration Method of Radiotherapy for Cancer of 
ufVloutln” yiixandUrynx, J A M A IU 1607 1610 (Nov 8) 
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lesfons remnri r g Us , that the more radioresistant 
amer daST a hrger total dose also a 

of S tZ f-r 7 d V 1US i a su Perficial papillary carcinoma 
of the true cord can be cured by 3,000 r units given 

through each of two portals in thirty to forty days IS 

oaThal carc,n °™ which has caused 

cfrMrhlt- c a i ”° complete fixation of the laryngeal 
structures requires more intense irradiation 

Most of tlie patients have been treated with 400 kilo¬ 
volt roentgen rays and telecurietherapy A small 
number have been treated with 200 kilovolt roentgen 
rays The average roentgen intensity has been about 
7 r per minute With certain exceptions, the size of the 
field was reduced as the dose was increased 

The eleven day technic formerly used yields excel¬ 
lent results in advanced lesions, but, as previously 
reported, it is too intense for certain patients, hence, 
as of July 1945 the treatment time was increased to 
eighteen and sometimes twenty days The following 
technic is currently in use 

1 For early intrinsic carcinoma of one or both true 
or false cords with complete or partial mobility 400 
kilovolts, 5 nulhamperes, filter, 5 mm of copper, dis¬ 
tance, 84 to 115 cm , single lateral port, 5 by 5 cm, 
gradually diminished to 3 by 3 cm , average intensity, 
about 7 r per minute, two equal treatments daily for 
eighteen days, beginning with 100 r twice a day and 
increasing to 250 r twice a day, total dose, 6,000 r 
measured on the skin 

2 For more extensive intrinsic and for extrinsic 
carcinoma with or without regional cervical metastasis 
and with partial or complete fixation 400 kilovolts, 
5 nulhamperes, filter, 7 to 8 mm of copper, distance, 
75 to 80 cm , single lateral port, 7 by 5 cm gradually 
diminished to 4 by 3 cm , average intensity, about 6 
r per minute, two equal treatments for eighteen days, 
beginning w itii 85 r twice a day and increasing to 275 
r twice a day, total dose, 6,500 r measured on the skm 
•kreas of metastasis too extensive to be included in tlie 
fields receive additional irradiation 


Tclecuncthaapy —Much credit is due to Janeway 
and Quick for pioneer wmrk in the radium treatment 
of cancer of the larynx Some striking results are 
recorded by Quick -- in the Taneway Memorial Lecture 
delivered at the Fifth International Congress of Radi¬ 
ology in 1937 Subsequent interesting reports on 
radium treatment of cancer of the larynx include those 
of Harmer,- 1 Ahlbom 0 and Colledge and Lederman 24 
The telecurietherapy apparatus -* of the Chicago 
Tumor Institute contained 10 Gm of radium until Sep¬ 
tember 1943, when 3 Gm was released for war 
purposes The apparatus has now' been restored to 
its original strength The filter is 1 mm of platinum, 
the target skm distance is 12 5 cm and the portals vary 
from 4 by 4 cm to 8 cm in diameter 

The following telecurietherapy technics are in use 
(a) 90,000 milligram hours to each of two lateral fields 
m eighteen days, field, 6 by 6 cm reduced to 5 by 5 
cm , (6) 100,000 milligram hours to the side of the 
lesion and 40,000 milligram hours to the opposite side 
in twenty days, field, 8 cm m diameter for the first 
100,000 milligram hours reduced to 6 by 6 cm for the 
last 40,000 milligram hours _______ 


22 Quick, D Carcinoma o! tlie Larynx, Am J Roentgenol 38:822 

’^3 ^Hamier, W D Relative Value of Radiotherapy in the Treatment 
: “Cancers of the Upper Air Passages University of London Semon Lee 
,ref London, John Murray, 1932, St Barth Hosp Rep 65 17 101, 

)32 

24 Colledge and Lederman,^ W 356 359 p 

25 The Union Mmi^re du Ham Katanga made available the 10 

. j..,..* 
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Complications —Patients with achanced cancer of 
the larynx are in poor general condition some are 
so ill that they die soon after irradiation is begun and 
a certain number die in connection w ith tracheotomy or 
gastrostonn As a group, therefore these patients hav e 
a poor prognosis from the beginning Deaths from 
bronchopneumonia are common as a natural conse¬ 
quence of the advanced disease It is not surprising, 
therefore that death occurs not infrequenth at or about 
the height of the irradiation reaction In which it is 
often precipitated 

The disintegration of the tissues m the tumor bed 
following irradiation results in a local detect from which 
the patient often cannot recover Lnder the most 
favorable conditions the carcinoma is sterilized and 
recovery ensues in spite of the extent of the original 
lesion In cases of advanced and more radioresistant 


larynx may r be sterilized but the advanced stage ot 
the disease, poor general condition of the patient and 
the intensitv of the irradiation result in radionecrosis 
Laryngectomy has been performed in some of these 
cases and the microscopic examination has confirmed 
the absence of cancer A number of these patients ha\ e 
sun i\ ed 

Although these complications are more hheh to 
occur after intensive irradiation they may follow 
moderate irradiation Comerseh debilitated patients 
with advanced disease sometimes tolerate mtensne 
irradiation and escape these complications Intensity 
of irradiation is, therefore not the sole factor 

In this series 2 patients died as a direct result of 
radionecrosis The treatment of both was too intense 
in the light of present know ledge In 7 other fatal cases 
\ar\ing degrees of necrosis were present but the 


T \ble 1 —Tut Year Results of RadiolUcrap\ tii Relation to Extent of Carcinoma and Yobihtx of Lar\nyeal Structures* 


Total No 

of Patient* li' in. 9 1010 1W1 1912 J9i„ 1944 

Carcinoma Treatctl Will Triiitut Wilt T reutixl Well Treatnl Well Treutii! Well Tread'll Will TrtnUiI Well Triatetl Well 

(_ cml* lnorublc or partly Jl\eil »S 7 „ 1 J 11 “ V 7 11 10 S o 

1 onl* fixed advanced cancer 

regional metnntnal* OS 18 In o 1 0 * 2o o ’ll » ’ll 2 S 


Total 


ljd 


* Eight patients died Iroin caurc* other thnn eanci r (without recurrence) less than flee yean after trentunnt leaving jj five rear rare* In Us caee“ 
ur J7 lar cent (do i>er cent If the ludetennlnati ease are not deducted) Of the * patients who died from cau«es other than cancer (except for 1 case of 

cerebral metastasis) 2 died from i>erforated gastric ulcer 1 one yiur and tho other three years and live months after treatment J died from corn 

nary dlseusi 1 one year and sevin months 1 three years and four months and 1 threo years and eight months alter treatment 1 died from cerebral 
hemorrhage two years after treatment 1 died from cerebral imtnstn«t« four years and four months after treatment and 1 died from alcoholism 
four years and nine months after treutimnt 

Since publication of tbe<u ca«es In lfilt o patients havi died from cause* other than cancer (without reiurrence) more thnn five years after treat 
inent (five and a half six six seven and si veu jenr*) and are listed a* cured One died with probable recurrence four years ufter treatment and 1 
counted as lost and 1 counted as lo«t In our Idle riport ha* lieen found frei from cancer 

One patient (H L) treated In 1912 died til out five viars Inter with probable recumurc and f* counted us lo t One patient (G I ) treated 

In nil cxjicrlenced a slight recurrence in 11)48 and I well following local cxcldon through a laryngofl«?ure This patient I* counted uf cured Oni 

patient (T D ) treated In mil underwent rc«cttlon of ixrvlcal lymph notes four years later and Is free of dlstase He I* li«ted ns well Eleven 
patients are well and free of dl*ca*i ufter combined radlothirap\ and Inrvngectonn but uri not counted a* cured 


Table 2 — Tit c Year Results of Radiotherapy in Relation to Operability and Sunjieal Indications’ 1 ’ 


btugc of Carcinoma 

Total No 
of Patient 

1|K»> 

11) C» 

1*140 

r _A_, 

11*41 

,_A_, 

1042 

101 


1*41 

and Surgical 
Indications 

Treated Will 

Tr< nt< d Well 

Tn a ted 

Well 

Treated ell 

Treated Wtll 

TrcHted Well 

r _ _ 

Treated 

Well' 

Treated Well 

hAtrin*Ic Inoperable 

87 1 

11 ' 


1 

0 

2*5 

10 4 
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Intrinsic soltablc for 











laryngectomy 

48 2 > 
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1 1 

11 b 
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10 
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laryntoflssure 

21 1 

1 0 
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** o 
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4 J 

j 
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I 0 

Total 
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* Nee note table 1 


lesions, however, the carcinoma may be onlv partly 
sterilized In these circumstances and it the patient 
survives the irradiation, the treatment is followed bv 
varying periods of improvement, with ultimate recur¬ 
rence and death These are the palliative results of 
radiotherapy^ When the lesion is uncontrolled and the 
local and general conditions are too unfavorable the 
patient fails to show an initial improvement continues 
to lose ground and dies soon after the irradiation 
generally of bronchopneumonia In still another group 
with advanced disease the lesion is sterilized in spite 
of its extent, but the patient succumbs soon after treat¬ 
ment and the autopsy shows no sign of the original 
cancer In this group it seems that the destruction ot 
an advanced lesion left a defect so extensive and in 
such relation to vital structures that it could not be 
repaired in time to prevent such fatal complications as 
infection or hemorrhage or both Undoubtedly the 
poor general condition of the patient is a crucial factor 
in these deaths Finally, an extensiv e carcinoma of the 


general condition of all the patients was so poor and 
the lesions were so advanced that these factors alone 
were sufficient to account for the deaths although the 
final outcome was probably precipitated by' the irradia¬ 
tion In a small group varying degrees of radionecrosis 
developed, followed bv healing In several laryngec¬ 
tomies performed for suspected recurrences examina¬ 
tion of the larynx failed to disclose am sign of 
carcinoma but only necrosis of larvngeal tissues with 
marked secondary infection 

Results —Table 1 indicates that of 98 patients with 
advanced disease in whom the cords were completely 
fixed and in many cases accompanied with metastasis 
to regional lymph nodes 18 are living and apparently 
cured more than five years 

Of 58 patients with movable or partly fixed cord 
lesions 37 were free from disease after five years Six 
of the 58 died from causes other than cancer (without 
recurrence) less than five years after treatment If 
these 6 cases are counted as lost from cancer, the 
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curability is 37 of 58, or 64 per cent If these cases 
are classed as indeterminate ” the percentage of five 
year cures is 37 of 52, or 71 per cent 

Table 2 shows 15 apparent cures in 87 cases of 
advanced, probably inoperable lesions (Three patients 
died of causes other than cancer, apparently free from 
disease, less than five years after treatment ) 

Of 48 patients \\ ith lesions too advanced for laryngo- 
fissure and suitable for laryngectomy, 25 are apparently 
cured more than five )ears (Four died of causes other 
than cancer, apparentl) without recurrence, less than 
five years after treatment ) The curability in this 
important group is 25 of 48, or 52 per cent, if the 
4 indeterminate cases are counted as lost from cancer 
and 25 of 44, or 57 per cent, if the 4 “indeterminate” 
cases are deducted 


Of 21 patients with lesions amenable to laryngo- 
fissure 1 died from other causes apparently free of 
cancer, less than fi\e vears after treatment and 15 were 
w ell and free of disease more than five years It should 
be noted that of the last 6 patients treated in 1943 and 
the first half of 1944 5 are veil and free of disease 
Of the 43 patients reported on in 1946 as apparently 
cured, the follow ing \\ ere included in the last communi¬ 
cation (October 1948)-" Fne died apparently free 
from cancer of other causes fi\e and a half, six, six 
seven and se\en 'sears respectnely after treatment 
One died four sears after treatment with probable 
recurrence and 1 patient who had been lost track of 
and counted as lost was found free from disease 

Since the last report, 1 patient treated in 1942 and 
reported v ell died from metastases in 1947 The lesitm 
was very achanced and involved the arytenoid false 
cord and piriform fossa Regional adenopathy devel¬ 
oped soon after treatment and the sursnal of the 
patients for almost fi\ e \ ears represents a good palhatn e 
result 


SELECTION OI TREATMENT 


Iii the choice between lar) ngectomy and radiotherapy 
for a given case of operable intrinsic carcinoma of the 
larynx, every aspect must be weighed and no set rules 
can be applied The follow ing criteria hai e been helpful 
to us as a guide 

General Considci at ions —The patient’s age, general 
condition life expectancy, and the presence or absence 
of serious organic disease are to be considered 

Extent of the Lesion —When the lesion is so 
advanced as to be inoperable and apparently incurable 
by radiotherapy irradiation should be designed with a 
view to palliation 

Site of Origin —Lesions arising m the ventricle false 
cords or base of the epiglottis are generally more radio¬ 
sensitive, whereas subglottic lesions are usually more 
radioresistant The radiosensitivity of lesions of the 
true cord depends largel) on the degree of infiltration 

Microscopic St) ucturc —It is generally agreed that 
the more undifferentiated carcinomas have a worse 
surgical prognosis and some clinicians are influenced 
by the histologic grade of the biopsy specimen m their 
choice of treatment Personal experience indicates that 
it is hazardous to draw conclusions from the histologic 
structure of a biopsy specimen except in a general way 
Actually it is not safe on this basis, to express a 
"dogmatic opinion that the lesion is of a high or low 
grade of mal ignancy or that it is radioresistant or 

,,, Cutler M Cancer of the Larynx, Fne Year Results of Radio¬ 
therapy, Radiology 51 509 520, 1948 


radiosensitive To this general statement there are two 
exceptions When the microscopic structure shows 
marked anaplasia, especially with the formation of 
spindle cells, the lesion is usually highly malignant and 
offers an unfavorable prognosis regardless of whether 
surgical treatment or irradiation is used The other 
exception is when the epithelial cells are uniformly 
small and transitional in type, especially when they 
show’ a convoluted plexiform arrangement Cancers of 
this type are generally radiosensitn e 
The view that squamous carcinoma is radioresistant 
has become entrenched in the literature Every effort 
should be made to correct this fallacy, which is based on 
two errors One is the belief that squamous carcinoma 
is resistant to irradiation, the fact is that when not 
infiltrating it is sensitne to adequate radiotherapy The 
other error lies in dependence on a single biopsy 
specimen as giving a reliable histologic picture of the 
lesion, w hereas there may be, and frequenth are, other 
areas in the same tumor that are undifferentiated 


Mobility of Laryngeal Strnctmcs m Relation to 
Radwscnsitivify and Radiocui ability —The gross char¬ 
acter of the lesion influences its radiosensitivity and 
radiocurabilit) Generally speaking papillary lesions 
are radiosensitive and infiltrating lesions relatively 
radioresistant Mobility of the lanngeal structures 
general!) indicates that the lesion is earl) or if more 
advanced that it is papillary and not infiltrating From 
the point of view of irradiation such a lesion is radio¬ 
sensitn e and to a considerable degree radiocurable, the 
curability being directh related to the extent of mvoh e- 
ment, the degree of malignancy, the general condition of 
the patient and the efficienc) of the treatment 

Partial or complete fixation is often due to inflamma¬ 
tion caused by secondan infection and not to carci¬ 
nomatous imasion Such fixation occurs especiall) 
after one or more biopsies It generally begins to 
dimmish and disappears soon after irradiation is begun 
and in cases of doubt this response is a useful sign in 
interpreting the cause of the fixation Rapid increase 
m mobility also occurs after a small amount of irradia¬ 
tion when the lesion is highly radiosensitive From a 
practical point of view the early and rapid response 
is an indication of radiosensitivitt and probable radio- 
curabilit) 

No sharp line of demarcation can be drawn between 
radiosensitn e and radioresistant lesions The quality 
of radiosensitivity caries m degree, and there is no 
accurate method of expressing the variation This fact 
makes it exceedingly difficult to evaluate new methods 

of treatment comment 


Two mam problems arise in connection with treat¬ 
ment (1) the choice between surgical mtenention 
and radiotherapy for early carcinoma of the true cord 
amenable to lamigofissure and (2) the choice between 
laryngectomy and radiotherapy for operable lar)ngeal 
cancer beyond the scope of lar) ngofissure 

Regarding the first, laryngofissure is a well estab¬ 
lished procedure yielding 80 to 85 per cent cures in 
carefully selected cases of cancer of the vocal cord 
The results of radiotherapy in this group are at least 
as good as those of surgical intervention, with the 
advantage that generally the voice after radiotherapy 
is better (Baclesse, Ahlborn, Lederman, Lenz, Harris, 
Kramer and Cutler) Laryngofissure yields the best 
results m lesions limited to the middle or anterior two 
thirds of one cord until complete mobility Once the 
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disease imolves the posterior extremity of the cord, 
crosses the midline, extends subglottically, imolves the 
false cord or becomes partly fixed, it is no longer suit¬ 
able for laryngofissure If the histologic structure, as 
indicated by the biopsy, shows a highly malignant 
anaplastic carcinoma (grade IV, Broders), most laryn¬ 
gologists prefer radiotherapy 

Laryngofissure has a long record of fa\orable results 
and should not be abandoned *Vt the same time ade¬ 
quate recognition must be gnen to the increasing evi¬ 
dence that radiotherapy yields equally good results, 
with a better \oice, and the patient should be allowed 
to choose the treatment he prefers If laryngofissure 
is used, one should choose the case carefully, excluding 
lesions which are not strictly limited Recurrences 
following lar\ngofissure do not respond as well to 
radiotherapv as does the original lesion, and Colledge 1_ 
has warned against exploratory' lanngofissure on the 
grounds that if the incision cuts through tumor tissue 
the best technic for the radical operation is therebv 
made impossible 

Between lanngectotm and rachotherap} the choice 
is simple when the patient’s age or general condition 
contraindicates radical surgical procedures when the 
lesion is clearlv inoperable or when the patient refuses 
laryngectom} , otherw lse the choice mac be v er} diffi¬ 
cult The natural reluctance of the patient to lose his 
larynx merelv increases the responsibility of the surgeon 
and the radiotherapist 

It has been stated that earl} cord lesions suitable for 
laryngofissure constitute the best target for radiotherapy 
and that radiotherapv is a much more efficient substitute 
for laryngofissure than for lar\ ngectoni} I disagree 
with this anew Radiotherapy is much more important 
than as a substitute for laryngofissure in the group of 
lesions beyond the scope'of laryngofissure for which 
lary ngectotm is the only surgical alternative Lesions 
unsuitable for laryngofissure by \irtue of site extent 
or histologic structure but still not completely fixed by 
carcinomatous imasion are ideally suited for radio¬ 
therapy , w ith a curabihtv equal to tint of lary ngectomy 

In 1931 I began to treat selected patients with opera¬ 
ble carcinoma of the true cords by irradiation At 
first irradiation was tried only when the patient refused 
laryngectomy or when there were general contraindi¬ 
cations to a radical operation A.s the results unproved 
lesions of borderline operability were treated, and 
finally, in 1938, irradiation of operable intrinsic lesions 
was practiced by choice, provided the laryngeal struc¬ 
tures were not completely fixed by' carcinoma 

The present procedure is to limit laryngectomy to 
cases of intrinsic cancer in which there is total fixation 
of the laryngeal structures and in which there are no 
local or general contraindications to surgical treatment 
provided it is established that the fixation is due to 
carcinomatous imasion and not to inflammation A.s 
the results of irradiation improve, the classification of 
operability becomes stricter When the cords are still 
mo\ able or only partly fixed, irradiation is chosen in 
preference to surgical removal regardless of the histo¬ 
logic grade or the extent of the lesion In borderline 
cases irradiation may' be tried when a patient asks for 
a chance to be cured by' this method with the under¬ 
standing that larymgectomy' may' still be necessan In 
this connection, the radiotherapeutic test may' be used, 
if the response is favorable, the treatment is completed 
When the lesion appears to be unfavorable for radio¬ 
therapy' and amenable to laryngectomv the patient is 


urged to accept surgical treatment, but if he refuses 
he is gn en irradiation with the understanding that the 
chances of success are remote and that he will still 
probably be faced with laryngectomy This course is 
justified because it is now established that previous 
correct irradiation does not interfere senoush with 
subsequent laiyngectomy' It is interesting that a num¬ 
ber of patients have been cured by this method 

The selection of treatment is highly individual and 
no rules can be applied The attempt to choose the 
best treatment for each case is guided by the following 
criteria (a) the operability' of the lesion and the pres¬ 
ence or the absence of metastatic involvement of cervi¬ 
cal lymph nodes, ( b ) the general condition of the 
patient, his life expectancy' and the presence of senous 
organic disease, ( c ) the character of the lesion with 
respect to origin, extent, histogenesis, microscopic struc¬ 
ture and, more particularly, the extent to which it has 
infiltrated and fixed the laryngeal structures, and ( d ) 
the patient’s temperament and his ability to adjust 
himself to laiyngectomy and the extent to which his 
w ork and economic status are dependent on the normal 
use of the voice 

In the treatment of clearly operable cancer of the 
larynx, the choice between laryngofissure and irradia¬ 
tion is not nearly' so important as the choice between 
lary'ngectomy' and irradiation 

One crucial question is to what extent, if any, are 
the chances for a successful operation jeopardized by 
radiotherapy Much, of course, depends on the type 
of irradiation With the use of smaller fields and care¬ 
ful attention to all the other known factors designed 
to reduce irradiation injury to normal tissues, the 
chances of complications are so reduced as to be 
negligible in most instances It is becoming generallv 
accepted that previous correct irradiation does not seri¬ 
ously complicate subsequent laryngectomy This is 
especially true with current technics using small fields 

In 1938, Jackson and Jackson stated that there are 
growths classed as operable for which the patient is 
justified ip choosing irradiation m preference to opera¬ 
tion and* predicted that the future would probablv 
witness a progressive decrease in the relative number 
of laryngectomies This prediction has proved to be 
correct Since this statement was made, significant 
progress has been achieved m the radiotherapy of larv n- 
geal cancer, which has been reflected 111 the five vear 
end results published from several clinics In a recent 
review of a personal senes of 93 intnnsic carcinomas 
of the larynx observed over a penod of twenty vears 
Negus 58 arnved at the following conclusions regarding 
the choice of treatment For growths limited to the 
membranous vocal cord he advised laryngofissure for 
unilateral cordal lesions extending onto the arytenoid 
cartilage or reaching the posterior commissure and 
without fixation he advised radiotherapy, and for lesions 
accompanied with chronic hypertrophic laryngitis for 
extensive subglottic disease and for advanced lesions 
vv ith marked fixation of the cord he adv ised total larv n- 
gectomv Scott Stev enson 50 of London expressed the 
same opinion He stated that when the growth is situ¬ 
ated on one vocal cord and extends to the ary-tenoid or 
reaches the anterior commissure, but without fixation 
of the cord, irradiation is the method of choice because 

27 Jackson C and Jackson C L. Cancer of the Larynx J A 
M A. ill 1986 1993 (Nov 26) 1938 

28 Negus V E Intrinsic Cancer of the Larynx Review of a Senes 
of Cases Proc Ro> Soc. Med 40 515 522 1947 

29 Stevenson R S Recent Advances ra Oto-Laryngology ed 2 
London J S_ A. Churchill Ltd 1949 
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surgical treatment would entail removal of the whole 
larynx Thus, Negus and Scott Stevenson concur with 
me that lesions too advanced for laryngofissure but 
still not totally fixed are better treated by radiotherapy 
than by total laryngectomy It is interesting that this 
view is taken by leading laryngologists and is based 
on a wealth of personal surgical experience and famili¬ 
arity with the results of modern radiotherapy obtained 
by colleagues in the field of radiology Wmdeyer’s 30 
results and conclusions parallel those of Negus 

SUMMARY AND CONCLUSIONS 

In a series of 156 consecutive microscopically proved 
cases of laryngeal cancer treated by radiotherapy there 
w ere 37 per cent five year cures 13 More than half of 
the lesions w ere inoperable In 48 cases m which the 
lesions were too advanced for larvngofissure and for 
which the only surgical alternative was total laryngec¬ 
tomy, there were 57 per cent five year cures The 
inoperable group yielded 17 per cent cures 

Among 58 cases in which the cords were not com¬ 
pletely fixed there were 71 per cent cures These 
results lead to the following conclusions Radiotherapy 
is indicated m selected cases When the cords are freely 
movable or only partly fixed curability is high and 
radiotherapy is the method of choice Total laryn- 
gectom) is reserved for advanced lesions with complete 
fixation of the cords occurring in surgical subjects with 
a good life expectancy, provided the fixation is caused 
by the carcinoma The most important contribution 
of radiotherapy to laryngeal cancer relates to the group 
of lesions beyond the scope of laryngofissure, for wduch 
total larjngectomy is the only surgical alternative 
When such lesions are not yet completely fixed by 
carcinomatous invasion, they are ideally suited for 
radiotherapy, and the curability is at least equal to that 
of total laryngectomy 
21 West Elm Street 


ABSTRACT OF DISCUSSION 


Dr John V Blady, Philadelphia When a cord has lost 
its motility, it indicates invohcment and infiltration of the 
laryngeal musculature either by the tumor or by infection 
This is not a contraindication to irradiation When one or 
both sides of the larynx becomes fixed, then the patient is 
a problem more for surgery than for irradiation Irradiation 
may be used only if other criteria indicate it or if there are 
some other extenuating circumstances The fixation of the 
larynx means that the tumor has invaded, in all probability, 
bone and cartilage of the larynx, the thyroid cartilage, except 
m cases in which there is a large bulky tumor not permitting 
the side of the larynx to moie Except in those cases we feel 
that surgery would be preferable, and the complications which 
Dr Cutler has referred to and which we, too, have observed 
in previous years occur in just this type of patient, because 
after the irradiation the tumor has regressed and what is left 
is an exposed cartilage Infection ensues, and osteoradio¬ 
necrosis develops If the patient still has a chance for a cure, 
laryngectomy will give that chance If the patient is beyond 
the possibility of a cure, the laryngectomy may be considered 
as a palliative procedure Laryngectomy is preferable because 
this complication of osteoradionecrosis is not a pleasant one 
The morbidity that ensues lasts for months It is necessary 
to remove completely every piece of cartilage from the larynx 
sometimes, and eventually a radiologic laryngectomy has been 
performed’ so why not do it properly the first time and avoid 


Wmdever B W Intrinsic Cancer of the Larynx Review of a 
3 ° Windeye , Soc. Med 40 S22 524, 1947 

"Tlf the 8 ‘‘indeterminate" cases are counted as lost from cancer, the 

urahility is 36 per cent 


such a complication Dr Cutler has added to the accumulating 
evidence indicating the effectiveness of radiation therapy m 
early lesions of the intrinsic larynx The results, however, 
are not much better than those for laryngofissure I should 
like to add a word of caution In some of these cases the 
decision of employing irradiation should be considered, espe¬ 
cially when it is being used for young persons Dr Cutler 
too, has demonstrated that with concentration therapy one can 
get results just as good as those obtained by Coutard’s method 
I think it is just another way of doing the same thing 
Dr Ralph Phillips, New York I do not need any con¬ 
vincing that radiotherapy is the treatment of choice for cancer 
of the larynx, but for those who still prefer surgical treat- 
ment I should like Dr Cutler to say whether there is any 
selection in tins consecutive series of 157 patients, that is, 
bow many patients were seen but considered unsuitable for 
treatment The recent trend toward more heroic surgical inter¬ 
vention and, perhaps I had better whisper, more mutilating 
surgical procedures, has been made possible by the chemo¬ 
therapeutic control of infection and by better understanding of 
nutritional requirements I should like Dr Cutler to tell about 
the preparation of his patients for radical radiotherapy, as I 
think one important reason for its poor results in extrinsic 
cancer of the larynx is that patients have to be treated 
mostly as outpatients I suggest that we banish the term 

radioresistant, for in general it either cloaks radiotherapy 
which was ill conceived, badly planned and poorly executed or 
it means that the patient did not have the benefit of that inpatient 
care which the patient undergoing surgical treatment gets 
automatical The most important fact in this paper is that 
in those intrinsic cancers which have spread to either end of 
the cord and beyond, for which only' total laryngectomy can 
be offered, the results of radiotherapy are as good as those 
of this drastip procedure In “Nelson Loose-Leaf Living 
Surgery” radiotheraiiy is condemned with the statement that 
“every possible variation in treatment factors was used” Such 
a claim is either nonsense or ignorance, for only now—thanks 
largely to the work of Regaud, Harmer, Quick, Coutard, Cade, 
Baclesse and Cutler—are we beginning to have some idea of 
the importance of factors such as dose-time variations with 
field size and tumor characters, quality of radiation, total dose 
and over-all time Over the last thirty years, it has been the 
development of radiotherapy', with its promise of cure without 
loss of function, that has brought patients to the hospital m 
earlier stages of cancer The trend back to surgery in this 
country is due to the relegation of radiotherapy to an obscure 
corner of the diagnostic department or as a mere technical 
adjunct of the department of surgery If this trend continues, 
I fear that the campaign to get patients for earlier diagnosis 
will fail 


Dr Theodore P Ebfrhard, Philadelphia Dr Cutler’s 
>aper is full of meat There is ample space for approbation 
nid for criticism For the last fifteen years I have been listen- 
ng to and reading papers by surgeons and radiotlierapeutists 
Hi the treatment of carcinoma of the lungs The argument is 
,ust as open and the antagonisms on the two sides just as 
violent today as they were fifteen years ago The reason for 
: ins is that there are no criteria set up for reporting cases 
Everybody reports cases according to his own classification, with 
the result that no one seems to know what anyone else is 
talking about Even this afternoon we hear the term “opera¬ 
bility,” a term that nobody knows the meaning of except the man 
who uses it I want to put in a plea that this section undertake 
i standard classification procedure similar to what was done a 
good many years ago by the Cervix Cancer Committee, 
whereby surgeons and radiotherapeutists can classify the cases 
according to the same standards When that is done, then 
we can have comparative results After all, it is not enougi to 
prove that one can do a thing One has to prove that that is 
the best way of doing it Then someone else with a large series 
undertake the sort of exhaustive analysis that has been 
lone for carcinoma of the breast, and I feel sure that then vve 
will set up the same type of criteria that have been estab¬ 
lished by Hagensen and Stout and Gordan Richards for ca 
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noma of the breast, demonstrating conclusively what t\pes of 
cases arc rcall> suitable for either surgical treatment or 
irradiation 

Dr. Maurice Lexz, New \orh I bcliete that laryngologists 
are gradualh accepting roentgen therapy as an equal of surgery 
in certain varieties of laryngeal cancer Dr Cunning who has 
charge of larvngologic cancer surgery at the Manhattan Eye 
Ear and Throat Hospital speaking at the laryngology Section 
of this meeting reported the clinical arrest of early cancers of 
the larynx m 18 of 19 patrents these patients had been treated 
soldi by roentgen therapy Dr Reman tormerly in charge of 
the Larvngologic Sen ice ot tile Prcsbvtcrian Hospital with 
whom 1 was associated m the follow up clime at the Presby 
tenan Hospital for sixteen years preferred roentgen therapy to 
larvugohssure m these cases Good results however cannot 
be expected unless the positioning ot the patient is accurate and 
the treatment is conducted by an experienced radiotherapeutist 
Haphazard treatment by a hurried novice is likely to result in 
failure even if the written record of the therapy appears satis 
factory Roentgen therapy of curable laryngeal cancer should 
not be entrusted to the independent judgment ot inexperienced 
radiologic interns or residents and never be assigned routinely 
to an x-rav technician Dr Cutler is to Ik congratulated on 
the excellency ot Ills results 

Dr. M v\ CUTitR, Chicago I agree with Dr Itladv that 
the term ‘ operability' has to he Used vv ith caution 1’v an opera 
ble lesion 1 mean one in which there is a reasonable proljabilitv 
that all the cancerous tissue can be removed Dr Phillip 
asked whether there has been a selection ot eases There has 
been selection m that a number ot jwtieiits were treated 
surgically however there has been no selection m that the 
157 cases reported are consecutive ami represent all the patients 
treated by radtotherapy during the specified period Regarding 
the preparation of patients treated by irradiation we believe 
that patients suffering from early laryngeal cancer require 
little or no preparation Patients with advanced lesions receive 
the usual supportive measures The antibiotics have been used 
freclv in combating secondary mtection Regarding the com 
parytive value ot concentration radiotherapy I am of the 
opinion that it has a special value in eases of more radio 
resistant lesions I was glad to hear Dr I euz say that the 
surgeons are developing more confidence in the radiotherapy 
of laryngeal cancer I find this especially true in England 
where for many years there has Ikcii a close and triendlv 
working relationship between the otolaryngologists and the 
radiotherapeutists Two recent publications by leacltng surgeons 
from London agree with the essential conclusion drawn by the 
venter namely, that cancer of the larynx too advanced tor 
laryngofissure for which the only surgical alternative is total 
laryngectomy is best treated by radiotherapy provided the cords 
arc not completely fixed 


Probably 3% Minutes is the Time Limit —We still 
average 2 cases of cardiac arrest each year The total now 
is 15 Ml hearts have been revived Ecven patients survived 
the complication and 1 patient appeared to recover but died 
on the second postoperativ e day of a coronary occlusion Our 
survival rate at present is 46 per cent Cardiac arrest is an 
uncommon complication of a surgical operation It is, however 
a recognizable one but requires acute awareness at all times 
by surgeon and anesthetist The heart can be started again in 
practically all cases that are true cardiac arrests but probably 
3A minutes is the time limit available to restore heart action 
and restorations beyond that time limit leave patients with irrc 
parable cerebral damage Only organized teamwork planned 
procedures and readily available instruments and drugs make it 
possible to accomplish what must be done in 3J/J minutes to 
retain the patient s mentality These cases w ill continue to 
occur We must look on every patient who does have cardiac 
arrest as one who can literally and dramatically have Ins or 
her life saved if we can drill and train our operating room staffs 
and ourselves to do it—Frank H Lahey and Edwin R Ruzicka 
Experiences with Cardiac Arrest Sur(/cr\ G\nccnt(\g\ and 
Obstetrics January 1950 


THYMECTOMY IN THE TREATMENT OF 
MYASTHENIA GRAVIS 

Results in Seventy Two Coses Compered with One Hundred 
and Forty Two Control Coses 

L M EATON M 0 
and 

0 THERON CLAGETT MD 
Rochester Minn 

In 1941 stimulated b\ the reports of Blalock Mason 
Morgan and Rtv en 1 and of Campbell, Fradktn and 
Lipetz - we undertook a study to appraise the value of 
thymectomy in the treatment of myasthenia gravis 
\lthough we discussed this work in previous publica¬ 
tions,'’ we refrained front drawing conclusions as to 
the value of thymectoni} believing that our cases were 
too tew in number and that the period of observation 
was not of sufficient duration At present we believe 
these objections no longer exist and we wish to report 
our results as briefly as clarity permits Greater details 
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Follow up data are not available In 3 ca*-e« 1 In which a tuinoi 
wu« pniM.nt and * In width no tumor wa« found In tnblc« ° to 8 the*r 
t hate Ixvn « veliuR*! 


of this study ippear in a report b\ Eaton Clagett 
(mod and McDonald based on 32 cases of ntv asthenia 
gravis which appeared in May 1949 

Remissions in mvasthenia gravis may occur with or 
without thymectoni} Therefore improvement that 
follows thvmectomv is not necessarily due to removal 
ot the thvmus Consef]uentl\ the value of thvmectomv 
m the treatment of mv asthenia gray is mav he determined 
best hv comparing the course ot the disease m a large 
group ot patients treated surgically with the course of 
the disease in t 1 trge group treated nonsurgicallv 

Since the beginning ot our study in 1941 more than 
300 patients with mvasthema gravis have been studied, 
of these 86 underwent surgical treatment m an effort 
to remove the thvmus a tlnmic tumor or both In 
this report we are including data on only those patients 

From the Mavu Chnu. Section mi NeuruW' an I 1 clu ttrv (Dr 
Eaton) and Divnoon of bur^crN (Dr Clagett) 

1 Blalock \ Ma*on M I Mor^rm II J and Riven S S 
Mja thema ( raws and Tumors of Thymic Region RcjHjrt of a Ca*c m 
Which Tumor Was kemuved Vnw burg 110 s44 SCO (Oct) 1939 

2 Lamjilxdl t Fradkm N and Lijictz B Mvasthema Gravis 
Treated hv Removal of Thjmic Tumor Report of Two Case* Tr Am 
\eurol A 1 >P 14 15 1941 

3 (a) Eaton L M Mva thenia Gravis Its Treatment and Relation 

to the Thymus Proc Staff Meet Majo Clm 17 81 87 (Feb 11) 1942 
Clagett O T and Eatcm, L M Thymic Tnmors in M\asthenia Gravi- 
S Clm North \menca 23 lO/G-lOSS (\np) 1943 Surgical Treatment 
of Myasthenia Gravis J Tboraac Sur* 10 62-80 (Feb) 1947 (£») 

Eaton L- M Clagett O T Good C. A- and McDonald J R- Thy 
raectonii in Treatment of Myasthenia Gram Report Ba*ed on Thirts Two 
Ca e* Arc^ t 5. F<>^ r «1 (May) 
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l94S > on whom satisSry foflow-up dataware as to'age sex^dur ^’fi g ^ UpS ° f unselected cases 
available The groups thus limited are comprised of 72 and duration of t^ gS ? and 2) of the dlseas& 
surgical and 142 nonsurgical patients However, 75 f ew different f re f tmen ^ Wlt j neostigmine disclosed 
patients underwent operation during the period under r„ r tterences which might influence the results Dif- 
consideration Data on all 75 surgical patients are given “ SCVenty a / e not shown m these figures and 
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might have a significant influence on results For 
instance, some patients cvere too ill or too old for 
major surgical procedures to be recommended The 
act that patients of this type often died within a short 
time may have accounted for the higher percentage of 
deaths among the nonsurgical patients On the other 
hand, the inclusion of many cases of mild myasthenia 
gravis in the control group may have tended to balance 
the effect, from a statistical standpoint, of the group of 
patients that w'ere severely ill 
The inclusion, among the controls, of one particular 
l\pe of patient may have produced misleading statistical 
results, that is, the type of patient w ho has had myas¬ 
thenia gravis for a long time and who with good 
medical management lives relatively normally, the course 
o) Ins disease being singularly free of variations m 


* Condition of 1 additional putlint unknown 
\ Fnch represents 1 surgical dentil 


m table 1 and m figures 1 and 2 and wherever reference 
to follow-up data is not necessary 

A general suney of the cases is given m table 1 
The results of this study are presented in tables 2, 3 and 
4 and summarized in table 5 The condition of the 
patient listed in tables 2 to 8 refers to the condition 
in January 1949, as compared with the condition at 
the time the patient became part of this study, one to 
eight years earlier It is a comparison of the condition 
of the patient at the time of his first visit, or, m the 
surgical cases, at the time of operation, while the patient 
was on the best medical regimen possible, with the con- 

Table 3 —Results of Surgical lrcalmcnf in 48 Cases* tit 
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dition of the patient in January 1949 It is not a 
comparison of the condition of the patient before and 
after the administration of neostigmine 

First, for the unselected cases it was found that the 
percentage of patients m the surgical group who had 
complete remissions was approximately equal to that in 
the control group, but the percentage of patients in the 
surgical group who were considerably and moderately 
improved was twice as high as that m the control group 

(table 5) 
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intensity This type ot patient was seldom interested 
m radical treatment and consequently is found m greater 
numbers among the controls Furthermore, his con¬ 
dition tended to remain unchanged during the follow-up 
period of observation For this reason the percentage 
of patients whose condition was classified as essentially 
unchanged may have been greater m the control group 
than in the surgical groups, and as a consequence the 
percentage of those in the control group showing con¬ 
siderable improvement mav have been lower than 
that m the surgical group 

In any event, because of these possible pitfalls, it 
seemed wise to select another group of controls (table 
6) This ivas done The selection depended on 
similarity of age and ot the duration, severity and 
progress of the myasthenic symptoms to those of the 
patients in the surgical group Actually, m the majority 
of instances, the patients in the selected control group 
had been given the opportunity of having thymectomy 
performed and had declined it 





\ OLUWE 142 
\UMBER 13 


THl MECTOMY IN MY ASTHENIA—EATON AND CLAGETT 


965 


In order that the comparison of the selected control 
group with the surgical group might he as fair as pos¬ 
sible to the surgical group it seemed advisable to 
establish a new surgical group Thus a surgical group 
of 62 cases was selected (table 7) b) excluding, from 
the surgical group of 72 patients, 6 patients who failed 
to sun'n e surgical treatment long enough for the effect 
of the til)mectomv to he determined, 3 patients on whom 
removal of a specimen for biopsi was the only surgical 
procedure and 1 patient on whom onl) an insignificant 
amount of thymic tissue could be found at operation 
In short, in the selected surgical group are included 
onl) those patients who should have improved if 
thymectomy is of therapeutic importance 

A comparison of the results in the 62 selected 
surgical cases w ith those in the 56 selected control 
cases (tables 6 and 7) indicates that provided the 
operation is successful the chance of a trul) gratifying 
surgical result is 35 5 per cent as against a 28 5 per 
cent chance that a similar result will occur without 
operation The percentage difference is not statistical 
significant in groups of cases of this size 
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Thus, we and our colleagues ha\e been forced to the 
conclusion that there is in this stude no indication that 
thymectomy influences beneficialh the course of myas¬ 
thenia gray is This opinion is reached m spite of the 
fact that m several cases reco\er\ following thvmectomv 
has been dramatic If operation for removal of the 
thjmus had been performed in certain of our control 
cases, the results would ha\e seemed equalh spectacular 

This conclusion leaves us less puzzled than we were 
at one time In the lack of correlation between the 
amount of tlnnnc tissue removed and the results or 
by the fact that a comparison of 20 cases in which the 
surgical results were apparenth highh successful with 
20 cases in which surgical treatment completeh failed 
(table 8) did not show am significant difference in 
the two groups which might aid in proper selection ot 
patients for thymectoni) 

We believe particular attention should be called to 
the fact that we found no remarkable degree of cor¬ 
relation between the result of operation and duration 
of administration of neostigmine before operation The 


period of preoperative administration ot neostigmine 
for the 20 surgical patients who had the best results 
averaged six months as compared with fourteen months 
for the 20 surgical patients who had the worst results 
Let us be more specific One of the best results 
occurred in a patient who had received a great deal of 
neostigmine preoperatn el) 

Table 4 —Control Group Results in 142 Cases 
of Myasthenia Grazis 


Condition of Patient 


Improved 


\ear 

Total 

Patient 

Died 

\Yor c e 

Lsltn 

tioiir 

Un 

changed 

Moder 

ate 

Conoid 

orable 

Com 

plete 

Remls 

slon 

1941 

3 

2 

0 

1 

0 

0 

0 

1942 

33 

4 

0 

19 

J 

j 

3 

1943 

34 

10 

3 

32 

1 

4 

4 

1944 

23 

s 

1 

S 

J 

1 

4 

194j 

1° 

2 

3 

3 

•J 

1 

1 

1940 

21 

4 

1 

0 

3 


1 

1947 

10 

2 

3 

1 

1 

3 

0 
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— 

— 

— 

_ 

_ 

Total 

14* 

re 

9 

01 

lo 

14 

n 

Percent am 

100 0 


1 ° 

43 0 

io r 




This patient, a woman was 21 years of age at the time of 
operation on June 22 1946 and at that time had had myasthenia 
gratis for almost four tears The mtactnenc symptoms had 
increased gradually in setenty without the occurrence of any 
well defined remission The administration of neostigmine 
had been begun seienteen months before operation During 
the months preceding surgery the patient had taken each 
day an aterage of twenty-eight to thirty tablets of neostigmine 
bromide each containing 15 ing Bt taking this amount 
the patient was able to accomplish approximateh three 
fourths the normal amount of college work and was forced 
largely to forego social actinties On one occasion she had 
taken forty tablets (600 mg) within one period of six hours 
After remoial of the thymus the patient rested for three 
months before accepting a position as a teacher By the 
end of fire months she was able to discontinue all mcdi- 


Table 5 — Myasthenia Gratis Comparison of Results After 
Thymectomy and Medical Treatment 


Results Percentage 



f - -A- 

Un«clected 

Case* 

selected 

Cafes 

Condition of 1 uilmt 

Surgical 

(72*) 

C ontrol 
(14*) 

Surgical 

(0°) 

Control 

) 

1 atknt died 

19 4t 

** o 

11 

j 4 

Worse 

*8 



12.j 

h5«entlally unchanged 

>1£ 

4 0 

NO 

30J 

3Ioderntcly Improved 

>0.8 

10 0 

’4.2 

14.3 

Considerably Improved 



*74 

19 7 

l omplcte romL^Ion 

0 JO 

~ 7 

* 1 

^ J 


The J surgical patients alios, condition could nut lie a nrtulncd 
In lanuury ltd > hare been excluded 

t Only o of 11 k deoths (S-" ]ier cent) acre the re ults of urrlcul 
In utment 

cation work rigorously and earn on normalh strenuous 
social actinties Although the patient considered herself to 
be entirely recovered latent myasthenia grans was found to 
be present on reexamination this was indicated by increased 
sensitivity on intraxenous injection of curare This patient 
undentent a satisfacton remission m spite of hanng recened 
considerable neostigmine preoperatn eh 

One of the poorest results occurred in a patient who 
had not taken a significant amount of neostigmine 
before operation 
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jvitb which ill health is associated in contrast with the 
Infancy and euphoria of the physically fit person 7 
new would deny that psychogenic factors frequently 
occupy a dominant position in the perpetuation of ill 
health However, pam and discomfort may be the 
prepotent cause of the secondarily disabling dysphoria 
Many of the procedures of classic physical medicine 
alleviate these symptoms In addition, the will to 
resume normal activity is greatly enhanced by forms 
of therapy which reduce muscle spasm, mobilize joints, 
extend the limits of w r ork capacity and stimulate inter¬ 
est Physical activity of sufficient severity to elicit the 
adaptive responses which lead to improved fitness not 
only is restorative but gives rise to an increasing sense 
of well-being, wffiich is m itself one of the most potent 
devices for the prevention of chronic invalidism Once 
the w ill to recover has been aroused, it is comparatn ely 
easy to mure the cooperative patient to the discomforts 
associated with the degrees of pin steal effort known to 
be essential if functional capacity is to be extended 
It is a fundamental physiologic principle that organ 
s\ stems pushed to levels of activity beyond those w Inch 
can be met easily are the ones which respond by 
increased ability to discharge their specific functions 8 
One of the distinguishing features of modern rehabili¬ 
tation is its emphasis on systematic progression through 
increasing degrees of stress until optimal functional 
capacity has been attained The dynamogenic effect of 
such goal setting has been demonstrated especially well 
m the rehabilitation of severely disabled persons 

Much evidence has accumulated to indicate that 
set ere injury or disease, especially that imohing the 
skeletal system, brings on wastage of protein which 
cannot be w-holly prevented by dietary means or the 
parenteral administration of hydrol) sates" W hen 
finally reiersed at some as yet undetermined point 
m convalescence, full restoration of nitrogen lost is 
attained only after the lapse of considerable time in 
spite of high protein feeding How r much abnormal 
protein catabolism contributes to the debility following 
severe trauma has not been determined It w ould seem 
that full rehabilitation is impossible as long as tissue 
lost in the catabolic phase of invalidism cannot be 
replaced adequately by synthesis of new protein Cuth- 
bertson 10 found that massage and passive mot ement 
had an immediately salutary effect on the negative 
nitrogen balance This may explain why restoration of 
function appears to be hastened by bed exercise pro¬ 
grams which maintain physical fitness m the inters al 
between necessary immobilization and the resumption of 
generalized activity The whole problem of reahmen- 
tation and repletion of protein, and its relation to physi- 


7 Dunbar, F Psychosomatic Approach to Physiological Disfunction 
mil Disease, Federation Proc 3 271 (Sept) 1944 Brozek, J M Psy 
cho)oj,ica) Factors m Relation to Performance amt Fatigue ibid 2 134 
(Sept) 1943 

8 Steinhaus, A H Chronic Effects of Exercise Ph'siol Ret 13 
103 (Jan) 1933 

9 Cuthbertson, D P Further Observations on the Disturbance of 

Metabolism Caused by Injury, with Particular Reference to the Dietary 
Requirements of Fracture Cases Brit J Sure S3 s ^ 5 ,(Jan) 1936 
Cuthbertson, D P , MpGirr, J L and Robertson, J S M Effect of 
1 ractnre of Bone on the Metabolism of the Rat, Quart J Exper Physio! 

13 (March) 1939 Peters J P Problems of Nitrogen htetabobsm 
r^lerahnn Proc 3 197 (Sept) 1944 Armstrong, W D Bone 
Metallism ibid 3 201 (Sept) 1944 Howard J E Parson, W , 

Wetauotis Eisenbere, H , and Reidt V Studies on Fracture Con 

S i T ’ Nitrogen Metabolism After Fracture and Skeletal Operations 

' a ' e |r„TlrL Males Bull Johns Hopkins Hosp 75 156 (Sept) 1944 

in Healthy Mai's ^ w _ Bingham R S, and 

Howard, J > , Fracture Convalescence II The Influence of 

Eisenbcrg H Studies * Deficit Exhibited by Fracture Patients 

12/jto T ?oS > 1944 Howard J E , Bingham R S , E.sen 
i(nd <5 209> (Vtt 3 Bailey, E Studies on Convalescence IV 

berg, II , Wagner, , “ During Starvation and Graduated Feeding 

Nitrogen and. Rest, ibid 78 2&2 (Mav) 1946 

m Healthy ioung Hal " Effects of Massage on the Metabolism 

10 Cuthbertson D P W ia « j Med (n s ) i 401 (JuB) 1932 

of Convalescing Fracture Gases, viuaii j 


cal rehabilitation, is a fundamental one which has 
received much less attention than it deserves Recent 
evidence indicates that exercise coupled with high pro¬ 
tein feeding may play a crucial role m the general 
physical restoration on wfinch rehabilitation depends and 
w ithont which total rehabilitation is impossible 
The key to norma] tissue metabolism during and 
following recovery from disease or injury may be 
circulatory It is highly probable that a large share 
of the total benefit of bed exercise programs and early 
ambulation is due to their influence on cardiovascular 
and respiratory function Cardiac muscle behaies like 
skeletal muscle when subjected to increased load, con¬ 
tractile pow r er and cardiac reserve are augmented 
Conversely, prolonged inactivity induces opposite 
changes which secondarily affect the response of the 
convalescent person to exercise 11 Palpitation, tachy¬ 
cardia dyspnea and vertigo are among the commonest 
discomforts of chronic invalidism These symptoms are 
attributable in part to the decreased blood volume 
low i enous pressure and impaired vasomotor func¬ 
tion associated w'ltli bed rest 1_ Indeed, the tendency 
toward the development of gravity shock or orthostatic 
circulatory insufficiency is one of the transitory compli¬ 
cations of early rehabilitation ls Simonson and Enzer V1 
have also pointed out that circulatory collapse is most 
liable to occur m the convalescent person after exercise 
when cessation of muscular contraction reduces venous 
return but the capillary bed within the muscles and 
skm is still dilated The demand placed on tire circu¬ 
latory system immediate!}' after exercise may be more 
critical than that elicited by physical activity 

The integrated action of the machinery of the living 
body is insured by the automatic operation of multiple 
coordinating mechanisms Recent work indicates that 
the proprioceptive impulses emanating from the muscles, 
tendons and joints utilized in dynamic rehabilitation 
play a greater role in integrating the cardiovascular- 
respiratory responses to exercise than w r as previously 
appreciated 10 Since passive mobilization and electrical 
stimulation of muscle elicit the same reflexes, these 
physical medicine procedures can be utilized to aug¬ 
ment heart rate, circulation time and pulmonary minute 
\olume before ambulation and volitional activity are 
possible Recent work also indicates that the rise in 
body temperature which accompanies muscular con¬ 
traction is a useful, adaptive response to exercise rather 
than a manifestation of imbalance betu een heat produc¬ 
tion and beat loss Indeed Asmussen and his associ- 


11 A issclier M B Cardiac Aspects of Com nlescence Federation 
roc 3 223 (Sept) 1944 

12 Landis, E M Circulatory Adjustments Hie Peripheral Circulation 
cderation Proc 3 228 (Sept ) 1944 Taylor, H L , Erickson, L , 
[enschel, A , and Keys, A The Effect of Bed Rest oil the Blood Volume 
E Normal Young Men Ann J Physiol 144 227 (July) 1945 Starr, I , 
layock, R L , and Battles, M G Comalescence from Surgical Pro 
.,lures II Studies of Various Phr siolqgical Responses to Mild Exercise 
cst Am J M Sc 310 713 (Dec) 1945 Maxock R L, Loop 

• E, Siegel, C, Kougb N T, and Starr I Comalescence from 
urgicai Procedures III Tlie Relation of Nitrogen Balance anil Blood 
'olunie to Abnormalities of the Circulation ibid 313 591 (Nov) 1946 

13 Hellebrandt, F A, Cary, M K, Duvall E N Houtz, S J, 

kon hind H V , and Apperly T L Relatne Importance of the Muscle 
ump m the Prevention of Gravity Shock P Therap Rev 29 
Jan ) 1949 

14 Simonson E and Enzer N Physiology of Muscular Exercise and 
atigue in Disease Medicine 31 345 (Dec) 1943 

15 Harrison W G , Calliouu J A and Harrison, T R Afferent 
mpulses as a Cause of Increased Ventilation During Muscular £«««« 
m T Phrsiol 100 68 (March) 1932 Comroe, J H, and Schmidt 

: E J Reflexes from the Limbs as a Factor in the Hyptrpnea of Muscular 

SfvBt if” Sjaari 

l Circulation During Muscular W'ork ibid 6 353 (Uec J 
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ates 10 hav e show n that preheating \\ ith high frequency 
currents or hydrotherapy augments the functional 
capacity of skeletal muscle in man This should be 
remembered \\hene\er the restoration of strength is a 
major objective of the rehabilitation program 

Deciding when measures aimed at preventing chronic 
imahdism can be introduced with safety and the speed 
with which the stress imposed by activity can be aug¬ 
mented are key questions as jet answerable only in 
terms of clinical judgment Deconditioning, chronic 
imahdism and reconditioning are all variants of that 
poorly defined and lllusne quality known as physical 
fitness A truly scientific attack on many problems 
of chronic imahdism and its prevention is linked 
inextricably with the de\elopment of objectne methods 
of disability evaluation, ot which only performance 
testing has receiv ed much attention Until quantitative 
disability evaluation is a part of the routine physical 
assessment of the sick and disabled, specificity in the 
planning of rehabilitation programs is impossible and 
the efficacy of various forms of treatment cannot be 
determined There is reason to believe that a judicious 
use of the classic procedures of physical medicine in 
combination with the newer technics of rehabilitation 
can accomplish more than either alone in the pre¬ 
vention and cure of chronic invalidism 


ABSTRACT OT DISCUSSION 

Question What does the spa have for the treatment of 
chronic invalidism’ 

Dr F A Hellebrandt, Richmond Va The spa is really 
no more or less than a rehabilitation center Attention in 
•rehabilitation at present seems to be focused largely on the 
restoration of the orthopedically disabled person. The spa is 
ideal in many respects for the rehabilitation of the patient with 
chronic medical conditions The unique feature of the spa is 
the advantage of life in a healthful environment and the 
advantages of the so-called spa regimen such as the ability to 
retreat under medical supervision where one has freedom from 
stress, opportunities for rest relaxation dietary control restora 
tive diversional activities and graded outdoor exercise. 

16 Buchthal F Ilpncke P and Lindhard J Temperature Measure¬ 
ments in Human Muscles in Situ at Rest and During Muscular Work, 
Acta physiol Scandmav 8 230 (Dec ) 1944 Asmussen E and 

Bffje O Bodj Temperature and Capacit} for W ork ibid 10 il (Aug) 
1945 Muido L The Influence of Bod> Temperature on Performances m 
Swimming ibid 12 102 (\ov ) 1946 


Patents, Commissions, Rebates and Secret Remedies — 
An ethical physician wall not receive remuneration from patents 
on or the sale of surgical instruments, appliances and medicines 
nor profit from a copyright on methods or procedures The 
receipt of remuneration from patents or copyrights tempts the 
owners thereof to retard or inhibit research or to restrict the 
benefits derivable therefrom to patients the public or the medical 
profession The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who aid in the 
care of patients is unethical An ethical physician does not 
engage in barter or trade in the appliances devices or remedies 
prescribed for patients, but limits the sources of Ins professional 
income to professional services rendered the patient He should 
receive his remuneration for professional services rendered only 
in the amount of his fee specifically announced to his patient 
at the time the service is rendered or in the form of a subsequent 
statement, and he should not accept additional compensation 
secretly or openly, directly or indirectly, from any other source. 

The prescription or dispensing by a physician of secret medi¬ 
cines or other secret remedial agents, of which he does not 
know the composition, or the manufacture or promotion of their 
use is unethical—Section 6, Chapter I of the Prixcipi.es of 
Medical Ethics of the American Medical Association. 


ANTIHISTAMINIC DRUGS 

Comporotive Activity in Mon os Measured by Histomine Iontophoresis 

THOMAS H STERNBERG MD 
DANIEL J PERRY M D 
tnd 

PAUL LeVAN M D 
Los Angeles 

Since 1933 a number of drugs capable of preventing 
histamine reactions in animals have been reported The 
first of these, 929F (2-thymolovytriethylamine), was 
found by Foumeau and Bovet 1 to be capable of inhibit¬ 
ing or counteracting the action of histamine in guinea 
pigs In 1937 Staub and Bovet 2 confirmed these 
observations In 1939 Staub 3 reported a compound 
with an ethjlenediannne radical, 1571F (N,N,N'- 
triethylethvlenediamine), with similar qualities These 
drugs, while exhibiting a decided antihistannmc effect 
were toxic and could not be studied in man In 1942 
Halpern * investigated a large number of antilnstaminic 
drugs and found one 2339 R P , which could be used 
in man This drug, R-phenjd-N-benzjl-N',N'-dimethjl- 
ethylene diamine, was introduced in France for clinical 
use under the trade name ‘ antergan ” In 1944 a less 
toxic antilnstaminic drug, pyramsamine maleate, known 
as 2786 R P (neo-antergan®), was reported by r Bovet, 
Horclois and Walthert - In 1945 two other anti- 
lustamimc drugs were introduced in this country, 
tripelennannne (py ribenzaniine*) hydrochloride by 
Mayer, Huttrer and Scholz 0 and diphenhy dramine 
(benadryl®) hydrochloride bv Loew, Kaiser and 
Moore' Since 1945, a large number of so-called 
antihistannmc drugs have been marketed commercially 
All these drugs hav e been gn en distinctive trade names, 
and their introduction has been accompanied by animal 
and human experimental data suggesting that each is 
preferable to the others At the time of writing, 
thirteen such preparations are being “detailed,” and 
there are undoubtedly more to come 

Since the phj’Sician must choose which particular 
antihistannmc drug or drugs he will employ, methods 
for comparing their effectiveness assume considerable 
importance Laboratory' studies in animals which 
determine the amount of protection against mtra- 
cardially injected histamine and histamine-induced 

Read before the Section on Dermatolog} and S} philology at the 
Kinet} Eighth Annual Session of the American Medical Association 
Atlantic Cit> A J June 9 1949 

From the Dimsiod of Dermatologx Department of Medicine Uni 
xersity of California at Los Angeles and the Wadsworth General IIos 
pital Veterans Administration Center Los Angeles 

Published with the permission of the Chief Medical Director Dei»art 
ment of "Medicine and Surger} \ eterans Administration who assumes 
no rcsponsibilit} for opinions expressed or conclusion* drawn b> the 
authors 

1 Tounieau L and Bovet D Kecherches sur 1 action sxmjathi 
coljtique dun nouxeau denxe du dioxane Arch mternat de pharma 
cod>n et de therap 40 178 (Oct 15) 1933 

2 Staub A M and Boxet D Action de la th>mox}eth}l dicth)! 
amine et des ethers phenohques sur le choc anaph} lactique due cobayc 
Compt rend Soc dc biol 125 818 1937 

3 Staub A M Kecherches sur quelque xascs withetique antagon 
ists de 1 histamine Ann Inst Pasteur 60 400 (Oct ) 1939 

4 Halpern B \ Ltude expenmentale des antihistamuriques de 
synthese Essasis de chimiotherapee des etats allergique* J de rned 
de Ljon 20 409 (Julj 20) 1942 Les antihi«tammiques des s>nthe e 
Essais de chimiutherapie des etats allergiqucs \rch internal de i harma 
codyn et de therap GS 339 (Dec 31) 1942 

5 Bovet D Horclois R and Walthert I Propriete Antihista 
miniques de la Ik P Methox}benzvl K Dimethx lamimocth} 1 a Ammo-Pxri 
dine Compt rend Soc de biol 138 99 1944 

6 "Majer R O Huttrer C P and Scholz C R Antihistaminic 
and Antianaph} lactic Actixitj of Some Alpha P> ndmo-Ethj lenc-diammes 
Science 102 93 (July 27) 1945 

7 Loew E R Kaiser M E. and Moore \ Sjnthetic Benzhjdr}! 
Alkamine Etners Effective in Prcxenting Fatal Experimental A*thma 
in Guinea Pigs Exposed to Atomized Histamine J Pharmacol & Exper 
Therap S3 120 (heb ) 1945 
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ephedrmc hydrochJonde and pentobarbital sodium^ 

Thenjdene® and lmtadyl® are trade names for Sa- 

nrnnfi 16 iydl j ochIond f Both brands were tested Chloro- 
p ophenpyridamme (chlor-trimeton) maleate, a new 
a tihistamimc agent not yet commercially available at 

drug tad prachcaly no effects'tb”li,i?aminfthresho[d fompo.rods found" to tefo "'“"T that 
after the oral administration of the recommended dose measured hi *i f !, I , ln , de S ree of activity, as 
of 2 mg Figure 2 shows the Llplr^^sttmZ sT S faX b cb»Slly eth ° d ° f dectr °P horesis > kies's 

' In 'Ns S3 

^ sr 4 rr 5 

si bjects tested with the three most active antilnstamimc studied 8 patients in whom the histamine wheahnp- 

)u l Z' } C,ph ? nhyd f aniine hyc!roc hlonde, tnpelennaimne threshold was unaltered after oral administration of f 

arr d nrd 1 ° r i de ff nd ma) eate u ere grouped number of antilnstamimc drugs These same subjects 

according to the amount of histamine base “blocked ,f a1<5A rlpmnncfiroforl „1___ .t . S 

Figure 3 shows these findings The average amount 
of histamine base “blocked” for the group as a whole 
was 0 70 mtcrograms (table 2) However, the range 
of activity extended from almost no antilnstamimc effect 


despffe adequate antihistamine therapy From the 
data m figure 3 it might be predicted that 12 of the 

nient^miTtlmtf \ med,ocre res P onse to treat¬ 
ment, and that 2 would show none at all Evidence 

P'TyN! UVan “ PP -“ ■ haS . ,T n P re ='"'«> ^ 
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Histamine 8ase Av jjg /cc Solution 

-inatioti m itidiwdual response- to intiht'.nmunc drugs 


to a maximum of 1 89 microgranis The largest group 
consisted of the twelve subjects with levels of 0 30 to 
0 59 nvcrograms 

COMMENT 

Experience with histamine electrophoresis as previ¬ 
ously described has convinced us that it is a reliable 
and accurate method of determining in man the rela¬ 
tive antilnstamimc activity of various drugs The 
method is not actually quantitative since it does not 
measure the amount of histamine penetrating the skin 
However, as shown m table 1 and figure 2, it does 
measure degrees of antihistammic activity in a ciearcut 
manner Thus tnpelennamme hydrochloride, pyra- 
msamme maleate and diphenhydramine hydrochloride 
were definitely superior to the other drugs m altering 
the histamine xvheahng threshold This is an inter¬ 
esting observation, since these three drugs w ere the first 
of the so-called antilnstamimc drugs introduced com¬ 
mercially 

It was shown m figure 3 that different persons vary 
widely in their response to the same antilnstamimc 
drugs These data correlate closely with clinical experi¬ 
ence For example, most patients with urticaria respond 
well to treatment However, it is not uncommon in this 
syndrome to encounter partial or complete failures 


15 Each tablet of this proprietary dm* contains SO tor of w 
pvulene hUrocWonde, 16 m R of ephednne hidrochloride and 16 
of pentobarbital sodium 


of metha 
ms 


also demonstrated no change after the intravenous 
administration of tnpelennamme hydrochloride, indi¬ 
cating that lack of response is not due to faulty 
absorption This is a fundamental problem m anti- 
histamine therapy winch needs further stud} and 
clarification 

In carrying out this study a number of subjects 
were retested over a period of several months This 
raised the possibility that individual persons might 
show some evidence of histamine desensitization How - 
e\er, an evaluation of the results in the group sub¬ 
jected to repeated testing failed to support this 
possibility Their average initial histamine threshold 
when first tested was 0 28 micrograms of histamine 
base per cubic centimeter as compared w ith an average 
initial threshold of 0 31 micrograms m the final test, 
an insignificant change 

We wish to point out that the antihistammic com¬ 
pounds have many other actions, such as antiacetyl- 
chohmc, local anesthetic sympathomimetic or sympatho¬ 
lytic Antispasmodic and qumidme-hke properties have 
also been shown by some of these drugs Therefore, 
those compounds which showed less activity so far as 
actual antihistammic effects are concerned may well be 
superior in other actions 

SUMMARY 

1 With the utilization of histamine electrophoresis, 
the commercially available antihistammic drugs have 
been evaluated 

2 The method used consists of iontophoresis of serial 
dilutions of histamine base The initial threshold is 
determined by the highest dilution of histamine base 
producing diffuse punctate whealmg at the site of the 
positive electrode The drug to be tested is then admin¬ 
istered orally and the threshold again determined one 
and two hours later The difference between the 
initial and subsequent readings is the measure of the 
antihistammic activity of the test drug 

3 The results show’ tnpelennamme (pyrihenzannne®) 
hydrochloride, dipfiendramme (benadn 1*) hydrochlo¬ 
ride and pyranisamme (neo-antergan®) maleate to 
be the most active antihistammic drugs, as deter¬ 
mined by this method The other antihistammic drugs, 
m decreasing order of activity, are phenmdamine 
(thephonn®) tartrate, diatrin® (N,N-dimethyl-N'- 
phenyl-N'-f2-tluenyImethyl]-ethylene-diamme monohy- 
drochloride), prophenpyridamme (tnmeton®), doxyl- 
amme (decapryn®) s uccinate, chlorothen (tagathen ) 

16 Perrv D J, and LeVan, P Laboratory and Clinical Comparison 
of the "Antihistammic" Effect of HldrjH.n and Tour Experimental 
Compounds to be published 
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citrate, methapjnlene (thenylene® and histadyl*) 
hydrochloride, thonzylamine (neohetrannne®) h)dro- 
chlonde and antazoline (antistin®) hydrochloride 
4 The data also demonstrate a variation in activity 
in different persons receiving the same antihistamimc 
drag These data correlate closely with the clinical 
experience 

3S75 W llshirc Boulevard 


ABSTRACT OF DISCUSSIOR 

Dr. D M Pillsdurv Philadelphia This test furnishes a 
convenient means of determining the neutralizing effect of 
various compounds on histamine introduced into the shin by 
iontophoresis, and it is a reasonably good screening method 
in man for such compounds As Dr Sternberg pointed out, 
there is reasonable correlation between the results of these 
tests and the clinical effectiveness of the compounds Cer¬ 
tainly those compounds showing little or no antihistamimc 
effect, as determined by this method are clinically not good 
The ones showing the most effect arc generally accepted as 
being useful, provided of course they do not liaye side effects 
yyhicli this method yyill not demonstrate Hearin and Mori liaye 
done a somcyyhat similar study, using exactly the same method 
Dr Sternberg and his co workers studied thirteen compounds, 
of some of yyhicli I had neyer heard, and the names of which 
I do not propose to try to remember My associates and I 
haxe studied five compounds in regard to the differences in the 
effect produced by yanous doses on histamine introduced into 
the skin These doses yeerc 12 5 25, 50 75 100 150 and 
200 mg These studies liaye been carried out in some two 
hundred and thirty different experiments on human subjects 
The quantitative results compare extremely well with those 
giyen by Dr Sternberg In his report the dose of 50 mg 
yvas used m most of the compounds as the dose of preference 
In the case of hydryllin diphenhydramine (bcnadryl 1 ) hydro¬ 
chloride and tripelennamine (pynbenzamincty hydrochloride a 
satisfactory ley el of antihistamimc activity stems to be pro 
duccd by 50 mg The effect is not increased bv raising the 
dose. We have noted a similar difference in the effect of the 
same drug on different patients Shelley and Gold-.tone have 
studied the histamme-neutrahzing effects of thest compounds 
when they are introduced into the skin by iontophoresis and 
similar results to what has been described litre have been 
shown I think as Dr Sternberg has pointed out that phy 
sicians must look for compounds with effects other than 
antihistamimc to try to determine other noxious substances 
released in the skin which might produce these lesions that 
are seen and they must look for other effects such as local 
anesthetic actions Dr Sternberg has pointed out the con 
fusing number of compounds which are now available 1 hope 
that no more are introduced unless they are clearly shown to 
have a great margin of superiority 
Dr T H Sterxbekg Los Angeles I agree that the 
fundamental problem involved now is not so much the pro 
duction of a large series of drugs but the determination of 
why a sizable proportion of patients fail to show the expected 
clinical response even after administration of the most effective 
antihistamimc agents Haley and Harris (Haley T J, and 
Harris D H The Effect of Topically Applied Antihistamimc 
Drugs on the Mammalian Capillary Bed J Pharmacol &. 
Exper Therap 95 293 [March] 1949) exteriorized the meso 
appendix of Wistar strain rats for perfusion and microscopic 
observation By studying the effects of various antihistamimc 
drugs, acetylcholine and histamine they found that acetyl¬ 
choline and histamine produced vasodilatation in the capillary 
bed and that the antihistamimc drugs acted by producing a 
vasoconstriction of the capillary bed through an effect on the 
precapillary sphincters They feel that antihistamimc drugs 
act through vasoconstriction and compete with the action of 
histamine and acetylcholine Thus they do not neutralize or 
antagonize but are competing for the same site of action 


TREATMENT OF ACUTE NONSPECIFIC PERI¬ 
CARDITIS WITH AUREOMYCIN 


M TAUBENHAUS M D 
and 

WILLIAM A BRAMS M D 
Chicago 

The clinical features of acute nonspecific pericarditis 
an inflammatory condition of the pericardium, have been 
described by Burchell, 1 Logue and Wendkos, 3 Ttl- 
madge, 3 Wolff 4 and Barnes and Burchell J Bnefli 
the condition is usually preceded by an upper respira¬ 
tory infection or sore throat, but there are no ev idences 
of active rheumatic infection in the joints or heart 
Similarly, other causes for pericarditis such as tuber¬ 
culosis, myocardial infarction and uremia, are absent 
The onset is generally abrupt with fever, malaise 
and substemal or precordial pam which is worse on 
deep breathing, movement of the trunk or swallowing 
Partial relief of pam is attained bv assumption of the 
sitting posture or by leaning forward A pericardial 
friction rub is heard early and the classic electro¬ 
cardiographic patterns of acute diffuse pericarditis 
appear in most instances Pericardial effusion may 
develop and may require paracentesis, but no perma¬ 
nent cardiac damage or harmful sequelae have been 
reported 

Treatment has been limited to bed rest and relief of 
symptoms until this relatively benign disease had run 
its course, usually' a matter of tvv o to four vv eeks occa¬ 
sional!) longer Sulfonamide drugs, streptomycin and 
penicillin have proved ineffective m the treatment of 
this condition and have been discarded 

The possibility that acute nonspecific pericarditis 
might be caused by a virus and the favorable effects 
obtained with aureoni)cin in so-called atypical pneu¬ 
monia, which is believed to be a varus disease (Knee- 
land, Rose and Gibson, 0 Schoenbach and Bryer,' 
Finland, Collins and Wells s ) suggested the possibility 
that this antibiotic might prove beneficial Aureomycin 
was accordingly administered to 2 patients in whom 
bed rest, other antibiotics and other therapeutic mea¬ 
sures failed to provide relief and m a third patient 
early in the course of pericarditis The beneficial effects 
were so prompt and striking that we deemed it worth 
while to report our results m order that other observers 
might evaluate the merits of this method of treatment 


REPORT OF CASFS 

Case 1 —S L a man aged 52, was admitted to the Michael 
Reese Hospital Jan 12 1949 He had been treated in 1937 for 
a heart ailment associated with chest pain but lie did not 
know the nature of the illness Two days before the present 
admission there developed an incessant nonproductn e cough and 
severe pain in the upper and anterior portion of the left side of 
his chest The pain radiated down the left arm and was aggra 
vated by coughing or deep breathing There was impaired reso 
nance and a few rales were found at the base of the left lung 
posteriorly Fever was moderate (ranging up to 100 F ) and 


From the Department of Medicine and of Cardiovascular Re earch 
Michael Reese Hospital 

1 Burchell H B Mod Concepts Cardiovas Dis 1G Inp] (March) 

1947 

2 Logue R B and Weudhos M H \m Heart J 3G 587 (Oct) 
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3 Talmadge \V G Am Heart J 29 G23 <Ma>) 194;, 

4 Wolff L \ev. England J Med 230 422 (April 6) 1944 

5 Barnes A K am? Buichel? H B Am Heart J 23 247 (Feb) 
1942 

6 Hneeland \ Rose H M and Gib on C D \m J MH ~ 41 
(Jan ) 1949 

7 Schoenbach E B and Brver M S p 

Atjpical '\onbactcrval Pneumonia with x ^ 

275 (Jan 29) 1949 

8 Finland M Collins H w 
Med 240 241 (Feb 17) 1949 
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a loud pericardial friction rub was heard over the entire nre- Tu 

cordium Venous pressure was 19 cm of water and circulation. ” atur <: of T the previous illness m 1937 could not 

time was 19 seconds The electrocardiogram showed the typi- determined It might have been a myocardial infarc 

cal pattern of acute diffuse pencarditfs, and roentgenolog^ ..‘ ~ 7 

examination of tlie chest revealed pronounced enlargement of 
the cardiac shadow with globular configuration suggesting peri¬ 
cardial effusion Pericardial paracentesis was performed four 
times, and SO to 100 cc of turbid, amber-colored fluid was 
obtained each time This fluid contained some white and red 
corpuscles but remained sterile on culture and 
inoculation 


guinea pig 

The white blood cell count was 21,400 with 79 per cent poly¬ 
morphonuclear cells, and the sedimentation rate (Wmtrobe) was 
36 mm in one hour Three successive blood cultures remained 
sterile, and various agglutination tests, including those for 
several types of virus infection, were negative 
Despite treatment with bed rest, symptomatic therapy, sul¬ 
fonamide drugs penicillin and streptomycin, the patient grew 



Serial LiectrocardiORrams, m case 3 A, July 6 three davb after the 
onset of symptoms and two days after aurcomycm theinpj was started 
B July 12, five days after all systemic manifestations had disappeared and 
one day after aureomycin was discontinued B September 2! alter the 
patient was well It mil be noted that there was a distinct lag between 
the disappearance of fever and all other sjstemic manifestations and 
return of the electrocardiogram to normal 

progressively worse The cough, pam, cyanosis and dyspnea 
became more pronounced, and the temperature rose to 104 F 
All medicinal treatment was stopped at tins point, and 1 Gm 
of aureomycin was administered orally every six hours for four 
days and 0 5 Gm every six hours for the next three days 
The response was dramatic The general condition of the 
natient was improved remarkably on the second day of aureo- 
mvcm therapy Pain became much less severe, the temperature 
did not rise above 300 F, and the pulse rate did not exceed SO 
ncr minute despite the fact that the apparent size of the heart 
remained unchanged and a pericardial friction rub could still 
be heard Improvement after this was rapid and progressive. 
The pericardial friction rub disappeared two days later, and 
the heart became smaller The patient was discharged from 
he hospital sixteen days after commencement of aureomycin 
therapy, and he returned to his previous work two and a half 

weeks later 


^knownVaf ^ ° f n0nspecific ^ li 

is known that recurrence is not at all rare w this form 
of jjerian-dffis, and some weight can he given to such 

rn?°K S1 ^ ! j ty becaus< r the P at,ent withstood severe physi¬ 
cal hardships m the interval between attacks The 
pericardia 1 effusion, high fever during this attack and 

amatic response to aureomycin after other therapy 
had failed speak against pericarditis associated with 
recent myocardial infarction Finally, the prompt 
recovery and early return to full work also support 
the supposition that the pericarditis was infectious but 
not tuberculous or rheumatic in origin 

Case 2 D K, a man aged 25, was seen with Dr O Stein 

,0 ( consented to have the patient included in our report The 
man’s illness began about one month before his admission to 
the Michael Reese Hospital with fever which lasted two weeks 

diagnosis of influenza was made, but two weeks before admis- 
sion the fever returned there was precordial pam and a non¬ 
productive cough developed A pericardial friction rub was 
now heard, and rheumatic pericarditis was suspected because 
the patient had chorea at the age of 14 However, there had 
never been joint symptoms, and there was no evidence of rheu 
matic joint involvement or valvular disease at this time. Bed 
rest and salicylates were \wthout effect, all the manifestations 
became worse, and the temperature rose to 104 F 

Examination at the time of admission to the hospital revealed 
a heart rate of 120, decided enlargement of the heart, dulness 
on percussion and a loud pericardial friction rub over the entire 
precordium The lower lobe of the left lung showed impaired 
resonance and a few crepitant rales 

The white blood cell count w'as 20,600 with 88 per cent poly¬ 
morphonuclear cells Blood cultures v'ere consistently sterile. 
Roentgen examination of the chest showed pronounced cardiac 
enlargement suggestive of pericarditis, and the electrocardio¬ 
gram showed the changes usually seen in acute diffuse peri 
carditis 

Bed rest, salicylates and symptomatic treatment for fifteen 
days failed to result in improvement, even when 600 000 units 
of penicillin was given daily The patient was then given 500 
mg of aureomycin orally four times a day, with striking 
improvement on the second day after this antibiotic was admin¬ 
istered Improvement was rapid and progressive, and recovery 
was complete after eleven days of aureomycin therapy As in 
the first patient, cardiac enlargement persisted for several days 
after improvement was apparent, but all symptoms disappeared 
and the size of the heart returned to normal within a few days 

The administration of aureomycin apparently resulted 
m prompt and rapid recover)' after a previously stormy 
course It is hardly a mere coincidence that improve¬ 
ment began so promptly after aureomycin was given 
these 2 patients in whom previous therapv had appar¬ 
ently failed 

Case 3 —A boy 15 years of age was admitted to the Michael 
Reese Hospital on July 3, 1949 He had a fairly loud systolic 
murmur at the apex of the heart for several years, but there 
w'as no history of rheumatic fever or scarlet fever, and no other 
cardiac abnormalities were present He ran after a bus one 
day before admission to the hospital, at which time he experi¬ 
enced severe precordial pam which did not radiate. The pain 
persisted for several hours, and fever (99 F) developed Next 
day a loud pericardial friction rub was beard, although cardiac 
enlargement was not detected on physical examination The 
temperature rose to 1024 F, and two blood cultures remained 
sterile An electrocardiogram showed'dlie typical pattern of 
acute diffuse pericarditis, but there were no other abnormal 
physical or laboratory observations Aureomycin was ^'min¬ 
istered on July 4, one day after admission, in doses of 2 Gm 
daily The patient felt better the next day, the temperature 
fell to 100 8 F, but the pericardial rub could still be heard 
The patient continued to improve, and the temperature retunw 
to normal three days after aureomycin therapy was started 
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Aureomjcin was given four more dajs m doses of 1 Gm daily 
The patient left the hospital one week later feeling perfect!} well 

Follow-up studies resealed that, in spite of the clinical recov¬ 
ery of the patient and return of the sedimentation rate to normal 
at the time of his discharge the electrocardiogram continued 
to show typical further evolution of the pericarditis pattern 

One week after the patient left the hospital when he was 
permitted to lease his bed for brief periods he again experi¬ 
enced chest pam similar to, but not as seserc as that during 
the first episode The temperature rose to 99 6 F Physical 
examination resealed a tachycardia of 100 but no definite rub 
could be heard The patient ssas again given aureomjcin 0.5 
Gm every six hours for the first twenty-four hours and 025 
Gm esery six hours for the next four days, he promptly 
responded to the treatment 

The question may be raised whether the pericarditis 
in this case might have been rheumatic in origin, espe¬ 
cially since a murmur s\ as heard for several years prior 
to the onset of the pericarditis Against such an 
assumption is the absence of a rheumatic history or 
evidence of rheumatic heart imohement other than the 
murmur The prompt response to aureomycin, the 
absence of residual cardiac imolvement, the sudden 
onset and the absence of joint imolvement speak 
strongly for a nonrheumatic origin 

COMMENT 

The possibility that aureomycin might be useful in 
acute nonspecific pericarditis suggested itself because 
this antibiotic has been of value against pneumonia of 
virus origin There is no conclusive evidence that 
acute nonspecific pericarditis is due to virus infection, 
although the opinion has been expressed that this might 
be the case 

Other causes for the pericarditis in our patients were 
excluded No bacteria could be found in the peri¬ 
cardial fluid on smear or culture Repeated blood 
cultures were consistently sterile, and the course of the 
disease was benign, leaving no residual cardiac damage 
We recognized that negative evidence is not absolutely 
convincing so far as exclusion of rheumatic infection is 
concerned, but this type of infection could be excluded, 
m our judgment, by the absence of a history' of rheu¬ 
matic infection or of evidence of joint involvement or 
other manifestations of rheumatic heart disease The 
rapid recovery without residual damage or sequelae and 
the prompt response to aureomycin also contraindicate 
rheumatic infection Tuberculosis can be excluded on 
similar grounds as well as on the basis that guinea pig 
inoculation and bactenologic studies of the pericardial 
fluid were negative The same may be said of other 
causes of pericarditis such as myocardial infarction and 
uremia 

It may be argued that the disease in our cases was 
benign and self limited and that improvement after 
aureomycin therapy was merely coincidence This is 
hardly likely in view' of the prompt and impressive 
improvement with rapid recovery in all 3 patients, 
especially when other forms of therapy in 2 patients 
were apparently ineffective and the clinical course 
became progressi^H) worse until aureomjcin was 
admimstered 

Of further interest is the observation that fever fell 
and subjective improvement was definite even before 
the pericardial rub and other phvsical observations 
changed appreciably It is noteworthy that the patho¬ 
logic process in the subepicardial layers must have 
gone on, as evidenced by the progressive changes m 


the electrocardiogram of case 3, even after clinical 
improvement was apparent and the sedimentation rate 
had returned to normal This would speak for the 
possibility that sjstemic toxicity is affected favorablj 
even betore local abnormalities are improved apprecia- 
blv Similar phenomena have been observed with 
sulfonamide drugs and other antibiotics when used m 
a variety’ of other infections 

SUM MAR\ 

Final conclusions cannot be drawn from results of 
aureomjcin therapj in a senes of 3 patients with acute 
nonspecific pencarditis, and our report contains no 
controlled cases However, the stnkmg results are 
suggestive and prompt us to publish them in the hope 
that the validity' of our observations maj stimulate 
others to make further studies of this comparativel) 
rare disease 

55 East Washington Street (2) 


APPLICATION OF CYTOLOGIC SMEAR METHODS 
TO CANCER DIAGNOSIS IN A 
GENERAL HOSPITAL 

THOMAS W BOTSFORD M D 
and 

MARTHA R TUCKER AB 
Boston 

Although the value of the cytologic smear as an aid 
in the diagnosis of cancer has been established by 
investigators 1 working intensively with large groups of 
potential tumor patients, there are relatn ely few general 
hospitals prepared to apply this method to their 
unselected hospital admissions Our experience since 
1946 in instituting this method of diagnosis at the 
Peter Bent Brigham Hospital represents a practical 
test of the method in circumstances which it will proba¬ 
bly encounter on a wide scale, m that the preparation, 
staining and interpretation of cjtologic smears was 
undertaken bj' previously inexperienced personnel in a 
general hospital A considerable period of preparatorj 
studv was necessarj before the laboratorv was made 
available for dailj' clinical use This period of stud) 
under the guidance of experienced persons is a neces¬ 
sary preliminary to an)' worth while application of this 
method, since professional and technical personnel must 
acquire proficiency in interpreting the stained smears 
Once this educational process was complete, the labora¬ 
torv could be opened for routine studies of patients on 
admission to the hospital This report presents a criti¬ 
cal analysis of our experience in the past three jears 
with the cytologic diagnosis of cancer as applied to an 
unselected hospital population 

The technic of making and staining smears is rela 
tively standard The technics originallv described In 

From Ihe Surgical Service Peter Bent Brigham Hospital 
Instructor in Surgerj Harvard Medical School (Dr Botsford) 

This studj has been made possible bj a grant from the American 
Cancer Society Massachusetts Di\i«ion 

1 (a) Papanicolaou G \ and Traut H F Diagnosis of Ltenne 

Cancer b> the \ aginal Smear New A orh The Commonwealth Fond 19-.3 
(6) Meigs J \ Graham R M Fremont Smith M Xapmck I and 
Rawson R. W \ alue of \ aginal Smear in the Diagnosis of Cancer 
Surg Gvnec. &. Obst 77 449 (Ncrv ) 1943 Gates O and \\ arren S 
\ aginal Smear in Diagnosis of Ltenne Cancer \m J Path 21 567 
(Job) 1945 I bell N P Jewett J F Allan M S and Ilertig 
A T A Correlation Between \ aginal Smear and Ti ue Diagno is in 
1 045 Operated Gynecologic Cases Am J Obst & Gjnec. 54 576 
(Oct.) 1947 
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Papanicolaou 2 for application to the various body fluids 
are the procedures of choice and m general any fluid 
that will stick to a glass slide can be adapted to this 
method The chief factor in. obtaining good cell detail 
is to fix the smear immediately If the stained smear 
shows unsatisfactory cell detail the technician should so 
state and should request that a repeat smear be made 
rather than make an unsound diagnosis on a poorly 
fixed and poorly stained smear In one patient of our 
series a carcinoma of the cervix uteri would have been 
missed except for this precaution We have found that, 
with the exception of gastric contents there is little 
difficulty m obtaining satisfactory smears of various 
bodih secret ions 
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after studying a smear for twenty minutes, it is best to 
set the smear aside and look at it again the next day 
Conclusions must not be made from the study of such 
smears except by those who are familiar with the nor¬ 
mal cells and their variants of the region of the body 
under investigation When these are recognizable 
malignant cells, if present usually can be identified 
Even in the most experienced hands some cytologic 
smears may be impossible to classify 3 

The two mistakes that are encountered in cytologic 
diagnosis are the false positive report and the false 
negative report In our opinion a false positive report 
is & one in which malignant cells have been identified 
m a smear but the clinical examination of the patient, 
biops) of the suspected lesion and repeat smears have 
not confirmed the diagnosis of cancer The danger o 
the false positive report is that unnecessary radical 
therapy may be performed w ithout further confirmation 
of the diagnosis This mistake may be due to failure 
to recognize the presence in the smear of atypical 
normal cells It must be remembered that the false 
positive result may be a true positive, and the patient 
should be examined frequently to seek the source of the 
abnormal cells In this respect a single biopsy may be 
interpreted as normal and yet the patient 1 may have 
cancer, serial sections of biopsy material should be 
made lest an early lesion be overlooked An example 
of one of our false positive smears is shown in the 

means that the parent has 
cancer taTttebear of the evfohated cells from ha 
region of the body shows no malignant cells Tins erro 
owes an unjustified sense of security to patient and 
physician alike and is the most g " ^ 

tumor faces on an open 

present SSI 

Ton™ a cytologic 

further clinical investigation Bemis^ot^ ^6^ 

facts u e have tried t p e results of cytologic 

tive and negative m p S use q a mo( jified 

M uears For ^Tapanicolaou's method of reporting 

r!°esl * interpretation of smears 

Class 1 No tumor c 'lb evldcllcc 0 f abnormal condi- 

Class 2 No tumor « s i" (I L y leukocytes, red blood 

‘X, atrophic^ cells, melton,oas, b.sn«y,es or lack 
of estrogenic activity cou]d not be 

<*-> bTShTntr'did'E'eVted 

Class 4 Tumor cells found (few) 

Class 5 Tumor cells found (mam) 


Class s Twuur first 


errors 


Tissues ^ Papanicolaou G 


N 


Personal communication to authors 
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CARCINOMA OF THE UTEROS 

Vaginal smears Mere made routinelv on all patients 
examined in the gynecologic clinic and on all women 
admitted to the hospital regardless of their chief com¬ 
plaint A total of 3,000 women were examined, and 
approximately 25 per cent of them had gynecologic 
complaints However, this series cannot be construed 
to be a “screening test” in the public health sense of 
the word There were 65 patients with uterine cancer 
m this group, of whom 43 had carcinoma of the cenix 
uteri and 22 had carcinoma of the endometrium 

A correct diagnosis of carcinoma w as made on a single 
initial vaginal smear in 40 of the 43 cenical cancers 
a diagnostic error of 6 9 per cent (table 1) A careful 
re\ tew of the clinical records of the patients w ith prov ed 
carcinoma of the cervix showed that 38 patients were 
suspected of having cancer from their signs and symp¬ 
toms The initial smears showed malignant cells in all 
except 3 patients of this group the case histories of 
these patients are briefly summarized 

Case 1—A white woman aged 56 entered the hospital 
because of postmenopausal bleeding of six months duration 
Examination showed a large eroded area on the cenix which 
the biopsy proved to be epidermoid carcinoma The initial 
vaginal smear was class 1 (no tumor cells) but repeat smears 
were class 5 (man) tumor cells) 

Case 2—A Jewish housewife aged 53 entered the hospital 
because of postmenopausal bleeding of five months duration 
Examination showed a friable cervix that bled easil) The 
biopsy of the cervix showed an anaplastic carcinoma The 
initial vaginal smear was class 1 but subsequent smears were 
class 5 (many tumor cells) 

Case 3—A white housewife aged 49 entered the hospital 
because of postcoital bleeding The vaginal smear was class 1 
(no tumor cells), but biops) of the eroded cervix showed 
squamous cell carcinoma No repeat smears were made prior to 
treatment. 

There were 5 patients in whom the presence of carci¬ 
noma of the cervix was unsuspected and the primary' 
diagnosis was made by the initial vaginal smear Brief 
summaries of the histories of these patients follow 

Case 4—A Jewish housewife aged 45 entered the hospital 
because of cholelithiasis She had had no abnormal vaginal 
bleeding or discharge The cervix showed no lesion The 
routine vaginal smear was class 4 (few tumor cells) A biops) 
of the cervix was made and showed no tumor The biopsy 
was repeated and was reported as epidermoid carcinoma of the 
cervix. 

Case 5—A white woman aged 45 had been followed in the 
outpaUent department for one year because of d) smenorrhea and 
pain in the left lower abdominal quadrant. A diagnosis of 
pelvic inflammatory disease had been made at another hospital 
one and one-half years previously There was a tender mass 
in the left vault The vaginal smear was class 4 (few tumor 
cells), and biopsy of the cervix showed carcinoma in situ 

Case 6—A white woman aged 59 entered the hospital for 
repair of a systocele and rectocele A supracervical hysterec¬ 
tomy had been performed fifteen years previously The routine 
admission vaginal smear was class 5 (many tumor cells) The 
cervix was nodular because of chronic infection but there was 
no suspicious area for biopsy The cervical stump was ampu¬ 
tated, and serial sections of the specimen showed carcinoma 
in situ 

Case 7—A Jewish housewife aged 48 entered the hospital 
because of a cystocele and rectocele The cervix was small 
smooth and normal in appearance. The initial vaginal smear 
was class 5 (many tumor cells) The first biopsy of the 


cervix showed no cancer A second biopsv showed epidermoid 
carcinoma Radical hvsterectomv and dissection of the pelvic 
lymph nodes was performed The specimen showed no evidence 
of Emphatic extension of the carcinoma, but there was earlv 
local invasion 

Case 8 — A white woman aged 70 entered the hospital 
because of acute cholecvstitis There had been no postmeno 
pausal bleeding and the cervix was clean and appeared normal 
The initial vaginal smear was class 5 (mam tumor cellsl 
Biopsy of four areas of the cerv ix was made before a diagnosis 
of squamous cell carcinoma of the cervix was made 

Of the 22 patients with carcinoma of the endo¬ 
metrium, a correct diagnosis by smear was made in 
19 instances, an error of 13 1 per cent (table 2) The 
diagnosis of endometrial carcinoma was suspected 
because of signs and sjmptoms in 17 patients, but in 2 
of these patients the initial vaginal smears showed no 
malignant cells The diagnosis was proved by exami¬ 
nation of the endometrial curettings, and the negative 
smears did not delay the treatment of these patients 

Table 1— Carcinoma of tlic Ccrvi r 


Number of patients with carcinoma of the cervix 4” 

Initial single smear positive (tumor cell* present) 40 

Initial single smear negative (no tumor cells found) i 

Clinical diagnosis primary ^ 

Primary diagnosis by smear o 


Table 2— Carcinoma of the Endometrium 


Total number of patients with endometrial carcinoma 


Initial single smear positive (tumor cell* present) 1*> 

Initial slnglo smear negative (no tumor cell* found) 

Clinical diagnosis primary 17 

Primary diagnosis by smear 4 

Diagnosis misled by «mcnr and clinically l 


One instance of carcinoma of the endometrium was 
unsuspected clinically and a single vaginal smear 
showed no tumor cells The correct diagnosis was 
only made when the uterus was removed incidental to 
surgical intervention for an ovarian tumor The cist 
report follows 

Case 9—A white housewife aged 37 entered the hu pital 
because of pain in the left lower abdominal quadrant Exami 
nation showed a mass the size of an orange in the left side of 
the pelvis This mass was found to be a c\stadenocarcinoma ot 
the left ovary and a total hysterectomy and bilateral silpmgo 
oophorectomy was performed The specimen showed a small 
primary adenocarcinoma of the endometrium as well as tin 
ovarian tumor Careful review of the vaginal smear how id 
no cells that could be called malignant 

There were 4 instances in which the pnnian dug 
nosis of cancer of the endometrium was made by smear 
in patients who were not suspected of having cinccr 

Case 10—A white woman aged 46 received a routine pin si 
cal examination Her menstrual flow had been scantv and peri 
ods irregular for one vear The uterus was svmmetric and inch 
movable but shghtlv enlarged The vaginal smear was ch-s q 
(few tumor cells) The uterine curettings showed adenocarci 
noma and the extirpated uterus showed a small carcinoma 

Case 11— A white woman aged 68 was seen because ot a 
purulent vaginal discharge. A diagnosis of trichomonas vagi 
nitis was made, but the cytologic smear was class 5 (rrnnv 
tumor cells) The endometrial curettings showed adenocirci 
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Case 12-A white woman aged 48 entered the hospital 
because of fever and abdominal pain of two weeks’ duration 
Her abdomen was tender and the uterus enlarged to the size 

ora , n &f Thc V3 S ,nal smear was class 5 (many tumor 
cel is J, and the uterine curettings showed adenocarcinoma At 
laparotomy the patient was found to have generalized perito¬ 
nitis, which was the preoperative diagnosis The patient died on 
the third postoperative day Autopsy showed a large fibroid 
uterus but no carcinoma remaining after the curettage The 
cause of the peritonitis was a perforated appendix 

Case 13—-A white housewife aged 65 entered the hospital 
for treatment of bleeding hemorrhoids Pelvic examination 
showed no abnormalities The routine vaginal smear was 
class 5 (many tumor cells) The endometrial curettings showed 
carcinoma 


Early diagnosis of unsuspected uterine cancer 
made m 5 patients with cervical carcinoma and m 
4 patients with adenocarcinoma of the endometrium 
This can be restated to say that of 10 patients with 
unsuspected cancer of the uterus, a primary diagnosis 
of carcinoma was made by a single initial vaginal smear 
in all these patients except 1, an error of 10 per cent 
Regardless of the results of statistical evaluation, the 
9 patients with a primary diagnosis of uterine cancer 
by smear represent early diagnosis of unsuspected can¬ 
cer and are unshakable evidence of the value of this 
d of diagnosis As stated previously, 1 unsus- 
* ted endometrial cancer was missed both by smear 
i d by clinical examination and was found only because 
of other indications for hysterectomy 
Fifty-five patients had signs and symptoms suggestive 
of uterine cancer, and the initial vaginal smear con¬ 
tained malignant cells m all but 5 instances, an error 
of 9 1 per cent Three patients with obvious carcinoma 
of the cervix and 2 patients with clinical evidence of 
carcinoma of the endometrium showed no tumor cells in 
their smears and represent the 5 errors m clinically 
suspected uterine carcinoma The over-all results m 
65 uterine carcinomas showed a diagnostic error of 
9 2 per cent by single initial smear A false positive 
error was made in 21 of 2,935 patients, an error of 
0 7 per cent 

CARCINOMA OF THE URINARY TRACT 

The urinary tract is suitable for the application of 
the cytologic technic because of the ready availability 
of large amounts of cell-contammg fluid Smears of 
the urinary sediment were made from 373 patients 
admitted to the urologic service Seventy-eight of 
these patients had carcinoma, and in all but 2 tumor 
cells were present m the initial smears Twelve false 
positive diagnoses were made m 295 patients, an error 
of 4 1 per cent, but only 2 false negative results have 
been encountered The study of urme sediment is an 
invaluable aid to the postoperative follow-up of patients 
with carcinoma of the bladder, 4 since, once a carcinoma 
has developed, new lesions can be expected to appear 
although the original lesion has been removed or 
destroyed It has also been of aid m the primary 
diagnosis of carcinoma of the kidney and is a worthy 
addition to the exact methods of urologic diagnosis 
already available A more detailed analysis of our 
experience wi th urine smears is in preparation 4 _ 

j H Tucket, M R Unpublished 

Data 


CARCINOMA OF THE STOMACH 
Our early experience with the cytologic diagnosis of 

caran “ na was disappointing, m that we were 
unable to obtain uniformly satisfactory smears of 
gastric fluid Since we have modified our technic of 
processing gastric contents our smears have been more 
uniformly reliable With the present technic the patient 
to be studied has nothing by mouth for eight hours 
before a small soft rubber gastric tube is passed into 
ne patient s stomach Liquid petrolatum should not 
be used as a lubricant for the tube, and we prefer to 
use glycerin instead Twenty to thirty' cubic centi¬ 
meters of isotonic sodium chloride solution is injected 
into the stomach, and then the gastric contents are 
aspirated and mixed immediately with an equal volume 
of 95 per cent alcohol The mixture is centrifuged for 
tCn mmutes > ar, d the sediment is spread on a glass 
slide thinly filmed with egg albumin This smear is 
then fixed and stained as for the vaginal smears 18 In 
a series of 10 patients we substituted 15 cc of 70 per 
cent alcohol for the isotonic sodium chloride solution 
for gastric aspiration Excellent fixation was obtained 
by this method, but we do not recommend its use as 
it may be harmful to patients with gastritis or peptic 
ulcer, although there were no untoward effects m our 
series 


In 17 of 23 patients with carcinoma the stomach 
smears of the gastric contents showed tumor cells, and 
a false positive diagnosis by smear was made in 4 of 
101 patients In this series of patients who were 
studied because of suggestive gastric symptoms, the 
accuracy of cytologic diagnosis has not approached 
that of roentgenologic examination However, when 
a gastric smear shows malignant cells it is significant 
and of definite aid to the surgeon in the management of 
gastric lesions such as gastric ulcer Smears of lesions 
of the colon and rectum can be made through the sig¬ 
moidoscope and are of diagnostic value Wisseman, 
Lemon and Lawrence 0 have suggested that cytologic 
smears of the colon and rectum may be of value m the 
study of conditions other than malignant 

CARCINOMA OF THE LUNG 

McKay and his co-workers 0 reported an accuracy of 
40 positive smears of bronchial smears in 54 patients 
with carcinoma of the lung They concluded that “a 
positive smear may be an indication for thoracotomy 
but not for pneumonectomy ” This is a strong recom¬ 
mendation for the use of the smear technic m the diag¬ 
nosis of carcinoma of the lung We have studied 
sputums and bronchial washings from 121 patients, 
of whom 19 had pulmonary carcinoma We made 
a correct diagnosis of 16 of the 19 lesions Five 
false positive results were reported m 102 patients 
In our experience, examination of bronchial washings 
is much more technically satisfactory than that of 
sputums, because the latter contain so much mucus 
and epithelium from the mouth and pharynx 

OTHER APPLICATIONS OF THE CYTOLOGIC TECHNIC 

We have studied cytologic smears of ascitic fluid, 
pleural fluid, cyst fluid and spinal fluid Fluid from 
these sources must be centrifuged and the sediment 

5 Wisseman. C L, Jr , Lemon H M and Lawrence K B CytP- 
logic Diagnosis of Cancer of the Descending Colon and Rectum Surg 

c TL% 8 S .w£”“p d s 

The Diagnosis of Bronchonenic Carcinoma b. Smear* of rone oscopie 
Aspirations, Cancer 1 208 (July) 1948 
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fixed immediately Good cell detail and about 80 per 
cent accuracy have been obtained In our experience 
to date, the study of these types of fluid by the cytologic 
method has not offered the diagnostic aid that the 
method has in other regions of the body 

COMMENT 

The cytologic diagnosis of cancer has its largest 
application, both in accuracy and practicability in the 
diagnosis of uterine and urinary tract carcinoma The 
secretions from these anatomic regions are constantly 
and easily available Although the exfoliated cells 
from the stomach and lungs are not as easily available, 
the study of the cells from these sources provides a 
significant aid m the diagnosis of lesions of those areas 

The cytologic technic is not infallible, and it does 
not replace or contraindicate any other known means 
of cancer diagnosis It is true that many instances of 
early cancer have been first diagnosed by this method, 
but it is also true that established clinical cancer can 
be missed by this same method We have recently seen 
a patient who had a negative vaginal smear at another 
clinic four months previously She had had some vagi¬ 
nal staining in the interim and was clinically suspected 
of having carcinoma of the cervix The vaginal smear 
was class 5 (tumor cells present), and biopsy of the 
cervix showed carcinoma Thus, a single negative 
smear of any material does not preclude the presence 
of cancer In this respect the comment of Lombard 
and associates," although m reference to vaginal smears 
as a screening test, is equally applicable to all smears 
called negative “the final evaluation of the technic as 
a screening test cannot be made until the results of the 
follow-up study are known three years hence ” A 
smear that shows tumor cells warrants further investi¬ 
gation of the patient, and repeated similar results are 
highly indicative that the patient has carcinoma in 
the region from which the secretions were obtained 
This relatively new mode of diagnosis has aroused a 
realistic interest in the early diagnosis of cancer, an 
event that in itself is of inestimable importance 

SUMMARY 

1 Experience with the cytologic technic of cancer 
diagnosis over a three year period m a general hospital 
is analyzed 

2 The significance of a positive (tumor cells present) 
smear versus a negative (no tumor cells found) smear 
is stressed 

3 The number of false positive diagnoses is small, 
and a positive smear is significant 

4 A single negative smear does not preclude the 
presence of cancer 

5 The method is of practical value in the diagnosis 
of uterine and urinary tract carcinoma and is easily 
applied to large numbers of patients 

6 The method is an aid in the diagnosis and man¬ 
agement of gastric and pulmonary' lesions 

7 The cytologic technic is elastic and can be applied 
to many body secretions, but it does not replace other 
methods of diagnosis 

7 Lombard II L Middleton M Warren S and Gates O Use of 
the Vapinal Smear as a Screening Test, New Enjjland J Med 239:317 
<\UK 26) 1948 
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LATE SPONTANEOUS RUPTURE OF THE EXTEN¬ 
SOR POLLICIS LONGUS TENDON FOL¬ 
LOWING COLLES' FRACTURE 

EDWIN DAVID WEINBERG M D 
Baltimore 

Subcutaneous rupture of tbe extensor polkas longus 
tendon was first described in the latter part of the 
nineteenth century Kettledrummers in the German 
army, especially beginners, were prone to lose the use 
of their thumbs The militan surgeons considered 
the lesion to be a nerve paralysis and called it ‘ Tromm- 
lerlahmung” or “drummer’s palsi ’’ Dums 1 subse¬ 
quently revealed the loss of use of the thumb to be due 
to a tendon rupture Instances ha\e also been recorder! 
of subcutaneous ruptures of tendons about the wrist 
w'hich have occurred in carpenters tailors and reed 
w eavers 

Subcutaneous rupture of a tendon at the w rist is 
uncommon When the tendon is subjected to any great 
strain, either the periosteal insertion may gne war and 
carry with it a fragment of bone or a rupture mar 
occur at the musculotendinous junction In order to 
rupture spontaneously tbe tendon must hare been previ¬ 
ously' damaged by either trauma or disease Late subcu¬ 
taneous rupture of the extensor polhcis longus tendon 
following Colles’ fracture is infrequent In 1932 
McMaster 5 was able to find only 27 cases in tbe 
literature 

ANATOMr 

The muscle fibers originate from the lateral pan 
of the middle third of the dorsal surface of the ulna 
and the interosseous membrane The fibers conrerge 
to form a long tendon, this passes through a separate 
compartment in the dorsal carpal ligament and lies m 
a narrow oblique groove on the back of the radius 
On emerging from this compartment, it passes obliqueh 
around the lateral bony' ridge of the radial groove and 
crosses the tendons of the extensores carpi radialis 
longus and brevis, to the ulnar side of the first meta¬ 
carpal, and is inserted into the base of the distal 
phalanx of the thumb (fig 1) The tendon forms the 
ulnar border of the "anatomist’s snuff box ” The dor¬ 
sal carpal ligament prevents its displacement when the 
W’nst is hy'perextended Tbe tendon is surrounded by 
a symovial sheath in which, normally, there is little 
symovial fluid present, but irritation increases tbe 
quantity of fluid 

MECHANISM 

Various theories ha\e been presented in an endeavor 
to explain the mechanism of this lesion following 
Colles’ fracture Kleinschmidt 3 produced fractures at 
the lower end of the radius in cadavers and alwa\s 
found a small tear in the extensor pollicis longus tendon 
or its sheath, resulting from a small fragment of bone 

From the Department of Orthopedic Surfer) Johns Hcpkms Medical 
School and Hospital. 

Read before the Section on Orthopedic Surperr at the \inet* Eighth 
Annual Session of the American Medical Association Atlantic City \ J 
June 8 1949 

1 Dums F Ueber TrommlerlahmunRcn Deutsche Mihtararzt 7tscbr 
23 145 1896 

2 McMaster P E Late Ruptures of Fxten^or and Flexor Pollicis 
LonRUs Tendons Following Colles Fracture J Bone fi. Joint Sur& 
14 92 1932 Tendon and Muscle Ruptures Clinical and Experimental 
Studies on the Causes and Location of Subcutaneous Ruptures ibid. 
15: 705 1933 

3 Kleinschmidt K \ eruche zur ErklarunR der Spatruptur dcr lan^en 
Daumenstrecksehne nach Radiusfraktur Beitr r. klm Chir 14G 530 
1929 
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while the other tendons remained intact In the case 
reported by McMaster, the tendon ends mere found 
be dn ided by a sliarp bony prominence on the back 
ot the radius Scudder expressed the belief that the 
rupture results from the tendon being caught up by 


- A M A 
April 1 ] 950 




a sharp bone ed S e Weigeldt 0 and 
Hauck attributed it to the tearing of the mesotendon 
occurring at the time of fracture, with consequent dis¬ 
turbance of the blood supply resulting in necrosis and 
upture ICwedar and Mitchell 8 surmised that the rup¬ 
ture is due, most likely, to direct injury to the blood 
vessels Smith 0 considered it to be the result of an 
aseptic necrosis caused by the disturbed blood supply 
ot the tendon at the distal end of the groove Lipshutz 10 
explained it on a morphologic basis In cadaver studies 
lie found considerable variation in the bony ridges 
which border the groove for this tendon Micro¬ 
scopically, he noted a wide variation in the elasticity 
and muscle content of the blood vessels, regardless 
of age 

The groove for the extensor polhcis longus is much 
more oblique, deep and narrow than the grooves for 
the other tendons about the wrist (fig 2) It is 
not difficult to visualize how this tendon, which is 
taut at the time of fracture, can be partially lacerated 
by being caught between a sharp fragment of bone and 
the strong, unyielding dorsal ligament In many of the 
reported cases, however, the fracture was nondisplaced 
or so insignificant or incomplete that the rupture cannot 



2 _The grooic for the extensor polhcis longus is narrower more 

bhque and deeper than the other grooves 

Adhesions In Ashhurst’s 4 patient, the tendon was 
adherent to the callus Axhausen 0 was of the opinion 
that the rupture is caused by the continual rubbing 

TTpwT A rc Rupture of Tendon of Extensor Longiw PoU.c.s 
A Ashhurst, A 1p t Ann Surg 78 398, 1923 

h r'i ,« G Tardy Rupture of Tendon with Fracture of Radius, 

Ue.tr f u.n ch.r 133 78 1 92 5 


Fir 3— Slight epiphyseal displacement lower end of riRlit radius 

lie explained on this basis In these cases it must be 
assumed that the rupture is the result of the blood 
supply being disturbed either by a thrombosis of the 
vessels or by pressure from edema or hemorrhage 
The decreased blood supply, m turn, causes adhesions, 
fraying and, finally, rupture of the tendon 

SYMPTOMS AND SIGNS 

In the majority of cases there are no premonitory 
symptoms Occasionally, the patient may have a sharp 
pain or may experience a snapping sensation when the 
rupture occurs Previous to rupture, there may have 
been a sensation of weakness or soreness accompanied 
with inability to pick up small objects On the other 
hand, the patient may be totally unaware that any 
mishap has occurred until he notices the dysfunction of 
his thumb____ 

0 Weigeldt W Ucber die Spontanrupturen der Fingersebnen Beitr 
7 kiln Chir 94 310 1914 

7 Hauck G Ueber die Rupture der Extensor polhcis longus Schne 
nach typischem Rad.usbruch und ihre operative Bebandlung, Arch f khn 

C! "q Rwedar 1, A 92 T, and Mitchell, C L Late Rupture of Extensor 
Polhcis Long.' 3 Tendon Following Codes' Fracture J Bone & Joint Surg 

2 Vsm,!b 94 F M Late Rupture of Extensor Pollrcis Longus Tendon 
Following Codes Fracture, J Bone &. Joint Surg ~8 49 1546 

} a Lipshutz, B Late Subcutaneous Rupture th 

Extensor Polhcis Longus Muscle, Arch Surg 31 816 (Nov) 1935 
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Diagnosis is not difficult The patient is unable to 
extend the distal phalanx of the thumb The thumb 
droops as a whole, because of loss of the oblique pull of 
the tendon The ulnar border of the “anatomist’s snuff 
box’’ disappears The tendon ends maj be palpated 
If the distal end of the tendon is bound down b) dense 
adhesions to the lower end of the radial groove, the 
downward displacement of the distal phalanx mav be 
slight There are no senson changes, and the tendon 
does not respond to faradic stimulation Crepitation 
along the radial groo\e ma\ be present If the radial 
(posterior interosseous) nene were in\ohed there 
would be inability to extend all the fingers at the 
metacarpophalangeal joints in addition to the thumb 

PATHOLOGIC PROCESS 

The tendon ends may be frajed and one or both 
ends maj be attached to the surrounding tissues The 
ends of the tendon mav be enlarged bulbous and have 
a yellowish appearance There ma\ be considerable 
retraction, especiall} of the proximal portion The 
groove on the dorsum of the radius, through which the 
tendon passes, may be entirely obliterated bj scar 
tissue The distal end mi; be loosel; attached The 


end to end suture is not possible various forms ot 
tenoplastn hai e been used The tendon has been 
lengthened Dupla\ 12 sutured the distal end to the 
extensor carpi radialis longus bi making a buttonhole 
in this tendon The distal end has also been sutured to 
the extensor polhcis brevis or to the abductor polhcis 


< 



i 


Fig 5 (case 2) —Both hands prior to operation Note drooping of left 
thumb and loss of extension of distal phalanx 

longus Smith has sutured the distal end to the extensor 
carpi radialis by side to side suture and then has 
brought the extensor polhcis breus o;er the sutured 
tendon Free tendon grafts ha;e also been employed 
I ha;e used grafts of dead ox fascia for tbe past 
eleven jears, with faaorable results, after an experi¬ 
mental study 13 To re; lew this stud; brief!;, there 
was complete substitution of the graft in fort;-two da;s 
and the dead fascia was well tolerated, with no foreign 
body giant cell reaction except around the silk sutures 
Postoperati; el), a cast is applied extending from 
below the elbow to the metacarpophalangeal joints and 
the tip of the thumb, with the wrist m a slight cock-up 
position and the thumb extended and ele;ated The 
cast is bnahed on the twelfth daj and guarded motions 



Fig 4 (case 1) —Both hands ele\en and one half jears after operation 
Note full extension of the right thumb 


proximal end may be difficult to identif) and ma; be 
densely adherent to the callus in the radial groove 
Microscopic examination reveals hyaline degeneration, 
evidence of old hemorrhage, infiltration with lympho¬ 
cytes, fibroblasts and, at times, granulation tissue In 
milder cases the tendon maj be stretched and not com¬ 
pletely separated, and it mav or maj not be adherent to 
the surrounding tissues The site of the rupture is 
usually at the low er border of the radial tubercle 

TREATMENT 

Treatment is surgical Ideallj, this consists of pri¬ 
mary end to end suture This maj not be possible, 
how ever, because of the marked retraction of the divided 
tendon, the degree of adhesions or severe degeneratne 
changes The radial groo;e may be entirely filled with 
dense scar tissue which would prevent replacement of 
the tendon in its normal site Frequentl}, an end to 
end suture can be accomplished subcutaneousl; Platt 11 
and Smith have emphasized the importance of retaining 
the oblique course of the tendon If this is not accom¬ 
plished, elongation of the tendon maj result in inability 
to extend the distal phalanx completely When an 

11 Platt, H Observations on Some Tendon Ruptures Bnl M J 
1:611 1931 


Fig 6 (case 2) —Left thumb Comminuted fracture of lower end of 
radius with moderate dorsal displacement and ome derangement of the 
articular surface 

are instituted The cast is discarded aboui the fourth 
week, and exercise is graduall; increased Lseful 
function can be obtained onl; b; operation On the 
whole results ha;e been satisfacton 

12 Dup!a\ M Rupture sous—cutanee du tendon du long exten cur 
du pouce Rctablissement de la faculte d extension par une operation 
(suture de 1 extremite du tendon rempu avec le premier radial extreme) 
Bull et mem Soc. nat. de ebir 2 7$$ 1S76 

13 W emberg E. D Dead (Ox) Fascia Grafts in Tendcn Defect 
Arch Surg 37 570 (Oct ) 1938 
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KCrORT OF CASES 

, A ' ,? sch ° 0,b 7 a S cd 16, was first seen on 

naht hand R W< \ ^ ^ hC had fallen on his outstretched 

7®'. hand Rocntgcnographic examination revealed a slight 
displacement of the lower radial epiphysis (fig 3) F.vc wSs 
after the injur} and one week after the removal of the splints, 



FffT 7 (case 2) —Tendon ends tniDxnis mid thickened Note adhesions 
retraction of tendon Repaired iwtli crift of preserved ox fasen 


tic experienced a sharp pain on the hack of the wrist while 
putting his hand into his pocket and thereafter was unable to 
use his right thumb normal!} 

At operation on Dec 23, 1937, the extensor pollicis longus 
tendon was found to he ruptured just abo\c the fracture site 
The distal end was somewhat ragged and adherent The 
proximal end had retracted a hoi c the dorsal carpal ligament 
The radial groate was smooth The tendon rupture was 
repaired b} end to end sutures Microscopic examination dis¬ 
closed Iiyahnuation of a moderate degree 

It is now eleten and one-half }cars since the tendon was 
repaired Muscle tests made b} the Kendalls of the Children’s 
Hospital School rcicalcd no weakness of the tendon The 
patient has been able to use his thumb efficiently, even through 



Fir 8 (case 2)—Both hands nine jcirs after operation 
non of left thumb 


Full exten 


four tears of military service (fig 4) The only inconvenience 
he suffered was an inability to keep his thumb entirely straight 
during the conventional military salute 

Case 2—A M, a 61 year old woman, was first seen on 
t r? 194D seven weeks after she had sustained a Colies 
jan , ;; ter left wrist Eighteen days after the fracture 
:{ "i :rment n the use of her left thumb The fracture 
- ,m m ob,n«d There *>™e 


thickening about the ivnst, with about 25 per cent loss of flexmn 
and extension, slight radial deviation and complete loss of 

d -^ ^nx of ** « ( T g S) w 

fowefe^ofXTff °a dlSd ° S, ; d a co "™>™ted fracture at the 
. nr) d l 1 ft radlus > with moderate dorsal displacement 
and some derangement of the articular surface (fig 6) 

of the t!3 tUrC Wa f rC, ; a,red on J anua O' 14 The distal end 
Tt u ,„ c t " don ,' va f found t0 be bulbous thickened and yellowish 

lZL U u d "T by ad!,cs,ons The proximal end had 
retracted and was also adherent When the tendon ends were 

“ ff , an J rese / ted - there existed a gap of 6 cm, m which a 
graft of dead ox fascia was inserted (fig 7) Microscopically 
there were dense scarred hyaline tissue and acellular fibrous 
tissue with no inflammatory cells 

On April 12, 1949, about nine years and three months after 
operation, examination revealed excellent function, with full 
extension of the thumb (fig 8) She was not able to bnng the 
thumb up to the level of the second metacarpal, but a muscle 
examination by the Kendalls disclosed this to be due to a 
tightness of the adductor pollicis and flexor pollicis brevis 
muscles rather than to a weakness of the extensor pollicis 
longus 


Case 3 F S, a man aged 56, was first seen on March 4, 
1949 On Nov 28, 1945, he sustained a fracture of the lower 
end of his left radius Roentgenographic examination revealed 
a nondisplaced fracture about 3 inches (76 cm) above the 



Fib 9 (case 3)—Left vrist Nov 29 J94o Nondisplaced fracture 
I oner end of radius broadened and cjstic 


wrist joint The lower end of the radius was broadened and 
cystic (fig 9) Healing of the fracture was apparently com 
pletc, as noted m roentgenograms taken on Jan 12, 1946 
He had no further trouble until Feb 12, 1949, when he again 
fell and landed on the same hand There were no demonstrable 
fractures, and there was no appreciable change m the bone 
lesion when compared with that in roentgenograms taken on 
Nov 28, 1945 Tlurtv days after this second injury, he began 
to experience a feeling of soreness of the left thumb, and on 
the thirty-fifth day he was unable to use the thumb normally 
It drooped as a wdiole, and there was inability to extend the 


istal phalanx (fig 10) 

At operation, on May 6, 1949, the distal end of the ruptured 
xtensor pollicis longus was found to be tied down by adhesions 
d the low'er border of the dorsal carpal ligament The tendor 
nd was slightly bulbous and indurated The radial groove was 
mooth The aproximal portion of the tendon could not b< 
ientified Repair was accomplished by attaching the dista 
ortion of the tendon to the extensor pollicis brevis tendon b: 
graft of dead ox fascia The graft was held in the radia 
roove by the sutured dorsal carpal ligament (fig 11) 

It is too early to show the final results of this case How 
ver it was thought worth while to present it, as it portray 
typical clinical picture It also demonstrates the gross an 
iicroscopic changes in the ruptured tendon and the metho 
if repair 
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STATISTICAL DATA 

Latent Period —In the cases compiled b\ Kwedar 
and Mitchell, s the aserage intenal between the Colies 
fracture and the tendon rupture is sla weeks McMaster 
stated that the rupture occurs between the third week 
and the third month In Smith’s cases, the a\erage 
lapse is tw r ent)-nine da}s In our senes, the rupture 
occurred on the eighteenth, thirtieth and thirty-fifth 
days 

Incidence —Porsch, 14 Oppolzer 15 and Horowitz 16 
cited an incidence of one rupture in 270 fractures 
Smith noted an incidence of one in 280 cases 

Age —The rupture ma\ occur at an} age, but it is 
most common after 30 The }oungest age is reported 
by Lulsdorf 1_ , m his case the rupture occurred in a 
14 vear old girl 



Fie 10 (case 3) —Left hand prior to operation Note drooping of 
hurab and loss of extension of di tal phalanx. 



Fig 11 (case 3) —Left hand A compartment for tendon opened 
Radial groove is smooth. Proximal portion of tendon could not be 
Identified. B distal end of tendon sutured to extensor pollicis brevis 
tendon by a graft of preserved or fascia Oblique pull retained bj placing 
Craft in radial groove. 

SUM WARN 

1 Late subcutaneous rupture of the extensor pollicis 
longus tendon is an infrequent, but not rare, compli¬ 
cation of Codes’ fracture It is apparentl} unprinta¬ 
ble, and the exact mechanism is not full} understood 
Diagnosis is not difficult Unless treated properly, there 
will be considerable dysfunction of the thumb Treat- 

14 Porsch A Uebcr die typischen Spcichenbruche, Beitr z. Klin Chir 
134: 53 1925 

15 Oppolzer R R Von Spontanrupturen der Extensor pollicis Sehne 
(Freie Vercmigung der Chirurgcn Wiens—Offizieller Bencht) ZentralbL 
f Chir 61 587 1934 

16 Horowitz A Die subcutane Spatruptur der Sehne des Extensor 
Pollicis Longus nach Radiusfraktur und anderon Knochenveranderungen 
in der nahe der Rissstelle, Deutsche Ztsehr f Chir 234 710 1931 

17 Lfilsdorf F Spatruptur der Sehne des Extensor Polhcta Longus 
Zt chr f orthop Chir E*1 191 1929 


ment is surgical and results on the whole are satis 
facton \ anous operatn e procedures mas beemplosed 
W hen end to end suture of the ruptured tendon w a- 
not possible I bar e used a graft ot dead ox lascn 
The fascia should be rinsed m sterile sodium chlonde 
solution and then soaked m another receptacle ot the 
same solution for at least one hour m order to present 
am undue reaction from the fixatne agent 
120S Eutau Place 


ABSTRACT OF DISCUSSION 

Dr. Henri F Ullrich Baltimore I should like to con 
gratulate Dr AA emberg on his clear thorough and direct 
presentation of this unusual complication of Colles fracture 
Codes’ fracture wall alwajs be common in human beings because 
we will always fall to the ground for xanous reasons I wonder 
if Colles in 1814 when he described this fracture entitx that 
bears his name, knew that it would haxc such tar-rcachmg 
importance as it has toda\ This complication again emphasizes 
the apparent fact that soft tissue damage is of the utmost impor 
tance and that we should keep in mind the soft tissues in 
addition to bon) structures exen more after the fracture has 
been reduced than prior to reduction. Dr AA einbcrg s cases 
did not show bon) deformit) as the prominent feature I per 
sonalh haxe not seen this complication or recognized it as such 
but haxe seen as all of us haxe, traumatic svnovitis of waning 
degree, which results in interference with function of the 
thumb after reduction and especialh in the wrist fractures in 
which there is a moderate or sex ere degree of swelling after 
reduction and application of the cash These haxe responded 
well to actne exercises and other phx siothcrapeutie measures 
and required no operatise treatment I hope to reevaluate the 
wrist fractures at our clinic and suspect sexcral late ruptures 
can be found in persons getting along with limitation of func 
Don who base not sought further treatment It is interesting 
to note that mam of these spontaneous ruptures occur between 
four and st\ weeks after fracture, which rouglil) correspond 
to the time that the cast is remoted and the institution of 
normal function with little restriction is commenced It would 
seem that at this stage the tendons haxe little strength and 
we should keep this in mind and present recurrence of this 
as well as other complications 

Dr. Herbert C Fett Brooklyn Dr AA’einbergs excellent 
presentation stimulated me to work out in m) own mind how 
this interesting clinical entit) could best be explained Theo- 
reUcall) it has been felt that the condiUon has been the rc'ult 
of a partial tear from a sharp bone fragment or some inter 
ference with the circulation of a tendon It was also felt that 
it might be due to fraving of the tendon bx friction oxer the 
ridge of bone which is frequent!) left across the dorsum of the 
radius at the site of the fracture I should like to ask Dr 
AA’einberg what he would think of the possibihtx of trauma to 
the tendon during the course of manipuIaUxe reduction To 
m) mind it is possible that this could be traumatized and re ull 
in subsequent spontaneous rupture I can also casil) xisuahzc 
damage to the tendon in an incomplete reduction in which actne 
motion of the thumb has been encouraged. As to treatment it 
was noted m studs mg the anatoms insolsing the extensor 
pollicis longus that the muscular tendinous junction came 
doxvn considerabl) tossard the ssnst joint which as I stated 
before, interferes to some extent ssith the lengthening process 
End to end suture is xer) difficult m this type oi cn c e because 
of the marked frajing of the tendon The proxinut) of tor 
extensor carpi radiahs apparatus to the distal end of the ruptured 
tendon recommends suture of the distal end of the pollicis tendon 
to this tendon. 

Dr. Edssix Dssid AA’einberg Baltimore I ssant to tliank 
Dr Ullrich and Dr Fett for their remarks It is possible 
to injure this tendon while reducing the fracture. A sharp 
bone fragment maj cause a partial laceration of the tendon 
resulting in exentual rupture. In mans cases there has been 
neither mampulauon nor immobilization as «ome of the frac 
tures sscre incomplete and, in some instances insignificant 
In regard to operabee procedure no one has had sufficient 
experience to determine positisels the best method of repair 
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USE °LI^ NTALUM MESH T0 REPA,R A large surgical 
DEFECT IN THE ANTERIOR ABDOMINAL WALL 


R A BUSSABARGER, MD 
M L DUMOUCHEL, MD 
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Since Ivoont7 ] made Ins preliminary report on the use of 
tantalum mesh m the repair of icntral hernias, ive have lnd 
occasion to use tins material in the repair of 5 large ventral 
incisional hernias The results in 4 cases were e\re!)c»t Th^ 
fifth patient had five operations prior to repair with tantalum IhT'fZt il,C hne 01 ^sion began superiorly at the level of 
There were several minor postoperative complications caused , i !' 6 ? 0 m f si0n ! lbovc the umbilicus, medially along the 
by cotton sutures and the avasculanh of S Ts L Zult ° f , ^ ,eft rCCtUS muscle to the ^ b ' c 

of the five previous operat.ou” Imt t m has Ld no ,nf - r -’° rly - aCr ° SS ^ to 

recurrence of lus ventral licriua 


through the d T r he smal ‘ bowel “mediately hermated 
, c incision It was difficult to recognize because of 
the decided increase ,n the diameter and tluckness of it "wall 
t vvas greatly distended with gas and liquid fecal matter 
-exploration revealed a smooth liver of normal appearance 
without evidence of metastasis or tumor extension The gall¬ 
bladder duodenum, pancreas and stomach were normal The 
colon beyond the cecum vvas collapsed and threadlike, the 
terminal ileum and cecum were matted together and fixed to 
the anterior abdominal wall in a tumor mass winch did not 
extend mtra-abdominally beyond its peritoneal covering 
several large glands were noted at the lulus of the mesentery 
of the ileum 

The terminal ileum, tumor mass and mvaded abdomen, 
ascending colon and right half of the transverse colon were 
resected en masse, and an end to end ileocolostomy vvas per¬ 
formed The hne of excision began superiorly at the level of 


It is now our policy to have a tantalum screen available 
for use m our operating room at all times Tins policv enabled 
us to attempt a “Brunsclnv igian” resection rather than a 
palliative cnfcrocolostoiiiv in a case of adenocarcinoma of the 
cecum with extensive involvement of the anterior abdominal 
wall In order to eradicate the invaded tissue it was necessary 
to resect the entire right lower half of the anterior abdominal 
wall, an elliptic area 7/ inches (19 cm) m width bv 6 inches 
(15 cm) in length This defect was closed with the aid of h 
tantalum mesh screen V/_ inches (9 cm) in width bv 5 inches 
(13 cm) in length 

KM OUT OF CA'SF 

History —F ill, a white man aged 00, was admitted to the 
New Rivcrvicvv Hospital June 6, 1949 for relief of an intestinal 
obstruction caused bv an advanced carcinoma of a double- 
barreled dcocccostomv protruding through a large ulcerated 
mass of tumor tissue invading and replacing lus right lower 
abdominal wall He complained of nausea abdominal cramp 
mg, vomiting, extreme weakness and continuous foul, purulent 
drainage from the abscessed tumor tissue around lus colostomy 
No fecal matter had passed from lus amts since the ileocolostomy 
done elsewhere May 2, 194S for relief of intestinal distinction 
For a month after operation little fecal matter passed through 
lus colostomy Passage of fecal matter vvas associated with 
severe abdominal cramps 

Plivsicat Eraiiiiiialion —The patient vvas pale and emaciated, 
weighing about 95 pounds (43 1 Kg) (usual weight 147 
pounds, 66 7 Kg) Emaciation and generalized weakness was 
pronounced The abdomen was distended, with tympanites and 
borborygmi The temperature was 99 6 F, the pulse rate 98 
and the blood pressure 100 systolic and 70 diastolic 
Laboratory Data —The unne was normal Examination of 
the blood showed 3,160,000 red blood cells, S Gm hemoglobin 
color index 0 9 and 15,750 white blood cells with 92 per cent 
polymorphonuclear leukocytes The roentgenogram of the chest 
was negative The blood was type O, Rh-negativc 
Diagnosis —Tentative diagnoses were (1) carcinoma of the 
cecum with contiguous involvement of the anterior abdominal 
wall, secondarily infected, with abscess formation and (2) 
incomplete intestinal obstruction 
The patient stated that the physicians attending lnm prior 
to tins admission had advised him that lvc bad a cancer of the 
large bowel that was too far advanced to be completely removed 
His mam concern vvas relief from lus abdominal cramps and 
colostomy He further stated that if he could have three 
months of life free from intestinal cramps and the foul draining 
colostomy he would be satisfied with the surgical result 

Operative Data— The patient vvas prepared for surgical 
intervention with blood transfusions, phthalylsulfathiazole 
(sulfathalidmc®) and other supportive measures On June 14, 
1949 continuous gastric suction vvas instituted prior to opera¬ 
tion Fractional spina! anesthesia vvas begun, and blood 
transfusions were started An upper abdominal transverse 
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and laterally from the crest of the ilium to a point just below 
the end of the twelfth rib The left abdominal wall vvas 
pulled to the right 3 inches (7 6 cm) without undue tension, 
and approximately two thirds of the transverse incision was 
closed The peritoneum remaining m the right lower quad¬ 
rant was eventually closed by following lines of least tension 
All fascial edges that could be approximated to make the 
defect smaller were sutured with chromic 1 The remaining 
large defect of lost fascia and muscle, measuring by 5 
inches (9 by 13 cm), vvas closed with a single layer of tantalum 
gauze The infolded edges of the gauze were sutured to the 
fascial edges with interrupted cotton 20 A large space 
between the peritoneal closure and the tantalum screen was 
noticed 

Skin closure was carried out with cotton 20 There vvas 
insufficient skm to cover the tantalum screen, so an area 3 by 4 
inches (7 6 by 10 cm) was left exposed Long sutures were 
used to prevent the skin edges surrounding the defect from 
retracting Sterile pressure dressings were applied to the 
entire abdomen 

The patient’s immediate postoperative condition appeared 
the same as that preoperatively During the five hour surgical 
session 1,500 cc of whole blood had been administered 

Pathology Report 2 —Macroscopic The specimen consisted of 
a mass of tissue which included the skm, subcutaneous tissue, 
anterior abdominal wall and segments of large bowel The large 
mass of tissue was covered on one surface by an elhptically 
shaped piece of skm 17 by 11 cm In the center of this area pro¬ 
truded the colostomy opening The opening was irregularly 
oval, 5 by 3 cm, and apparently was functioning The edge of 
the colostomy was ulcerated and apparently made up of tumor 
tissue The mass of tumor tissue had thickened the abdominal 
wall and comprised the bulk of the remaining mass, which meas¬ 
ured 12 by 12 by 7 cm On cut surface the tumor was necrotic 
and vvas a mottled, grayish yellow The tumor in its manner of 
growth m the abdominal wall appeared to have replaced the 
muscle and fascial tissues and did not show definite mvasiveness 

There vvas tumor in both segments of bowel removed with 
the piece of tissue, and it seemed probable that, as was described 
by the surgeon, the colostomy was made through the area of 
cancerous growth The small intestine vvas not definitely 
identified grossly 

Microscopic The sections of tumor m the abdominal wall 
appeared to be adequately removed All sections made of the 
tumor mass were essentially alike The mass consisted of 
large, atypical glands lined by anaplastic, columnar epithelium 
and supported by fibrous tissue stroma These columnar cells 
varied greatly in size The nuclei uere hyperchromatic, and 
mitoses were present Some glands were greatly distended by 
mucm There was a heavy diffuse exudate of polymorphonu¬ 
clear, lymphocytic and plasma cells in nearly all areas Necrosis 
was noted in some areas The lymph nodes showed hyperplasia 
and contained cellular debris 

Diagnosis The diagnosis was adenocarcinoma, grade 2, 
secondarily infected, with chrome exuda tive lymphadenitis 

2 The report on tissue was prepared bj Charles P Larson M D 
C M pathologist Tacoma General Hospital 
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Postopcrahie Course —Convalescence was rapid Bj the first 
postoperatnc da}, the peritoneum had stretched so that it 
was flush with the screen Copious quantities of ascitic fluid 
necessitated se\eral dressing reinforcements Intestines floating 
in ascitic fluid could be seen through the screen On the 
second day there was less drainage Gastric suction was dis¬ 
continued and oral feedings begun On the third daj the bowels 
mo\ed spontaneousl> Serous drainage was moderate On the 
fifth daj the weight of the patient was 95 pounds (43 Kg), and 
lie was up in the chair Foot drop due to Ins prolonged stay in 
bed was noticed for the first time His appetite was good The 
abdomen was soft, with normal peristaltic sounds The intes¬ 
tines were less distended and edematous B\ die tenth dav he 
was walking with assistance 

Secondary Closure —On the fourteenth day, with the patient 
under spinal anesthesia the skin flaps were dissected free over 
the entire abdomen and sutured over the screen without 
apparent undue tension No relaxing incisions were made 
This proied to be a mistake in judgment as subsequent events 
pro\cd At this operation it was noted that fibrous tissue was 




Fig 1 -Close up of abdominal wall from nght side one month after 
operation Edge of screen is marked in ink Trans\erse incision is 5 '/* 
inches (14 cm ) in length 


growing firmly into the screen from the skin edges The skin 
over the screen was firmly adherent to it and was dissected 
free with difficulty 

Subsequent Treatment and Course —Twelve davs after this 
secondary closure, dehiscence occurred and the skin edges 
retracted to the position they occupied prior to the secondary 
closure (fig 1) The remainder of the patient s stay in the 
hospital was occupied with various procedures utilized in 
attempting to get skin over the tantalum screen (fig 2) A. 
full-thickness pedicle graft raised from his right thigh and 
sewed back, became gangrenous in its distal half and had to be 
abandoned The screen was eventually covered b} tunneling 
the lateral skin making a relaxing incision and moving the 
si in bridge over the screen Later split-thickness grafts were 
used to cover the resulting raw surfaces 

On August 19 1949 the sixtj-sixth postoperative dav the 
patient was discharged His weight was 110 pounds (50 Kg) 
(figs 3 and 4) An area of screen about inch (1 9 cm ) in 
diameter remained exposed because of sloughing of the full- 
tluckncss graft over the upper right hand corner of the screen 
however granulation tissue was growing into the screen from 


the skin edges and it was believed that this area would 
heal spontaneouslv On September 6 the screen was com¬ 
plete!} covered The patient weighed 115 pounds (52 1 Kg! 
On October 17 he weighed 125 pounds (5b 7 Kg) and was 
feeling fine. 


Fig 2 Fie 3 

Fig 2—One month after operation weight 100 pounds (45 4 kc ) 

Fie 3—Two months after operation weight 110 pounds f49 9 Kg ) 

In retrospect it is believed that complete pnmar) closure 
of the abdomen with skin would have been accomplished in 
tins patient if undercutting of skm flaps and relaxing incisions 
had been performed at his first operation 



Fig 4—Roentgenogram of colon two months after oiteration wing 
crecn and anastemosi 


CONCLUSION 

Tantalum mesh ma} be used in the repair of large surgical 
defects of the full thickness of abdominal wall 
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SUCCESSFUL REMOVAL OF A TUMOR EMBOLUS 
FROM THE FEMORAL ARTERY 

LESTER BLUM, M D 
New York 

It is a characteristic of malignant disease that tumor emboli 
are of microscopic size The rarity of massive neoplastic 
embolism has been emphasized by Till and Fairburn, 1 who 
recently described a fatal case of femoral artery obstruction 
with terminal gangrene They stated that few such instances 
could be found in the literature In 1940 Grotli 2 reported the 
hrst successful removal of a malignant embolus from the femoral 
irtery of a woman aged 37, who died one month later of 
disseminated sarconntosis The tumor process which originated 
m the other inferior extremity gained access to the left side 
of the circulation by pulmonary metastasis 

The case reported herein is the second recorded instance of 
successful removal of a malignant arterial embolus Its interest 
is more than statistical, because the patient survived the opera¬ 
te c procedure three months, at which time autopsy made clear 
the pathogenesis and afforded the rare opportunity of examin¬ 
ing the site of arteriotomy 

REPORT OF CASE 

J E, a man aged 60, a Greek restaurant worker, was admitted 
to the Beckman-Downtown Hospital Dec 11, 1947 He com¬ 
plained of an unproductnc cough of three months’ duration 
associated with a weight loss of 15 pounds (6 8 Kg) Physical 
examination rc\ealed essentially normal conditions except for 
flatness to percussion over the right side of the chest posterior y 
where the breath sounds were diminished as well Bronchoscopy 


and, as the abdominal signs increased, an exploratory lapa¬ 
rotomy was decided on Abdominal tap in both lower quad¬ 
rants resulted in the aspiration of serosangumeous fluid 
Operation disclosed a peritoneal cavity full of blood from a 
spontaneous rupture of the spleen, which was removed Neither 
at operation nor subsequent autopsy was the reason for this 
disclosed Except for one episode of pulmonary edema and an 
infection in the upper angle of the w'ound, the patient did well 
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p, K 2—Section of femoral artery wall through site of artenotomy 
(elastic tissue stain) 

postoperatively The biopsy report was positive for broncho¬ 
genic carcinoma 

His convalescence was dramatically interrupted one morning 
fFeb 7 1948) by the sudden onset of severe pain in the e 
leg, especially in the popliteal region The pain persisted 
became burning in nature and was accompanied with numbness 
of the foot and teg with complete loss of sensation Examina 
tI on disclosed a pallor of the left inferior extremity, winch was 
cold below the midthigh region The left external ihac ry 
could be palpated just above the inguinal ligament, but 
were no pulsations below this point 

One member of the surgical staff suggested the correct 
, c,c Hp reasoned that, with a known carcinoma of the 
funfm the absence of evident cardiovascular disease, a tumor 
embolus was a logical possibility 

vS These 

and the vem was separated spasm 

latter vessel was empty, pulse ** /"J below the Pro- 
A fine rubber catheter was pas j was then made at 

funda branch A linear inc,sl ° ^ lumen was empty, with no 

this site into the vessel wal T J tube ^ th 

evident propagated thrombus catheter was then 

passed proximally without resiffA metat rf blood 

similarly employed with a that t he blood 

into the suction bo obstruction removed The 

flow had been fully res ore was tightened, and 50 mg 

rubber tourniquet about the a J wound in the 

of heparin was introduced^Sr of contmuous 0000 silk 

vessel wall was repaire w thereafter the artery pulsated 

■ ^mX m,q The W sk«nTges’ were apposed with silk sutures 











nSLbmh 2 ABSENCE OF fHE VAGINA—KEITZER AND R1LME\SCH\EIDER 


The embolus was found in the midst of the blood clot in the 
suction bottle It consisted of a 2 inch (5 cm ) square segment 
of crepitant organized tissue. On section it showed anaplastic 
cells resembling the palisading oat-shaped forms characteristic 
of the biops) from the bronchus The differentiation was poor 
and the cell growth was unrestricted, with a minimum of sup¬ 
porting stroma. Not all of the cells seemed uable (fig 1) 

The patient did well postoperatively On the ne\t morning 
the foot was warm to the toes and T A grain (0 03 Gm ) of 
papaverine injected mtra-artenall) just above the inguinal liga¬ 
ment resulted in a blush of the entire extremity with a subjective 
sensation of warmth There was a decided liypersensitiv it) 
of the foot and leg An anticoagulant regimen of heparin and 
dicumarol® was instituted By the fourth day the patient was 
walking about in a sterile sock. By the fifth day the dorsalis 
pedis pulse had been restored On the fourteenth day, the patient 
was transferred to another institution for further investigation 
One month later he was readmitted because of a febrile episode. 
His condition was deemed inoperable, and finally on April 11, 
194S, two months after the embolectomy, he was readmitted in 
a monbund condition 

Autopsy performed by Dr Gregory N Brown revealed 
these salient points (1) the presence of a bronchogenic 
carcinoma of the right main bronchus which had destroyed the 
right lung, (2) erosion of the ninth and tenth nbs on the nght 
by tumor pressure, (3) metastasis to the regional lymph nodes, 
(4) a free tumor embolus in the left atrium, and (5) complete 
healing at the site of left femoral artenotomy without evidence 
of constriction and regeneration of the intima without evident 
scar Microscopically, the only evidence of repair was some 
heaping up of the subendothehal cells Elastic tissue stain 
showed complete restitution of the architecture of the vessel 
wall despite the retained silk (figs 1 and 2) 

COMMENT 

Aside from its rarity, this case demonstrates the completeness 
of recovery that can follow a promptly performed embolectomy 
The absence of a propagated thrombus was significant in this 
respect and was probably related to the shortness of the interval 
between the lodgment of the embolus and its removal The 
anatomic restitution of the vessel wall at the site of artenotomy 
was to be expected in the absence of infection or artenal 
disease 

The treatment of obturation of the major arteries of the 
extremities is complex Its usual occurrence as a late com 
plication of chronic cardiovascular disease has encouraged 
a conservative attitude Emphasis is placed on the poor general 
prognosis, and a result short of massive gangrene is considered 
satisfactory 

It is granted that embolic arterial occlusion in the supenor 
extremity characteristically runs a benign course The obstruc¬ 
tion usually occurs in the brachial artery at the profunda branch 
or just above the elbow There is no loss of function, and the 
transient pallor and numbness of the hand disappear in a few 
days Where tissue death ensues, the case is likely to be one 
of multiple, repeated embolization in a moribund patient 

There are, however, cases of artenal occlusion in the inferior 
extremities of comparatively young patients with rheumatic 
or coronary artery disease When the physical signs in the foot 
and leg are conclusive and massive tissue death seems probable, 
the weight of responsibilitj rests on the advocate of nonsurgical 
measures The high incidence of incomplete or small vessel 
embolization m the infenor extremit) with minima! signs and 
prompt response to the popular anticoagulation regimen has led 
to the adoption of a conservative attitude in all cases It is not 
customary to publish unfavorable results and amputations fol¬ 
lowing a nonoperative policy are accepted as inevitable. 

In a patient whose general condition is not bad and whose 
inferior extremity shows the signs of complete femoral or 
popliteal artery embolism with loss of sensation loss of toe 
movement, blotchy pallor, coldness and absent oscillations the 
treatment should be surgical and promptly so The amount of 
time actually elapsing between the occurrence and removal of 
the embolus is a major factor in the outcome. 


9S7 

SUMMVRV 

The second recorded instance of successful removal of a 
malignant embolus of the femoral arteiy is reported A. plea 
is made for the prompt operative care of patients with embolic 
occlusion of the femoral and popliteal arteries 
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CONGENITAL ABSENCE OF THE VAGINA WITH 
ACCOMPANYING SOLITARY PRVIC KIDNEY 

Case Report 

WALTER A KEITZER M D 
and 

EDWIN A. RIEMENSCHNEIDER MD 
Akron Ohio 

The comparative rant) of sohtarv pelvic (ectopic) kidne) 
warrants the reporting of each case. A total of 44 cases have 
been desenbed in the literature to date Hie latest reports are 
those of Nalle, Crowell and Lynch 1 and Cokel) and Webster - 
Included among these 44 patients are many with an associated 
genital anomaly and, more particularl) 11 showing congenital 
absence of the vagina in combination with solitar) pelvic 
kidney 

The present report is not being undertaken solel) because 
of the rarity of the findings Because of the ever increasing 
popularity and successful performance of surgical procedures 
resulting in a functional vagina these arc often undertaken 
without preoperative study of the urinary tract The close 
embryologic associations of the genital and urinary systems pre¬ 
dict the appearance of combinations of aberrations 



Roentgenogram showing small ktdnej normal calices and well oji 
lined pehi 

A majorit) of the reports which stress the close relationship 
of solitary pelvic kidnev and some cases of vaginal aplasia 
appear in the urologic literature The) are thus not usuallv 
presented to the surgical group who undoubtedl) attempt the 
majorit) of the plastic operations on patients showing con 
genital absence of the vagina As noted b\ \alle and others 1 

1 Nalle B C Jr Crowell J A and L>nch R M Jr Sflttarv 
Pelvic kidne> with \ aginal Apia 1 a J Lrol Cl SG2 1949 

2 CokcJv H J ana Uebster R \ Sohtarv Pelvic Ectopic Kidne) 

L S \a\ M Bull 40 1949 
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SUBARACHNOID HEMORRHAGE—HURTEAU 

be mllkenWM V3g ; na and , UterUS ’ a pelvic kldnc y eas.ly 
, " ‘ en * or dlc u ^ erus a ud unnecessary or dangerous nro- 
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solitary pelvic kidney is involved 
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CASE REPORT 

, n ^ rs E ^ ’ a 28 ycar old houscwifc > was first seen in August 
U-lb, complaining of dyspareuma, complete absence of the 
menses recurrent pain in the breast and the lower abdominal 
area and hea\iness appearing at approximately twenty-eight 
day internals Libido was normal, and she had been married 
t iree I cars In 1945 she had consulted another physician, 
who had utilized the Wharton technic to enlarge a small dimple 
occupying the usual position of the \agnia into a blind pouch 
approximate^ I 1 / inches (3 8 cm) in length 
The patient’s history was otherwise apparent!} normal 
Pli}steal examination rescaled a well developed and well 
nourished white woman She presented normally developed 
xecondarv sex characteristics well developed breasts and 
female hair distribution The external genitalia were normally 
constituted and the position of the vagina was occupied by a 
short blind pouch On bimanual examination a rather large 
solid mass was palpated just bevond the end of the pouch 
Urologie examination revealed a normal urine The urethra 
was normal in caliber A no 24 Trench pancndoscopc was 
inserted into the bladder without difficulty There was absence 
of the left half of the trigone and a considerable amount of 
granulation in the neck of the bladder and over the right por¬ 
tion of the trigone -k no 5 ureteral catheter was placed m the 
right ureter, where an obstruction was met at a distance of 
about 10 cm There was no residual urine from the right 
kidncv The urine from the right ureter was normal on 
nnahsis Retrograde pvclograms were made, a moderate 
amount of pam being produced with the injection of 5 cc of 
sodium lodomethamate (nco-iopax solution*) The pyelograms 
showed no evidence of stones The kidney was somewhat 
small, the cahccs were normal in appearance and the pelvis 
fairl} well outlined (figure) The diagnosis was solitary, 
ectopic, pelvic kidney with absence of the left trigone Intra¬ 
venous pjelograms confirmed this diagnosis 
It was felt that the further use of surgical measures in this 
case was contraindicated bv the findings The vaginal pouch 
has been enlarged and the d}spareuma lessened b} the use of 

repeated vaginal packs 

1 sUMMARV 

1 A case of congenital absence of the vagina with accom¬ 
panying single solitary pelvic kidney is reported Tins brings 
the reported cases of this combination of anomalies to 12 and 
the cases of solitary pelvic kidncv to 44 

2 The performance of an operation to create an artificial 
vagina should be preceded by a thorough study of the genito¬ 
urinary tract to rule out the presence of am complicating 
anomalies 
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SPONTANEOUS SUBARACHNOID HEMORRHAGE 
Present Status of Diagnosis ond Surgical Treatment 


F HURTEAU, M D 
Akron, Ohio 


Rapid strides have been made in arteriography and the 
surgical therapy of subarachnoid hemorrhage due to rupture 
of intracranial vascular anomalies Although publications 
describing these procedures are abundant, 1 they arc undoubt¬ 
edly unfamiliar to many who are the first and often the only 
persons bearing the responsibility for treating patients with 
signs and symptoms of spontaneous subarachnoid hemorrhage. 
The case herein described is typical and serves to illustrate 
an acceptable method of h andling these lesions _ 

i (n\ TVandv W E Intracranial Arterial Aneurysms Ithaca, N Y , 

c.nh.'S K&™ A ;ss t: 

A B r?eml D'tior toss, J Nenrosurg 5 312. 1933 


REPORT of A case 

pro T fess.on len Shr S den 4 H year ° Id act,Vcly en ^ged !><* 

Uous to xmy 

sudden, severe right frontal headache and stiffness of the neck 
Birnimimioi,-Examination a few hours after the onset of 
he headache revealed that the patient had excruciating right 
frontal pain There was some cervical rigidity and a positive 
reaction to Kern,gs test There were no positive neurologic 
signs to aid m laterahzing or localizing the lesion 
A spinal puncture made on admission revealed grossly bloody 
cerebrospinal fluid Other laboratory tests were noncontnbutory 
A Matas test was made by digital compression of the right 
carotid artery in the neck for ten minutes After a few seconds 
of occlusion the patient was almost completely relieved of her 
headache After ten minutes of compression there were no 
signs of cerebral ischemia Immediately on release of the 
digital pressure there was a recurrence of the right frontal 
headache This procedure was repeated several times, and 
each time relief of headache w r as obtained Compression of the 
left carotid artery had no appreciable effect on the headache 
This observation was regarded as a laterahzing sign and as 
an indication that occlusion of the carotid artery in the neck 
relieved pulse pressure on the aneurysm to somedegree. 

Operation —On April 20, with thiopental sodium and local 
anesthesia, the right common carotid arterv was exposed and 
an arteriogram was made, with 35 per cent lodopyracet injection 
This showed a saccular aneurysm involving the right anterior 
cerebral artery (figure, A ) The right common carotid artery 
was then occluded with a large tantalum clip, and the patient 



-J cerebral arteriogram showing aneurysm (arrow) 
showing clips occluding neck of aneuri sn> 


B roentgenogram 


was allowed to awaken from her light thiopental sodium 
anesthesia with the artery exposed After an interval of twenty’ 
minutes she was able to move the contralateral leg and arm 
well The wound m the neck was then closed The post¬ 
operative course was uneventful She had nnld right frontal 
headache oil sitting up and slight vertigo on change of posture 
On April 29 a right transfrontal exploration of the circle of 
Willis was performed Preoperative preparation included inser¬ 
tion of a spmal puncture needle and continuous spinal fluid 
drainage during the procedure Two complete suction appa¬ 
ratuses were made available Special silver clips, about 1 mm 
larger than those routinely supplied, were prepared Local 
and light thiopental sodium anesthesia was used On exposure 
of the right anterior cerebral artery, the aneurysm was 
encountered and was found to be communicating with the 
anterior cerebral artery by a small neck just distal to the 
anterior communicating artery The size of the aneurysm was 
estimated to be approximately one-half the size indicated by 
arteriographic examination This decrease m size was pre¬ 
sumably due to decrease of intra-arterial pressure following 
occlusion of the common carotid artery in the neck nine days 
previously As the vertex of the sac was being dissected away 
from the arachnoid of the cisterna cinasmatis, a well formed 
dot was seen protruding through the wall of the sac This 
clot was inadvertently brushed with the sucker Sudden 
expulsion of the clot and profuse hemorrhage ensued There 
was excellent visualization of the sac and its neck, in spite 
of the continuing hemorrhage A long silver clip which was 
intended for the neck of the sac was inadvertently applied hrst 
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to the vertex of the sac. This resulted in a tear and an e\en 
more profuse hemorrhage. A second dip was applied directly 
across the neck of the sac (figure, B) Immediately all bleeding 
completely subsided A piece of gdfoam® (absorbable gelatin 
sponge) was placed vv ithin the sac through the tear The 
anterior cerebral artery was not ocduded The craniotomy 
was closed in a routine manner 

Course —The postoperative course was uneventful There 
was no evidence of cerebral ischemia or of impingement on the 
optic nerves or chiasm 

The patient was last seen on October 8 and was symptom 
free and again actively engaged in nursing 

COMMENT 

The over-all mortality among patients with spontaneous 
subarachnoid hemorrhage due to rupture of an aneurysm 
approached 100 per cent with therapy available prior to the 
advent of surgical intervention When this condition is treated 
surgically, the over-all mortality rate is 25 per cent ln to 36 
per cent There is thus no justification for one’s withholding 
operation from these patients unless one feels with certainty 
that the general condition of a given patient would preclude 
survival or that ligation procedures would result in hemiplegia. 

The value of ligation of the carotid artery in the neck is 
debatable. It is my feeling that this case substantiates Sweets 
observations 3 In his experimental animals there was a decrease 
in pulse pressure of 25 per cent and a decrease in systolic 
presure of 50 per cent in the internal carotid artery distal 
to ligation in the neck, and he postulated a corresponding, 
though possibly less pronounced, fall of pressure in the vessels 
of the circle of Willis Some relief of pulse pressure on this 
aneurysm resulted from neck ligation alone as manifested by 
the relief of headaches and bleeding and the decrease m the 
size of the aneurysm sac following this procedure Since this 
relief occurred with such a peripherally placed aneurysm 
(anterior cerebral artery distal to the anterior communicating 
arterj), one might expect an even greater benefit to be derived 
from carotid artery ligation in ttjc neck in those more proximally 
placed aneurysms (internal carotid artery proximal to or near 
its bifurcation) It is also noteworthy that in this case the 
aneurysm was inadvertently ruptured during its exposure If 
Sweets observations apply, one might reason that this case 
might have terminated in death at operation had the carotid 
artery not been occluded m the neck Suction permitted keep¬ 
ing up with the rate of blood flow sufficiently to allow the 
operator enough visualization to apply a hemostatic clip to the 
neck of the aneurysm sac. It is the opinion of most neuro¬ 
surgeons, however, that any benefit derived from ligation of 
the carotid artery in the neck wall be a transient one and that, 
when feasible, the lesion should be attacked directly' 

The proper time for arteriographic examination following 
subarachnoid hemorrhage is also debatable There is a plan 
now to organize a central society which would compile informa¬ 
tion about aneurysms, so that individual experiences could be 
pooled and more accurate conclusions drawn Undoubtedly 
there will soon be satisfactory information, and eien more 
effective methods will be adopted as a result of these activities 

SUMMARY 

A case of spontaneous subarachnoid hemorrhage due to 
rupture of a congenital aneurysm is described in detail 
Although not unique, the case illustrates what may be accom¬ 
plished when patients with these lesions are treated surgically 
at the proper time. Skilful watchful procrastination may still 
be useful in determining the proper time to instigate surgical 
procedures Fortunately, however, the advent of cerebral 
arteriography and newer neurosurgical technics have antiquated 
symptomatic treatment per se and have considerably changed 
the prognosis m these cases 

2 Sweet, W N and Bennett H S Changes in Internal Carotid 
Pressure During Carotid and Jugular Occlusion and Their Clinical 
Significance J JSeurosurg 5 17S 1943 
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REPORT OF THE COUNCIL 
The Council has authorised publication of the folio nng 
report R. T Stormont if D , Attn./ary 


COMMITTEE ON PESTICIDES 

The Council on Pharmacy and Chemistry recentlv authorized 
the formation of a Committee on Pesticides to studv the health 
problems associated with the use of insecticides fungicides 
rodenticides, herbicides and other types of economic poisons 
This action was a natural outgrowth of the Councils interest 
in toNicologic problems 

The necessity for long range positive action in the field of 
economic poisons has been apparent for some time. The Council 
office for several years has devoted considerable attention to 
the collection of information and the consideration of problems 
associated with pesticides In conjunction with other scientific 
groups within the Association the Council has offered its 
assistance to government agencies industrial concerns and pri¬ 
vate interests This assistance frequently consisted merelv of 
information concerning medical problems which arose from the 
increasing use of pesticidal chemicals In other instances how¬ 
ever, the Council collaborated directly in efforts which were in 
the public interest. Examples of such collaborative efforts arc 
the Conference on Health Hazards of Pesticides held at Amen 
can Medical Association headquarters \ov 3 194S and the 
exploratory meeting of the Committee on Pesticides Oct 26 
1949 both sponsored jointly with the Council on Foods and 
Nutrition. 

It was apparent from these meetings that much has yet to be 
learned about the uses and limitations of pesticides It was 
equally apparent however that it is necessary to integrate the 
existent information so that it may become available to physi¬ 
cians and others To fill this gap and to provide this service, 
the Committee on Pesticides has been projected 

The Committee will promote the coordination of medical 
activities concerned with pesticides and offer guidance to phy¬ 
sicians and other practitioners of the medical sciences m the 
many difficulties which these agents present To implement 
these aims, the following projects will be undertaken initially 

1 Promote Safe Standards for Use —The development of 
safety standards is one of the most urgent problems surround 
mg the use of pesticides New methods and new fields of 
application, and more trequent use by untrained persons have 
increased the need for definition of the immediate and long 
term hazards to those who work with pesticides or consume 
products to which they have been applied Unfortunately no 
general rules will cover every contingency of individual use, 
safety standards therefore have to be adapted to each particular 
use and pesticide formulation The patterns for the safe hand¬ 
ling of many of these materials have been outlined in experi¬ 
mental work and in experience with related compounds in 
other fields The Committee will publicize and promote the 
application of these observations 

2 Foster the Development of Antidotal Measures — The 
accumulated knowledge of the entomologic efficiency of pesti 
odes far outweighs the data on toxicity Specific antidotal and 
treatment measures for many of the newer economic poi'ons arc 
sorely needed and increased emphasis on this phase of product 
development is required The various scientific groups of the 
American Medical Association have had considerable experience 
with similar problems in other fields Their knov ledge and 
facilities will be available through the Committee to all groups 
interested in this subject. 

3 Stimulate l oluntar\ Control —Before resort to other mea¬ 
sures the many possibilities of voluntary regulation should be 
studied and exhausted. The effectiveness oi this tv pc of control 
is largelv determined bv the coojieration of all groups in the 
common task. The Committee will bring health problems to the 
attention of mdustrv suggest possible methods lor their solution 
and lend its resources to similar undertakings which are in the 
public interest. 
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4 Assist w the Standardisation of Nomenclature- The pro- 

trade naincs ’ ««t.als and numbers for pesticides con- 

,nn t. niISUSC lnd r err ° rS ,n the handllll S of these prepara¬ 
tions The coining of common or generic names for pesticides 

is a recent and commendable innovation m this field The many 
years experience of the Council on Pharmacy and Chemistry ,n 
(be development 0 f generic names for drugs ,s at the disposal 
of the Committee m the parallel problem of nomenclature of 
pesticides 

5 Accumulate and Evaluate New Information —A number of 
groups representing widely diversified interests have proposed 
to undertake a compilation of the available toxtcologic data on 
pesticides It is the intention of the Committee not to supplant 
these efforts but rather to integrate and supp'ement the work 
of others m areas in which the Committee is best equipped to 
conduct studies The organizational difficulties involved in the 
compilation, integration and appraisal of existent information are 
of such magnitude and importance that the combined efforts of 
all groups arc required to solve them 

6 Undertake an Intensive Educational Program —Information 
on the usefulness and limitations of pesticidal agents will be 
disseminated initially to those audiences most accessible to the 
Committee The educational lacihtics of the American Medical 
Association, consist ng of ten professional journals, the lay 
publication Today's Health, the Bureaus of Health Education 
and Exhibits and lliose outside publication sources which follow 
the Association’s leadership m health matters will be available 
to the Committee Ihe Committee will seek the active coopera¬ 
tion and assistance of all branches of science and industry m 
this and other aspects of its program In turn, the assistance 
of the Committee will be a\ tilth c to all 

The members of the Committee are 

Hehdfrt K Abrams 51 D Chief Bureau of Adult Health, Cali 
fornn Department of Public Health Berkeley Calif 

E 51 N Glilino M D Professor of Pharmacology, University of 
Chicago Chicago 

Albert IIautzell Ph D Head Entomologist Hoycc Thompson Instt 
tute tor Plant Research tankers, K V 

Culver S Laud U Sc Council on foods and Nutrition Silver 
Spang jld 

Arxold J Lfuman M D Chief Division of Pharmacology, Pood 
and Drug Administiation, Washington, D C 

S A Kojiwer, D be Assistant Chief Bureau of Entomology and 
Plant Quarantine United Slates Department of Agriculture, Wash 
itiRton D C 

S \\ Simmons Ph D Scientist Director Chief Technical Develop 
ment Scrmts Comm mcnhlc Disease Center, United States Public 
Jhnlth Service Savannah Ga 

Justus C Warp, M Sc Chief PharmaccJog} and RodtnticiUe Sec 
tion InsicliciJc Division United States Dc nrtmuU of Agriculture, 
Chairman Commithc on FoMcitv and Antidot s Association of Economic 
Poisons Control ( fiicials, Waslmutou 25 D C 

Torald Sollmanv M D Chairman of the Committee, Ck\c and 

Bernard E Conlen R Ph Secretary of the Committee, Chicago 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have firm accented as can- 
forming to /hi rides of tin Council on Pharmacy and Uumisiry 
of the American Medical Association for admission to New and 
Nonoffiaal Remedies A copy of the ruUs on which the Council 
bases Us action wilt be sent on application 

R T Stormont, M D , Secretary 


DIGLYCOCOLL HYDROIODIDE-IODINE -Bur- 
soline (Burnham Soiumr Iodine Co ) —Two moles of digly¬ 
cocoll indroiodide comb tied with two atomic weights of iodine 
It contains 30 5 to 320 per cent of active iodine The formula 
of cbglycocoll hydroiodide-iodinc may be represented as follows 

Ov /P 

2(HO'C-CHjNH 2 HI NH 2 CH 2 C^0H) + I s 

Actions and Uses -Diglycocoll hydrmodidc-iodine is a prep¬ 
an .on used m the form of tablets to provide a convenient source 
of readily soluble iodine for the disinfection of drinking waters 
Amounts of the prepaiation sufficient for disinfection of water 
Amounts at r ‘ kvel They produce a slight iodine 

wre well below theto^ reawinb i/ to ] erab l c Its advantage 

taSt r mmnlc iodine solutions lor the disinfection of water is its 
over simpl . pcnm ts it to be carried more conveni- 

dry, stab , diglycocoll hydroiodide-iodine on such a 

C v± Jcp'te liS y v,ru,, is Kmi m 

drinking water, is not known 


JAMA 

April 1 1930 

tbff nT~r D t lg i!r 0C011 Jwdroiodide-iodine is supplied only m 
L° f { tab ' ets < each of which contains 164 mg of tota” 
iodine and provides an average titratable iodine concentration 
o 7 4 ppm when added to one liter of water One table?S 
muh / ed r uces E col, ‘ E typhoso, S dysentence and S schott- 
1 m r-n 9 ™ concentratlo l 1 s of about 50 X 10° to 100 x 10° per 
9 c ? to aa average of 1 to 5 organisms per 100 cc (most 

SrbS b and coM r f7 r? S S “ T al ' sbgbtly polluted alkaline, 

at 23 f d mthm 7 ( C waters 0ne tablet per hter JS cy^bcidal 
a , , L W'tjun 5 nunutes in normal waters, in moderately 
polluted, alkaline and turbid waters, within ten minutes and 

ricb°in IT ( ? 9’ mthm J0 To disinfect waters 

wnL mu ie' tW ? tab!ets shouid be used liter of 
water The highest iodine demands are not associated with 

va er containing organic nitrogen, such as sewage, but with 

T?,i Cr V n Wb,ch V le r e ,s much decomposed vegetable matter 
i be iodine demand of waters is less in acid than in basic solu- 

de°maud nd * appears t0 be equal to or less tban the chlorine 

The tab'ets should be protected against moisture from the air, 
but are otherwise stable and maintain effectiveness for three 
months even under conditions involving a temperature of 140 F 
U ater on the bps of containers m which disinfection is carried 
out does not come in contact with the iodine or form a part of 
the measured portion being disinfected, therefore, these should 
not be used ns drinking receptacles until the treated portion lias 
been allow'ed to run across such areas to eliminate all untreated 
water 

Jests and Standards — 

Physical Properties Diglycocoll hy droiodide-iodme is a dark almost 
ulacL lumpy powder with a strong odor of iodine It is freely soluble 
in Rater and practically insoluble in chloroform Although it is only 
scry sh^hth soluble in alcohol the iodine component is soluble The 
pu of a 0 1 per cent solution of diglycocoll by droiodide iodine in water is 
approximately 3 0 

Assay Accurately weigh approximtely 0 2 Gm of diglycocoll hydro- 
loduie iodine into a suitable kjeldahl Hash and determine the nitrogen 
content by the Kjeldahl method using 1 Gm of a mixture of 1 part 
of cupric sulfate and 30 paits of potassium sulfate as the catalyst the 
amount of nitrogen found is not less than 6 82 nor more than 7 02 
per ce t 

Accurately weigh approximately 0 5 Gm of diglycocoll hydroiodide- 
lodme mlo a suitable flash Add SO ml of water, 2 ml of diluted aul 
furic acid and 0 5 Gm of potassium iodide Titrate with 0 1 At sodium 
thiosulfate using starch T S as an indicator Each ml of 0 3 N sodium 
thiosulfate is equivalent to 0 01269 Gm of titratable iodine the 
titratable iodine lound is not less than 30 5 nor more than 32 0 per cent 
Accurately weigh approximately 1 Gm of diglycocoll hy droiodide-iodme 
mto a suitable flash and pipet into the flash exactly 20 ml of 0 05 Jlf 
potassium mdate solution Add 25 ml of diluted sulfuric acid and a 
boiling stone and boil the solution to remove the free iodine Cool the 
flash add 1 Gm of potassium iodide and titrate with 0 3 N sodium thio¬ 
sulfate using starch T S as an indicator the iodine present as iodide is 
not less than 30 5 nor more than 32 0 per cenL 
Diglvcocoll Hvdroiodide Iodine Tabllt» Dissolve 20 tablets m 
50 ml of water and proceed as described in the assay for titratable 
iodine in the monograph for diglycocoll hy droiodide iodine starting with 
1 2 ml of diluted sulfuric acid ’ The titratable iodine 

found is not less than 94 nor more than 306 per cent of the labeled 
amount 

Burnham Soi uble Iodine Company, Auburndale 66, Mass 
Tablets Bursohne Each tablet contains 8 2 nig of iodine, 
18 0 mg of diglycine ltydroiodide and 88 8 nig of sodium acid 
pyrophosphate 

U S trademark 422,297 

CHLORIODIZED OIL — lodochlorol (Searle) — A 
product of the addition of iodine nionoclilonde to peanut oil 
It contains 26 5 to 28 5 per cent of iodine in organic comb nation 
Actions and Uses —Chloriodized oil is emp oyed as a radio¬ 
paque agent for instillation into hollow structures to aid m 
rocntgeuograpluc diagnosis It is recommended for use m 
visualization of the accessory nasal sinuses, bronchial tract, 
fa’lop.an tubes, uterus, genitourinary tract, empyenuc cavities, 

soft tissue sinuses and fistulas . ., , 

Chloriodized oil, because of its iodine content, should be 
emp'oyed with caution in patients with pulmonary tuberculosis, 
active'or latent hyperthyroidism and possibly some patients wit i 

thy Dosige —The dose varies with the capacity of the structure 
to be examined It ranges from 1 to 2 cc for smaH sinuses 
and fistulas to 20 cc m the paranasal sinuses and bronchial 

tract 

1 csts and Standards — 

i pl r ta !i r % c TuaT^r\°i 

fhfer^ y ''its9e : frTCtive 0n mttvx^Tt r ^5 y C°'i l s'Bboiif ,e t 1 ^^' 

° f Pliny Tests Ignite about 3 Gm of chloriodized oil, accurately 
weighed the residue is not more tluan 0 1 per c«i _ 01 j m a small 
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and add 20 ml of 30 per cent raetbanolic potassium bjdroxide. Wrap 
the bottle in a piece of wire screening and place it in a water bath at 
about 55 C Bring the bath to boiling and continue heating for 1 5 
hours Remo\e the bottle from the bath and allow it to cool for at least 
1 hour Add about 20 ml of water to the hjdrolvzed sample and trans 
fer it to a 250 ml separator funnel Rinse the fwltle twice with water 
and add the washings to the funnel Chill the funnel and contents and 
add 50 ml of hydrochloric acid Again cool the mixture and extract 
tw'ice with 15 ml of chloroform taking care not to lo e any of the 
aqueous lajer Add 12 ml of chlorof inn and titrate with 0 1// 
potassium lodate to a colorless endpoint m the chloroform layer Each 
ml of 0 1 A f potassium iodate is equivalent to 0 00423 Gm. of iodine 
(I) The iodine content is not less than 26 5 nor more than 28 5 
per cent. 

G D Searle &. Co, Ixc, Chicago 80 

Iodochlorol 20 cc. bottles A peanut oil containing 27 per 
cent of iodine and 7-5 per cent of chlorine in organic combination. 

U S trademark 365 991 

GLYCINE AND CALCIUM CARBONATE —Titra- 

lac (Schem.e\)— C HiNO —MW 75 068—CaCOi.—MW 
10009—A mixture containing 015 Gm of aminoacetic acid- 
N F and 0 35 Gm of calcium carbonate U S P in each tab’et 
The formula of these compounds may be represented as follows 


H,n-CH 2 c-oh c.C0j 

Actions and Uses —Glycine and calcium carbonate in the pro¬ 
portions of 30 per cent and 70 per cent respectively produce 
an acid neutralization curve simu ating that of wlio’e milk 
The comb nation is used as a gastric antacid for the control 
of symptomatic hyperacidity and of peptic u'cer The rap d 
buffering action of glycine is supplemented by the more sus¬ 
tained alkalminng effect of calcium carbonate The combination 
does not produce the acid rebound phenomenon nor the sys¬ 
temic alkalosis frequently attributed to the use of a kalis alone 
It may be particularly suited for use as a source of calcium in 
patien s unab'e to take milk but its buffering action is in no 
way superior to that which might be achieved with a modified 
Sippy diet The only claim recognized for the effect of glycine 
is that it has acid buffering action in the mixture 
Dosage —Glycine and calcium carbonate is administered orally 
in tab ets each contain ng 015 Gm of glycine and 0 35 Gm of 
calcium carbonate. One such tab'et prowdes within 12 
minutes acid neutralization equivalent to that of 250 cc of milk 
For symptomatic gastric hyperacidity 1 or 2 tablets chewed 
or swallowed with water after meals or as needed As an aid 
in the management of peptic ulcer 1 or 2 tab ets similarly at 
hourly intervals until symptoms are brought under control 
Tests and Standards — 

Glycine and Calcium Carbonate Tablets 

Ideiutty Tests Disintegrate 2 tablets of gljcine ard calcium carbonate 
in 10 ml of water and add 5 ml of acetic acicL Bubble the gas evolved 
through 5 ml of calcium chloride T S a white precipitate forms 
(presence of carbonate) 

Filter the acid solution from the carbonate test and neutralize the 
solution to litmus with a strong ammonia solution Boil off the excess 
ammonia then add to the hot solution 5 ml of ammonium oxalate T S 
Filter and transfer a small amou t of the white precipitate to a clean 
platinum wire and heat in a colorless flam - A transient vellow red color 
is imparted to the flame The white precipitate is wsoluble in acetic acid 
and dissolves m hjdroeblonc acid (presence of calcium) 

Add 25 ml of water to 6 tablets of glycine and calcium carbonate 
allow them to disintegrate agitate the mixture and filter To 5 ml 
of the filtrate add 5 drops of diluted hjdrochlonc acid and 5 drops of 
a 1 2 aqueous solution of sodium nitrite a gas is evohed (.presence of 
glycine) 

Add 1 ml of feme chloride T S to 2 ml of filtrate a deep wine 
color develops which disappears on acidification with diluted hjdro- 
chlonc acid and reappears on the addition of an excess of strong 
ammonia solution (presence of glycine) 

Add 1 drop of liquefied phenol and 5 ml of sodium hjpochlontc T S 
to 2 ml of the filtrate a blue color develops slowl) (presence of 
glycine) 

Assa\ Accurately weight at least 20 tablets of gljcine and calcium 
carbonate, grind them to a fine powder and store the powder in a 
closed bottle 

Accurateh weigh the equivalent of 5 tablets of glycine and calcium 
carbonate and transfer to a 500 ml volumetric flask and add 15 mL of 
diluted bjdrochlonc acid After dissolution and gas evolution are com 
plete dilute to the mark with water Filter the solution discardirg the 
first 20 ml of filtrate Pipct 50 ml of the fil rate to a 400 ml beaker 
and proceed as directed in U S P \I1I page 93 under the assay 
for Calcium Carbonate. The calcium carbonate content is not less than 
9S nor more than 105 per cent of the claimed amount 

Accurately weigh out the equivalent of 1 tablet of gljcine and calcium 
carbonate and determine the total nitrogen by the kjeldahl Method 
(U S P XTII page 671) Each m! of 0 1 N sulfunc or hvdrochlonc 
acid consumed is equivalent to 0 0075QS Gm of gljcine the gljcine 
present is not less than 95 nor more than 105 per cent of the claimed 
amount 

Schenlev Laboratories, Inc., New York 1 

Tablets Titralac Each tablet contains 015 Gm of glycine 
and 0 35 Gm of calcium carbonate 

L S patent 2 429 596 
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ACCEPTED FOODS 

The foUo~itttg products ha c been accepted as conforming to 
the rules of the Council 

James R Wilson WD Sccritar\ 


The Gerber Product* Company Fremont filch 


Gerber s Cjiocolate Flwoeed Clstvrd Pcddi-g coriM ts of 
whole milk solids sugar whole eggs arrowroot white flour cornstarch 
cocoa salt and water 

Analysis (submitted by manufacturer) —Total oh Is 21 62% moisture 
78 38% ash 0 91% fat (acid hjdroljsis) 2 7J% proteji (\ X 6 25) 
3 24% crude fiber 0 09% carbohjdrates other than crude hber (bj 
difference) 14 6a% 

Calorics —0 96 per gram 27 19 per ounce 


Vitamins and Minerals 
Vitamin A 
Thmm ne 
Riboflavin 
Ascoibc acid 
Niacin 
Calcium 
Phosphorus 
Iron 


Per Hundred Grams 
120 l S P l nits 
0 026 mg 
0 150 mg 
1 21 mg 
0 099 mg 
8 \ S mg 
75 5 m~ 

0 29 rag 


Use —For use in the feeding of infants convalescents and other* 
requiring a soft diet. 


Gerber s Strained Soup—Vegetables and Bacon consists of peas 
potatoes bacon nee flour *alt dned jeast celerv powder and onion 
powder 

Analysis (subm tted by manufacturer) —Total solids 16 S0% moisture 
83 20% ash 0 88% fat (ether extract) 3 C3% protein (N y 6 25) 
2 >7% crude fiber 0 24% carbohNdrates other than crude fiber (by 
difference) 9 78% 

Calories —0 81 per gram 22 92 per ounce. 


Vitami s and Minerals 
\ itim n A 
Thiamine 
Kiboflav in 
As orbic acid 
N aci i 
Calcium 
Phosphorus 
Iron 


Per Hundred Grams 
117 L S P Lmts 
0 13J mg 
0 0a4 mg 
1 79 mg 
1 25 mg 
10 0 mg 
38 4 m~ 

0 35 mg 


Use —For u e in the feeding of infarts convalescents and others 
requiring a soft diet 


Gerber s Strained SQUASn consi ts of squash with approxiniatclj 
0 5% alt in sufficient water to prepare prore l\ 

Analysis (submitted bv manufacturer) —Tttal soli Is 9 01^ moisture 
9100% ash 0 79% fat (ether extract) 0 21% protein (\ ' 6 25) 

0(7% crude fiber 0 75% carbohjdrates other than crude filter (bj 
difference) 6 58% 

Calorics —0 31 per gram 8 7a per ounce 


Vitalities and Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 


Per H ttndrcd Crams 
16S3 l SP L nits 
0 025 mg 
ooit me 
6 21 m-. 

0 43 mg 
23 6 niL, 

20 0 mg 
0 23 mg 


Use —For use m the feeding of infants ernv alescer ts and others 
requiring a soft diet 


Gerber s Strained Sweet I otatoes consi t of sweet putat *cs salt 
and wat r to prepare 

Analysis (submitted b\ manufacturer) —T< tal oltd 17 64^ a li 
0 82% protein 0 95% fat 0 09°* crude tilier 0 36% earlndivdrates 
other than crude fiber (!>v difference) 15 4 7 % 

Calorics —0 66 per gram 18 79 per ounce 


Vxtamias and Minerals 
\ itarmn A 
Thiamine 
Riboflavin 
Asco bic acid 
Niacin 
Calcium 
Phuspl orus 
Iron 


Per II undr rf f rams 
24aO l sp tints 
0 iH/ mg 
011 5 m,. 

9 70 mg 
O M nu 
la a 

2) 1 m 
2 04 nw 


Use —For use in the feeding of infant convak cent and ether 
requiring a soft diet. 


Gerber s Junior Chopped Soussn con i t< of chopped qnash with 
approximate^ 0 75% alt in sufficient water to t reparc pro >crl\ 

Analysis (submitted bj manufacturer) —Total olids 9 9_ r * moi turc 
90 03% ash 1 18% fat (ether extract) 0 20% j ro e n (\ / 6 25) 
0 87% crude fiber 1 05% carboh drates other than crude fiber (b' 
difference) 6 62% 

Calones —0 12 per gram 9 00 per ounce 


Vitamins and Minerals 
\ itamra A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Pbo phorus 
Iron 


Per Hundred Grams 
ICOO ISP Lmts 
0 020 mg 
0 037 mg 
(73 mg 
0 52 mg 

25 0 mg 

26 5 mg 
0 38 mg 


Use —For use in the feeding of older infants and vo-ng children. 
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Until action was taken by the House of Delegates at 
the December 1949 meeting, members in good standing 
of the constituent associations were members of the 
American Medical Association without payment of dues, 
provided certain minimum requirements were met In 
December the House of Delegates voted to require dues 
for membership in the Association This was an unusual 
step m that it was the first time in the history of the 
Association that members were to pay dues But it is 
not an unusual action in organization affairs, as the 
members of most active associations pay a contributory 


SATURDAY, APRIL 1, 1950 


MEMBERSHIP IN THE AMERICAN 
MEDICAL ASSOCIATION 

According to Webster’s Encyclopedic Dictionary, an 
association is "a society, the members of which are 
united by mutual interests or for a common purpose ” 
The objects of the American Medical Association under 
its constitution are "to promote the science and art of 
medicine and the betterment of public health ’’ In every 
way the Amencan Medical Association meets the defi¬ 
nition of an association in Webster’s dictionary Its 
members without question have mutual interests and a 
common purpose in the promotion of better health 

Membership in a professional society' should not be 
regarded begrudgingly as an obligation It is some¬ 
thing one should undertake because he believes in what 
it represents, because lie hopes that Ins aid will provide 
strength and because he truly wants to be an insep¬ 
arable part of organizational affairs Nor should mem¬ 
bership be undertaken passively, as one would follow 
a path of lesser resistance No, the member should be 
determined to participate actively in and support his 
association’s programs If he disagrees with these 
programs, he should feel free to present Ins disagree¬ 
ments to the respective officers or committees, but if he 
does not disagree and accepts the programs, he should 
do lus best to advance them Such is the democratic 
way of living in freedom 

The policies of the Amencan Medical Association are 
defined by its House of Delegates, which is the legisla¬ 
tive body and which elects general officers It is com¬ 
posed of delegates elected by the constituent associations 
and by the sections of the Scientific Assembly and of 
delegates from several medical departments in the 
armed services, the Veterans Administration and the 
United States Public Health Service Thus the policies 


part of the cost of advancing their associations’ pro¬ 
grams The truly unusual phase of the Amencan 
Medical Association’s history has been the absence of 
dues for more than a century 
The advancement of medical education, the examina¬ 
tion of foods, drugs, devices and cosmetics, the promo¬ 
tion of voluntary insurance plans, the encouragement of 
healthful working conditions, the health education of lay 
persons and the many other phases of work sponsored 
by the Amencan Medical Association cause heavy 
expenditures But they are necessary if the medical 
profession is to meet its obligations Furtbennore, 
today there is special need to call attention to the work 
the profession and its Association have been under¬ 
taking for so many years without fanfare This effort 
alone is expensive 

There are many benefits of membership in a profes¬ 
sional organization Some of the benefits of mem¬ 
bership in the Amencan Medical Association are 
mentioned in its Constitution and By-Laws Others are 
desenbed in the booklet "American Medical Association 
Handbook 1949-1950,” copies of which are now m the 
mails for all members This booklet explains among 
other things the makeup of the Association, its admin¬ 
istration and its scientific and socioeconomic activities 
Elsewhere in this issue of The Journal is a list of 
questions and answers on payment of membership dues 
Those who are interested in additional information may 
secure it by writing to Dr George F Lull, Secretary 
and General Manager of the American Medical Asso¬ 
ciation Interest m membership cannot be stressed too 
strongly, especially at this time when some individuals 
are making determined efforts to place the health of the 
nation and medical practice under federal control 
Physicians and patients have much at stake It behooves 
the medical profession to offer a united front if it is to 
defeat these attempts to make health the pawn of polit¬ 
ical sciolists 
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INFANT MORTALITY 

Elsevv here in this issue is a summary of a new bulletin 
on the infant mortality problem in the United States 
and other leading nations by the Bureau of Medical 
Economic Research of the American Medical Associa¬ 
tion One of the major objectives of the study was to 
find an explanation for the fact that the United States 
had the world's lowest infant mortality rate for the 
age group 6 months and under 1 year in 1946, but 
trailed New Zealand (excluding native Maoris) slightly 
in the age group under 6 months A large portion of 
the explanation was found in the apparent difference 
m the classification of a birth as a stillbirth or as a 
live birth and an early death, particularly in the case of 
a premature birth This was revealed by an analysis 
of the stillbirth-neonatal rates for the leading countries 
of the w'orld, this rate is obtained by adding the num¬ 
ber of stillbirths per thousand total births to the 
number of neonatal deaths (under 1 month) per thou¬ 
sand total births 

The Bureau’s bulletin and summary reveal that the 
magnitude of the problem, on the basis of this impor¬ 
tant index of stillbirths and neonatal deaths, is about 
the same in each of the leading nations of the world 
The authors stress the fact that a stillbirth represents 
almost as much of a failure as an early infant death 
The major causes of infant deaths over 1 month and 
under 1 year, pneumonia and diarrhea, have been 
largely conquered in most sections of the United States 
already 

Through correspondence w ith the state health depart¬ 
ments, the Bureau collected data from which they 
calculated a provisional 1948 infant mortality rate of 
31 7 for the United States New Zealand was the 
leader in 1948 with a rate of 22 Infant deaths in the 
age group over 1 month and under 1 year, especially in 
the age group 1 month and under 6 months, account 
for one third of the difference between the infant mor¬ 
tality rates of the United States and New Zealand 
The authors show in their analysis that the remaining 
two thirds is explained by the stillbirth-neonatal rates 
In fact, they found that all the leading nations have 
approximately the same stillbirth-neonatal rate The 
remaining two thirds is, therefore, a statistical illusion 

Comparisons of individual states in this country with 
leading nations of the world further reveal the out¬ 
standing infant mortality record of the United States 
Such compansons must be made in view' of the funda¬ 
mental differences betw een a large country, such as the 
United States, and a small country with a great degree 
of racial uniformity, such as New Zealand or Sweden 

The bulletin provides valuable information on the 
rapid strides being made in the United States in improv¬ 
ing the health of the people Many otherwise well 
informed persons are not cognizant of the tremendous 
health progress made since the agitation for com¬ 
pulsory sickness insurance began in the middle of the 
1930’s The infant mortalit} rate for the United States 


declined from 56 m 1935 to 32 m 1947, whereas the 
rate for New Zealand, the leader, declined from 32 
to 25 Thus the decline in infant mortahtv for the 
United States has been very great Most of the differ¬ 
ence between the current rates for the United States 
and New Zealand is explained by differences between 
the definitions and rules of the two countries regarding 
stillbirths and early infant deaths 

The data for maternal mortality indicate an even 
more phenomenal rate of progress The maternal 
deaths per thousand live births for the United States 
declined from 5 8 in 1935 to 1 3 in 1947, whereas the 
corresponding rates for New Zealand were 4 2 and 1 1 
These infant and maternal mortalit) rates do not 
include the native Maoris in New Zealand but do 
include all racial groups in the United States, even 
the native American Indians The infant mortalit) 
rate among Indians is relativel) high although the 
federal government provides the medical care for manv 
of them Recent data on life expectanc) at birth, 
the third accepted measure of the general health 
situation, are not available for the small countries 
which have been the leaders in the past Life expectancy 
values for earlier years were not as good as those for 
a number of our leading states, for example, the Sw edcs 
apparently live longer in Minnesota than they do in 
Sweden But it should now be clear to the well 
informed that the health of the people of the United 
States, including all racial groups, as indicated b) 
vital statistics, is now or soon will be better than that 
indicated by comparable statistics for am nation in 
the world The United States has come a long wa) 
since 1935 Considering the handicaps of the mixed 
racial population of the United States, our health 
progress has been so great since 1935 that there is 
certainly now no reason to believe that there is an) 
health crisis m the United States which justifies a 
revolutionary change m our sjstem of delivering 
medical care 


ANIMALS FOR MEDICAL RESEARCH 
In New York, bills have been introduced into the 
state legislature to amend the Strav Animals Act 
Among other things, the amendment will provide for 
vaccination against rabies of all dogs licensed b) the 
Society for Prevention of Cruelt) to Animals In \cw 
York state, dogs are iicensed bv the Societv for Pre¬ 
vention of Cruelty to Animals The amendments 
which would make animals available for medical 
research also increase the license fees and thus will 
increase the budget for the SPCA, perhaps bv an addi¬ 
tional §600,000 per vear 

Seventy-eight organizations have alreadv pledged 
support to these amendments This is one of the 
tangible results of the resolution taken approximatelv 
five vears ago bv a group of medical scientists to stop 
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defending themselves against the libels of the anti¬ 
vivisectiomsts and, instead, to attack the problem of 
animals in research in a constructive manner, by form¬ 
ing a National Society for Medical Research The 
deceptive propaganda of the antivivisectiomsts should 
be exposed for what it is, the work of the Society 
ivill be helpful in the achievement of this objective 
Even more important, stray animals from many pounds 
can be made available by appropriate legislation to 
scientific institutions for use in research 
The National Society for Medical Research has esti¬ 
mated that the proposed amendment would save for 
medical studies a significant portion of the 70,000 dogs 
and 150,000 cats now destroyed by the SPCA in New 
York each year No one desires animals to suffer need¬ 
lessly Sensible persons realize that medical research 
cannot progress at a moderate pace without using cer¬ 
tain animals, of which dogs and cats are among the most 
useful Thousands of dogs and even larger numbers 
of cats are destroyed by humane organizations every 
year The constructive use of such animals has been 
hindered by the activities of a small but active group 
of antivivisectiomsts Local active support by the medi¬ 
cal profession of the necessary action will help solve 
these problems 


Current Comment 


CULTIVATION OF INFLUENZA VIRUS 
IN EGG CAVITIES 

Fertilized chicken eggs form an excellent medium 
for the cultivation of many viruses Some of them 
show specific affinities for certain structures of the egg 
Thus, the main site of multiplication for the influenza 
virus is the chorioallantoic membrane Bernkopf 1 of 
the School of Public Health, University of Michigan, 
therefore suggests eliminating the other constituents of 
the egg and using the chorioallantoic membrane alone 
for the cultivation of this virus Eggs are incubated 
14 to 15 days The embryo and yolk sac are then 
poured out and their connection with the chorioallantoic 
membrane severed The chorioallantoic membrane is 
now the only embryonic structure remaining m the 
shell 1 he inner surface of this membrane is thor¬ 
oughly washed with isotonic salt solution The shell 
is then filled with Tyrode’s solution containing 10 units 
of penicillin and 40 micrograms of streptomycin per 
cubic centimeter Finally the Tyrode solution is inocu¬ 
lated with the virus to be cultivated The shell opening 
is now covered with a sterile rubber cap and sealed 
with hot paraffin The inoculated deembryonated egg 
, s incubated at 37 C in a test tube roller which makes 
six revolutions per hour One can withdraw fluid from 
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TV* 6 ; , vaJS ^ piercing the rubber cap 

j a stenle hypodermic needle With the PR8 strain 
o the influenza virus, hemagglutination titers of 1,280 
to 2,560 are regularly obtained after 24 hours’ incu¬ 
bation The egg cavity method has several practical 
applications For virus inoculation from throat wash¬ 
ings it is possible to introduce larger amounts of fluid 
into the egg than by routine methods In the produc¬ 
tion of vaccines multiplication of the vims may be 
obtained in a medium of chosen composition and the 
effect of inhibitors and accelerators accurately studied 


RED CROSS MODIFIES HOME NURSING 
PROGRAM 

The American National Red Cross has offered 
classes in home care of the sick and in the care of 
mothers having babies since 1914 More than three 
million certificates have been earned in these courses 
by high school and university students, homemakers 
and other interested persons These courses have now 
been reorganized after a study made by the staff and 
the board of governors of the Red Cross The Sum¬ 
mer Home Nursing Course has been reorganized into 
two courses, one of which is “Home Care of the Sick” 
and the other “Mother and Baby Care ” The fir'-t 
course is given by selected instructors who need not be 
nurses, but the second is given only by nurses Both 
courses are closely supervised by professional nurses 
This is the sort of quiet, persistent, constructive 
activity which has done so much to improve the health 
of the American people It is an effort which the 
people support through their monetary gifts and in 
which they participate by giving their time and effort 
to improve their own competence m the health field 
Programs like this are m accord with the philosophy 
expressed by Clara Barton, founder of the Red Cross, 
when she said, “These shall not eat the bread of 
idleness, the able bodied must work for what they 
receive ” 


AMERICAN MEDICAL DIRECTORY 


The new, eighteenth edition of the American Medi¬ 
cal Directory will soon be ready for delivery on 
orders already on file About 1,400 pages of the book 
have been printed The unusual delay in publishing 
this Directory was caused by the fact that the type 
for the entire hook had to be reset The Directory will 


tain biographic information on 219,678 physicians, 
udmg 51,984 who were not listed m previous edi- 
Practtcally all of these are physicians who 
.ed m the last seven years The names of 
deceased physicians have been dropped from 
Directory The book will contain about 2,904 
, s or 132 more than were m the previous edition, 
± was published in 1942 It is expected that 
very of the Directory will begin June 1, 1950 
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PAYMENT OF A M A DUES 

The office of the Secretary of tlic American Medical Associa¬ 
tion is receiving many questions concerning the payment of 
dues voted by the House of Delegates at its December 1949 
meeting Some of the questions and the answers offered by 
the Secretary's office are reproduced herewith for the informa¬ 
tion of The Journal’s readers In the editorial pages of this 
issue of The Journal is a statement on membership and fellow¬ 
ship in the American Medical Association — Editor 

Question Docs the American Medical Association require 
the payment of dues by its members? 

Answer Yes For the first time in its history, the members 
of the American Medical Association in 19S0 will pay member¬ 
ship dues These dues apply to all members of the Association 
except those m three specific categories 

Question What is the amount of the dues for 1950? 

Answer §25 

Question IVliat are the American Medical Association 1950 
membership dues of a physician who joins Ins county medical 
society after July 1? 

Answer Dues for physicians who become members after 
July 1, 1950, are $12.50 The dues for all members before July 1 
are §25 

Question Does a member who transfers from one state or 
county to another pay American Medical Association member¬ 
ship dues a second time? 

Answer No A member pays his American Medical Asso¬ 
ciation dues only once in a calendar year 

Question By what authority were the dues set at the $25 
level? 

Answer On recommendation of the Board of Trustees and 
approval by the House of Delegates in December 1949 in accord¬ 
ance with the provisions of the Constitution and By-Laws of the 
American Medical Association 

Question What members are exempt from the payment of 
American Medical Association membership dues for the year 
1950? 

Answer (a) Members for whom the payment of dues con¬ 
stitutes a financial hardship as determined by their local medical 
societies 

{b) Members in actual hospital training for not more than 
five years after graduation from medical school 

(r) Members who have retired from active practice 

In all instances exemption may be allowed only if the mem¬ 
ber is also exempt from state and county medical society dues 

Question To whom should the American Medical Associa¬ 
tion membership dues be paid? 

Answer To the local or state society, depending on the 
system of payment established by the state medical association 
concerned 

Question When should American Medical Association 19o0 
membership dues be paid? 

Answer When the member receives Ins bill from his local 
or state society No remittance of membership dues should be 
made directly to the American Medical Association. 

Question What is the relation between American Medical 
Association membership dues and Fellowship dues? 

Answer (a) The status of Fellowship and Fellowship dues 
has not been changed by the establishment of American Medical 
Association membership dues 

(b) Members may become Fellows—subject to approval b) 
the Judicial Council—by requesting such status on a form 
supplied by the American Medical Association 

(c) Fellowship dues of §12 and membership dues of §25 are 
separate dues Members who arc or who become Fellows, 


therefore pay a total, combined Fellowship and membership 
dues of $37 

Fellowship dues include subscription to The Journal of the 
American Medical Association or to one of the special 
journals 

Question lThat is a Ser-nce Fellow? 

Answer Commissioned medical officers of the Armed Forces 
and the United States Public Health Sen ice and permanent 
medical officers of the Veterans’ Administration ma> become 
Service Fellows of the American Medical Association on nomi¬ 
nation by their chief medical officers and approval b) the 
Judicial Council Service Fellows are not required to pa) 
Fellowship dues and do not receive any publication of the 
Association except by personal subscnption 

Question Must a Service Fellow be also a member of the 
American Medical Association? 

Answer No Sernce Fellowship is a special category of 
Fellowship established for physicians in full time Government 
service, many of whom are not eligible for membership in their 
local medical societies However, a Sen ice Fellow who is a 
member of a local medical society may elect to paj American 
Medical Association dues for 1950 and thereby continue Ins 
membership m the American Medical Association 

Question What action is taken when there is failure to pay 
American Medical Association membership dues? 

Answer Members who are delinquent in the payment of 
American Medical Association dues for one jear and who fail 
to pay such delinquent dues within 30 dajs after receipt of 
notification from the Secretary of the American Medical Asso¬ 
ciation will forfeit membership in the American Medical Asso 
ciation Retention of membership in the local and state medical 
societies under these circumstances will depend on the local 
action of those societies 


Washington Letter 

(From a Special Correspondent) 

March 27, 1950 

Federal Funds for Medical Research 
Government support of medical research apparentlj will not 
be reduced next year, in spite of the econoni) dri\c in Con¬ 
gress On March 21 the House Appropriations Committee 
favorably reported a bill which while cutting the Federal Secur¬ 
ity Agency appropriation $43,299 010 below the figure rccom 
mended by President Truman deals liberal!) with research and 
disease control activities of Public Health Service an FSA com¬ 
ponent The committee not only approved the full $13,250 000 
recommended by the Budget Bureau for National Institutes of 
Health but inserted an additional §2 500 000 to increase scicn 
tific investigations of the steroid hormones A substantial portion 
of the NIH appropriation will be administered b> the Dm 
sion of Research Grants and Fellowships 

The National Cancer Institute similar!) received the full 
§20085 000 requested b) President Truman and the Budget 
Bureau However no funds were provided for subsidizing con¬ 
struction and expansion of cancer research laboratories anj other 
facilities despite appeals made at recent hearings that at least 
§14,000 000 be allocated for this purpose. 

For the National Mental Health Institute, $9 944 000 \-as 
approted, as recommcded in the White House budget This 
figure is SI 345 000 above the sum appropriated for the current 
fiscal )ear which ends June 30 1950 
The National Heart Institute receives the full budget estimate 
of §14 150,000, an increase of $3 338 500 over the pre'ent )ear 
Largest items under this heading are $3 820 000 for research 
grants, §2 000 000 grants to states for control activities $1 830- 
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$741 000 fn ° f ,ntramural '"vestigat.ons at the institute and 

?? The Senato UP n° f CanCer teachlng tllrou eliout the country 

it has ifeen J i ,? Ct ™ the annual appropriations bill until 
it nas been passed by the House 

Atlanta Screening Program Opening April 4 
The Public Health Service has announced that its multi- 
Phas.c screening program in Atlanta, Ga, largest attempted to 
date, will be opened April 4 Between 250,000 and 300,000 per¬ 
sons are expected to receive examinations for tuberculosis, 
syphilis, diabetes, anemia and oral lesions Twelve clinics will 
be used for the project 


Coming Medical Meetings 


A D b r am nn,,hnc' C i nl r SS0Cnt, ? 1 ? n °n ,hc St ? le of birminRham April 20 22 
Ur Douglas L Cannon S19 Dexter A\c Montgomery Secretary 

An ,wfi ail ia A i C e adem n of , Neurology Cincinnati Netherlands Plaza Hotel, 
Secretary ^ Ur J0C R Ur0 " n Ma>0 C!lnlCl Rocl > es »cr. Minn 

American \ssociation lor Thoracic Surgery, Denver, Colo, April 15 19 
Secretary" D adCS 901 T " em >' Tlllrd St NW WashinRton D C 

American Association of Anatomists Ncv\ Orleans Louisiana State Uni 
versity, April 3 5 Dr Normand L llocrr 2109 Adclbert Road Cleve¬ 
land 0 Secretary 

American Association of Industrial Physicians and SurReons ChicaRO, 
Hotel Sherman, April 24 28 Dr 1 rederick W Slobe, 28 E Jack 
son Bhd Chicago 4, Secrctarj 

Amcncan Association of PatholoRists and BaeterioloRists Madison, Wis , 
April 14 15 Dr Alan R Moritz 2085 Adclbert Road Cleveland 6 
Secretary 


J A. M A 

April 1 19S0 

»' D D ,«* s , 2 
Dt ' T 

t&at - Jan 

«» * 

srKA““cSsv A ”S:j J * d ‘“” u ” ,,n d ' t « 

New Mexico Medica Society, Las Cruces M-,, a 7 n ti r -r 

4852 Southern Ave Albuqu^L S<£ e taiy Dr H L January 

vu-n^n R i ed ; cal s °c>'ty Of the State of New York Mav 8 12 Dr 
Walter P Anderton 292 Madison Ave New York 17 Secretary 

No r th . Clinical Society Cincinnati Netherland Plaza Hotel 

No , J 0 " 1 Pay ” e 5 W Founh St CmcmnaU, Secreta^’ 

N May ( lT^^"Dr^MdkfrH^vx, St ° f P ' nehur£t The Carolina, 
Nnrfhrm T cu xi a ? l ^ ^ Hargett St Raleigh Secretary 

Northern Tri State Medical Association, Grand Rapids Mich April 11 
Dr William H Gordon 1553 Woodward Ave Detroit Secretary^ 

Uhio State Medical Association Cleveland May 16 19 Mr Charles S 
Nelson 79 E State St Columbus 15, Executive Secretary 
Oklahoma State Medical Association Oklahoma City May 14-17 Dr 
Lewis J Moorman 210 Plaza Court Oklahoma City, Secretary 
Ri m, Is, n n(] ,\ IedlcaI Society Providence R I Medical Library, May 
JO 11 Dr Morgan Cutts, 106 E Francis St Providence 3 Secretary 
Society of American BaeterioloRists Baltimore May 15 19 Dr John E. 

Blair, 1919 Madison Ave. New York 35 Secretary 
South Carolina Medical Association Myrtle Beach, May 16 18 Dr Julian 
P Price 105 W Cheyes St Florence Secretary 
Tennessee State Medical Association Memphis April 10 12 Dr W M 
Hardy 706 Church St Nashville 3 Secretary 
Texas State Medical Association of Port Worth May 2 5 Dr Harold 
M Williams, 700 Guadalupe St, Austin Secretary 


American Association of Railway SurReons Chicago Drake Hotel April 
4 6 Dr Chester C Guy 5800 Stony Island Ave ClucaRo 37 Secretary 
American Association on Mental Deficiency Columbus Ohio Hotel 
Deshlcr Wallick May 16 20 Dr Neil A Dayton P O Box 96 
Willimantic Conn Secretary 

American CoIIcrc of Physicians Boston April 17 21 Dr GeorRe Morris 
Piersol 4200 Pine St Philadelphia Secretary General 
American Congress on Obstetrics and Gynecology, New York Hotel Penn 
sylvania, May 14 19 Dr F Bayard Carter Duke Medical School 
Durham N C, Secretary 

American Gastro-Enterological Association Atlantic City April 28 29 
Dr Dwight L. Wilbut 655 Sutter St San l rancisco Secretary 
American Gvnccological Society, White Sulphur SprinRs W Va The 
Greenbrier May 11 13 Dr Norman F Miller 1313 E Ann St Ann 
Arbor Mich Secretary 

American Pediatric Society French Lick, Ind , May 8 10 Dr Henry G 
Poncher 1819 W Polk St. Chicago 12 Secretary 
Amcncan Physiological Society Atlantic City April 17 21 Dr Milton O 
Lee 2101 Constitution Ave WashinRton 25 D C Executive Secretary 
American Psychiatric Association Detroit May 1 5 Dr Leo II Barte- 
meier General Motors Bldg Detroit 2 Secretary 
American Psychoanalytic Association, Detroit Hotel Statler, Apnl 28-30 
Ur LcRoy M A M icdcr 1910 Rittenhousc Square Philadelphia 3, 
Secretary 

American Psychosomatic Society, Atlantic City, Chalfontc Haddon Hall, 
April 29 Dr Sydney G Margolin 714 Madison Ave New York 21, 
Secretary 


Medical Legislation 


STATE LEGISLATION 


Arizona 

Bill Enacted —H 5-\ was npproved March 11 1950 It enacts 

a completely new motor vehicle act which among other things, permits 
tho Introduction In evidence of results of chemical analyses of a 
defendant b blood urine brenth or other bodily Bubstance to deter¬ 
mine the amount of alcohol In defendant s blood at the time of a 
charge of operating a motor vehicle while under the Influence of Intoxi¬ 
cating liquor 

Kentucky 

Bills Introduced—H 4G5 proposes to authorize the board of trustees 
of the University of Kentucky to establish and opernte a College of 
Medicine and Surgery S Res G7 proposes that the General Assembly 
go on record ngalust any form of compulsory health Insurance or any 
system of political medicine designed for national bureaucratic control 
and that a copy of such resolution be sent to the senators and repre 
sentattves In the United States Congress from Kentucky 


American Society for Clinical investigation Atlantic City May 1 Dr 
Paul B Beeson Grady Hospital Atlanta 3 Ga Secretary 
American Society for Experimental Pathology, Atlantic City, April 11 
Dr Sidney C Madden Broothavcn National Laboratory Upton L I 
New York Secretary 

American Society for Pharmacology and Experimental Therapeutics Allan 
tic City April 17 21 Dr Harvey B HaaR Medical College of 
Virginia, Richmund 19 Secret iry 

American Society of Biological Chemists Atlantic City April 9 14 Dr 
R W Jackson 825 N University St Peoria 5 111 Secretary 
American Surgical Association Colorado Springs Colo April 19 23 
Dr Nathan Womack University Hospitals Iowa City Iowa Secretary 
American Therapeutic Society Boston, April 13 16 Dr Oscar B Hunter 
915 Nineteenth St N W Washington GDC Secretary 
Arizona State Medical Association Phoenix Hotel Westward Ho April 
30 May 4 Dr Frank J Milloy 234 N Central Ave Phoenix 
Secretary 

Arkansas Medical Society Tort Smith Apnl 17 19 Dr William R 

Brooksher 602 Garrison Ave Fort Smith, Secretary 
Association of American Physicians Atlantic City May 2 3 Dr Henry 
M Thomas Jr 1201 N Calvert St. Baltimore 2 Secretary 
California Medical Association San Diego April 30 May 3 Dr L Henry 
Garland 450 Sutter St San Trancisco Secretary 
Connecticut State Medical Society, Watcrbury May 2-4 Dr Creighton 
Barker 160 St Ronan St New Haven Secretary 
Federation of American Societies for Experimental Biology Atlantic Uty 
April 17 21 Dr Milton O Lee 2101 Constitution Ave Washington 

riorid? Medical' Association, Hollywood April 23 26 Dr Robert B 
Mclver P O Box 1018 Jacksonville Sccretao- 

Georeia Medical Association of Macon Hotel Dempsey April 18 21 

Dr Edgar D Shanks 478 Peachtree St N E Atlanta Sec,7^,,den 

Hawaii Territorial Medical Association Hilo May 4 7 Dr I L Tildcn 

T f Iab ^\onM yt nnd ld FourVh 0n American Congrmfs on Obstetrics and Gyne 
In X‘ N'"York! Hotel Pennsylvania May 14 19 Dr Fred L Ad’air 
iri r Pr,r St Chicago 11, information Headquarters 
Iovva sbate Meihcal Socfety. Burlington April 23 26 Dr Allan B 

Phillips 406 Sixth Ave Des Moines 9 Secretary 


New Jersey 

Bills Introduced—A 4G9, to amend tho act regulating the practice 
of mcdlclno and surgery, proposes a penalty of $1,000 for a third or sub¬ 
sequent offense against the provisions of the medical practice act 
A 472 proposes to direct the director of the division of motor vehicles 
to provide nnd Issue without additional cost to the applicant special 
Identification markers or license plntes Indicating that any motor vehicle 
for which the samo Is furnished Is owned by a licensed physician 
S J Bes S proposes the designation of the month of April as Cancer 
Control Month 

New York 


Bills Introduced—A 2894 to amend the administrative codo pro- 
qscs to save harmless modlcal superintendents, deputy medical super- 
ltendents lny superintendents nnd deputy lay superintendents of the 
ennrtment of hospitals from liability for tlielr medical or admlnlstra- 
, n nets S 2814 to amend the mental hygieno law proposes tho crea- 
on and establishment of a mental hygiene council of ten member^ 
t least six of whom shall be physicians with a minimum of five years 
vporlenee after Internship Two of such physicians shall bo skilled 
, tho practice of psychiatry, one In the practice of Uospltal admlnla- 
■atlon one In the practice of pediatrics, one In tho practice of Internal 
.nil one In the field of public health education 


Virginia 

Bill Introduced—S J Kes 42 proposes that the General Assembly 
1 Vlrclnla respectfully request the Congress of the United States to 
bnm enacting any legislation width will Impose on tho peoplo 
tills state compulsory health Insurance or any form of government 

^rSer^r^rhrSroLr^apter 142 off the Law. of 1950 

eP rr t :«.irr e r:? sk-ata. 

ant tumors or cancers 
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GOVERNMENT SERVICES 


NAVY 


THE NAVY NEEDS INTERNS 

The Navy has opened a procurement program for the appoint¬ 
ment of 265 qualified candidates to the grade of lieutenant (jg) 
m the Medical Corps of the Naval Resene for the purpose of 
pursuing intern training m endian hospitals and medical cen¬ 
ters during the fiscal year 1951 Candidates must be graduates 
of or enrolled in the fourth year class of a medical school 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association and in other respects 
meet the standards for appointment in the Medical Corps of the 
Naval Reserve They must hare contracted for a rotating 
internship of 12 months’ duration (for the 1950 1951 training 
year) in an approved civilian hospital or medical center Appli¬ 
cants scheduled to pursue straight internships and internships 
of more than 12 months will be ineligible for admission to the 
program The latter year of a 24 month rotating internship 
will be acceptable if the candidate is already engaged in intern 
training 

Applicants are strongly urged to submit their applications as 
early as possible as the closing date is May 15 Applications 
must be filed through the Office of Naval Officer Procurement 
nearest the place of residence of the candidate They then will 
be forwarded by procurement offices to the Bureau of Naval 
Personnel for recording and thence to the Bureau of Medicine 
and Surgery for determination of the candidate s qualifications 

Selected candidates wall be issued an appointment in the grade 
of lieutenant (jg) in the Medical Corps of the U S Naval 
Reserve and orders to active duty (at the institution with which 
they have contracted for the year of training) on or about the 
date of commencement of internship Candidates selected wall 
be required to serve on active duty for 24 months beyond the 
date of completion of intern training 


An additional 192 internships wall be provided m naval hos¬ 
pitals during the fiscal year 1951 The selection of candidates 
for this program was conducted last autumn Ml quotas hare 
been filled and the program for placement of interns in naval 
hospitals for the 1950-1951 training year has been closed How- 
e\er candidates not selected for that program because of 
numerical limitations are eligible to apply for the current civilian 
intern program Internships m naval hospitals are rotating in 
character, of 12 months duration 


ACTIVATION OF VOLUNTEER RESEARCH 
RESERVE UNIT 

The ceremony for activation of Research Reserve Unit W-5 
(Bio-Sciences) was held March 9, at the Naval Medical Center, 
Bethesda Md. Among the guests were Rear Admiral T A 
Solberg chief of naval research Rear Admiral Lamont Pugh 
assistant chief, Bureau of Medicine and Surgery , Capt \V L 
Gates volunteer reserve program officer Potomac River Naval 
Command, and Dr H T Karsner, medical research advisor to 
the Surgeon General Comdr Barry King (MSC, USNR) is 
the commanding officer of the new Research Reserve Unit 
Admiral Pugh said that 85 per cent of the total personnel of 
the Navy during World War II were members of the Reserve 
and that at present there are 73 volunteer medical units with 
a total of 48,703 personnel in all categories 
Research Reserve Unit W-5 is one of 85 research units estab¬ 
lished throughout the United States not under the Bureau of 
Medicine and Surgery but sponsored by the Office of Naval 
Research The purpose of the reserve unit is to maintain a 
reserve of scientifically trained civilians who can be ready on 
a moment s notice to step into uniform 


PUBLIC HEALTH SERVICE 


APPOINT CHIEF OF CLINICAL UNIT 
Dr Lewis K. Sweet, chief medical officer of Galhnger Muni¬ 
cipal Hospital, Washington D C, has been appointed chief 
of the recently established clinical unit of the Microbiological 
Institute National Institutes of Health The new unit was 
established to coordinate the clinical work of four laboratories 
which comprise the Microbiological Institute—Laboratory of 
Infectious Diseases, Laboratory of Tropical Diseases, Labora¬ 
tory of Biologies Control (all located at the National Institutes 
of Health) and the Rocky Mountain Laboratory at Hamilton 
Mont Dr Sweet wall conduct basic clinical-laboratory studies 
and will later direct clinical investigations on infectious and 
tropical diseases at the clinical center of the National Institutes 
of Health, which is scheduled to open in 1952 He received 
an A.B degree from the Umversity of Texas and an M D from 
Harvard Medical School From 1932 to 1934 he was assistant 
in pediatrics at the Peiping Union Medical College, Peiping 
China. He was in private practice from 1934 to 1936 From 
1936 to 1938 he was medical officer in the U S Children a 
Bureau He has been at Galhnger Municipal Hospital since 
1938 Dr Sweet is a member of the American Pediatnc 
Society, Society for Research m Quid Development American 
Medical Association and Medical Society of the District of 
Columbia. 


technical supervision of the Division of Venereal Disease and 
will continue to furnish state health departments with the 
services it has offered in the past 


CERTIFIED BY SPECIALTY BOARDS 

The following doctors, commissioned officers of the Public 
Health Service were certified by American specialty boards 
during the last year 


Preventive "Medicine and 
Public Health 

Borman H Topping Asst. Surg 

Lien 

Ralph C Williams Asst Surg 
Gen 

Frederick J Brad} Medical Director 
Austin Deibcrt, Medical Director 
Robert H Flinn Medical Director 
Eugene A. Gillis Medical Director 
Paul A Neal. Medical Director 
\\ infield K. Sharp Medical Director 
Richard F BoycL Sr Surgeon 
Roy E Butler Sr Surgeon 
Michael C Furcolow Sr Surgeon 
Alexander G Gilliam Sr Surgeon 
Harr} Heimann Sr Surgeon 
Harold J Magnuson Sr Sargeon 
Arthur \\ Newitt Sr Surgeon 
Hcnr} R O Bnen Sr Surgeon 
\\ il«on T Solder Sr Surgeon 
Charles L. Williams Jr Sr 
Sargeon 


Harold S Barrett Surgeon 
Samuel C Ingraham II Surgeon 

Surgery 

Thorburn S McGouan Medical 
Director 

Walter S Mozden Medical Director 
Car ruth W agnar Sr Surgeon 

I ternal Medicine 
\V Clark Cooper 

Psychiatry 

Kenneth W f Chapman Medical 
Director 

Thomas II Ainsworth Sr Asst. 
Surgeon 

Dermatology a d Syithlologt 
Paul C. Campbell Jr Sr Surgeon 


TRANSFER RESEARCH LABORATORY 
The Venereal Disease Research Laboratorv of the Public 
Health Service formerly located at the Staten Island Marine 
Hospital, has been transferred to the Communicable Disease 
Center, Atlanta Ga The Laboratory will remain under the 


PERSONAL 

Dr Adolph Rumreich has been appointed regional medical 
director for Region V of the Federal Security Agencv with 
headquarters in Chicago 
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Homs if n »w. f ° r . f , favor by 8end,n B for this department 
tl„ nnu/ l° f i, fl ® nflrnl . ,nf erest such as relate to society actfvl 

shn.’iia"^ hos 1 pll ? ,s education and public health Programs 
ould bo rocelved at least two weeks before the date of meeting ) 


ALABAMA 

State Medical Meeting —The annual meeting of the Medi¬ 
cal Association of the State of Alabama will be held at the 
1 nomas Jefferson Hotel, Birmingham, April 20-22, under the 
presidency of Dr Frank C Wilson, Birmingham Invited 
speakers at the scientific sessions include 
Kilph A Reis Chicago Prolonged Labor 

^°Tcchnic ® Urcb ' Lashiille, Tenn , Hj jtcrectomj, Indications and 

Gilson C Engel Philadelphia Problems of Gastric Carcinoma 
Paul D White Boston Jerome Cochran Lecture Historical Delaja 
in the Application of Knowledge About the Heart 
Hon Lister IIill Montgomery subject to be announced 
PauJ C Sucnson Philadelphia Responsibility of the Radiologist to the 
Patient and Referring Clinician m the Examination of the Gastro- 
n testinal Tract 

Frank H Constantine Lew York Description and Discussion of the 
Dacriocystorlunostomy Operation 

John Adnani Nett Orleans Management of Anesthetic Emergencies 
A symposium on Congenital Heart Disease will be held 
Thursday afternoon by faculty' members of the Medical College 
of Alabama in Birmingham The president’s reception and 
dance is scheduled for Friday at 10 p m Both scientific and 
commercial exhibits will be displayed The siher anniversary 
meeting of the Woman’s Auxiliary will be held at the Tutwder 
Hotel April 20-21 

COLORADO 

Postgraduate Course in Rheumatic Fever—A post¬ 
graduate course in rheumatic feicr and rheumatic heart disease 
will be offered by the Dcmcr Rheumatic Fever Diagnostic 
ervice and the University of Colorado, department of medi- 
ne, Denser, April 21-22, at the University of Colorado Medi¬ 
al Center, Denver Recent developments in diagnosis and 
management of the patient with rheumatic fever will be dis¬ 
cussed and the opportunity for actual individual clinical exami¬ 
nation of the patients with rheumatic heart disease will be 
provided The course is open to all registered physicians who 
arc members of their respective county medical societies Reg¬ 
istration fee will be S5 and tuition, 815 Further inquiries 
may be made to the Office of Director of Graduate and Post¬ 
graduate Medical Education, 4200 East Ninth Avenue, Denser 7 

CONNECTICUT 

Annual State Medical Meeting—The Connecticut State 
Medical Society ssill hold its annual meeting at Wilbv High 
School in Waterbury May 2 - 4 , under the presidency of Dr 
Charles H Sprague, Bridgeport Invited speakers include 
Manfred \V Comfort Rochester Minn New Concents of Pancreatitis 
W Warnncr Woodruff Saranac Lake N Y Present Status of the 
Treatment of Pulmonary 'i ubcrcnlosis 
Rolland T Wlutacrc Cast Cic\ eland, Ohio Practical Points for the 
Part Time Anesthetist 

Robert Elman St Louis Methods of Protein Administration m Stir 
gical Patients 

Harry Cold, New York, Treatment of Some Disorders of Cardiac 
Rhythm 

Trark E Cornua New York Role of Psj cliosomatic rnctors in 
Dermatoses 

Mr J Carlton Ward Jr, rarmington Fundamental Principles of 
Atomic Energy and Some Implications of the Hydrogen Bomb 
Robert A. Cooke New York Asthma and Its Management 
Tdward J Sticglitz Washington D C, Emotional Hazards of Senes 
CCDCC » 

Philip M Stimson, New fork Over All Care of the Subacute and 
Chrome Poliomyelitis Patient , 

Tom D Spies, Birmingham Ala, Recent Advances in Nutritional 

Research 

On Tuesday afternoon there will be a symposium on anemias, 
blood dyscrasias and blood therapy in children and adults, with 
Dr Thomas P Murdock Menden presiding, and on Thu s- 
dav afternoon one on endocrine subjects, with Dr C Charles 
Bifrlineame Hartford, presiding The annual dinner will be 
he d Wednesday evening at the Wavcrly Inn m Cheshire, when 
Fifty YearM ember ship Awards will be presented Sections 
and special state society meetings will be held on the afternoon 
of each day The Woman’s Auxiliary to the society will meet 
May 3 at the Waterbury Country Club 


ILLINOIS 

JESS ? tb H e Ed r tlonal Commmee V of C ffie a ^ UluZ State 
April ociet A Wll! Present the following programs during 

Ann! 11 T Th Ch,lr ’ T Arr,vcs Lawrence Breslow. Chicago 

Y pn ” £ h e Kb Factor Israel Davidsofan, Chicago v ' mcaR0 

Apr! 25 ?Y ln Y H Ur B T 3 J ° SCph ramnR,on Chicago 
Dr TuLI T C lvy aUd U>a,s Chicago 

Theodore R. Van Dellen, assistant dean, Northwestern 

wp Tf rs,ty Me ^ ,ca School, appears as moderator in these 
weekly series of the Educational Committee 

Forthcoming programs on “Your Doctor Speaks,” a senes 
of transcriptions begun February' 2 over WFJL (FM), include 

April 6 Morns Tishbem Quacks and Quackery 

April 13 Herbert E Schmitz Cancer 

April 20 Carlo Scudcn Care of the Teet 

The series is presented under the auspices of the Chicago 
Medical Society and the Illinois State Medical Society 

State Premature Care Program Resumed—After a 
recent curtailment of state assistance for care of premature 
infants (The Journal, February 18, page 294) the State 
Department of Public Health on March 17 announced that it 
would again give financial aid for special care of babies weigh¬ 
ing up to 5 pounds (2,268 Gm) at birth It has been possible 
to relax the restrictions applied on January 27, because of 
receipt of unanticipated local and federal funds and the high 
degree of cooperation of hospitals where premature centers 
arc located On January 27 the health department had 
announced that it would lend financial assistance only in cases 
where the newborn infant weighed 4 pounds (1,814 Gm) or 
less The department also relaxed a ruling made at the same 
time that infants should be referred to a premature center 
within 24 hours to be eligible for state assistance The state 
health department underwrites the care of premature infants 
m cases in which parents are unable to bear the expenses, only 
if the infants are referred to centers m St Francis Hospital, 
Peoria, St John’s Hospital, Springfield, and Christian Welfare 
Hospital, East St Louis 

Chicago 

Davis Lecture in Medical History—Dr Joseph A 
Capps, emeritus professor of clinical medicine at the University 
of Chicago, delivered the annual D J Davis Lecture on Medical 
History at the University of Illinois College of Medicine, 
March 29 

Honor Staff Members on Anniversary—Nine physicians 
were among 17 staff members honored at the twenty-fifth anni¬ 
versary' observance of the opening of the Unn'ersity of Illinois’ 
Research and Educational Hospitals on April 1 Staff mem¬ 
bers who haie served continuously since April I, 1925 were 
presented keys by Dr Andrew C Ivy, vice president of the 
university in charge of the Chicago Professional Colleges, at a 
dinner and reception at the Sheraton Hotel They were Hal- 
lard Beard, Carroll L Birch, Edmund F Foley, Willard 
Van Hazel, Francis L Lederer, Francis E Senear, Michael H 
Streicher, Walter H Theobald and Leonard F Weber Guest 
speaker for the evening was George D Stoddard, LL D, 
president of the university Mr John E Millizen administra¬ 
tor of the hospitals, served as master of ceremonies The 
Research and Educational Hospitals, operated for the advance¬ 
ment of medical education and research, have admitted 150,000 
patients for bed treatment since the first patients were treated 
in 1925, and 365,000 patients have received treatment m the 
outpatient clinics During the 1948-1949 fiscal year 7,100 
patients received bed care, while outpatient clinics, numbering 
24, had 189,000 visits 

KENTUCKY 

Radiologist to Present Lectures —A series of lectures mil 
be presented the week of April 16-22 at 12 noon in the ampin 
theater of the Louisville General Hospital by Dr H Dadney 
Kerr, professor of radiology', State University of Iowa College 
of Medicine, Iowa City, on roentgen therapy and the use of 
radium Members of the state association are invited 

Grievance Committee m Operation -The gently organ¬ 
ized grievance committee of the Kentucky State Medical 
Association, under the chairmanship of Dr Charles A \ ance, 
Lexington, is now functioning According to Dr Vance most 
of the complaints are concerned with fees charged The chair 
man is urging that patients with legitimate grievances send them 
,o the Member res,tag -are* the 

members are Drs Gw And, Loo.sville, Eltert W JaelMn, 
Paducah, Oscar O Miller, Louisville, and J Matts btosaii, 

Grayson 
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MASSACHUSETTS 

Public Health Problems of Atomic Energy—A course 
of lectures on the public health problems of atomic energy wall 
be given under the auspices of the department of public health 
practice Harvard School of Public Health on Monday after¬ 
noon from 4 to 5 p m, Amphitheatre E, April 10 to May 29 
The course is as follows 

April 10 Public Health Problems of Atomic Energy and the Local 
Health Officer James S Simmons and Vlado A GcttinR Boston. 

April 17 Introduction to Nuclear Phrsics Fundamentals Nuclear 
Fission and Cham Reaction Roper W Hickman Ph D Boston 

Apnl 24 Medical Aspects of Atomic Explosion William A Meissner 
Boston 

Ma> 1 Radiation Pathology and Pathologic Anatomy Shields Warren. 

May 8 Essentials of Instrumentation Types of Instruments Special 
Uses and Limitation Improvisation Charles R. Williams, Pb D 
Boston 

May IS Public Health Aspects of Atomic Explosion James H Sterner 
Rochester L Y 

Ma^ 22 Protection Passive Defense and Protection Nuclear Radia 
bon Dela>ed Radiation in Relation to Professional Personnel and 
the Public, Arthur K Solomon Ph D Cambridge. 

May 29 Radioisotopes and Their Public Health Imphcabcras Patti C. 
Aebersold Ph D Oak Ridge Term. 

Interested physicians may apply for preregistration to the Secre¬ 
tary Harvard School of Public Health, 55 Shattuck Street, 
Boston 15 

MICHIGAN 

Gndakunst Memorial Lecture —Dr Charles Armstrong of 
the National Institutes of Health, Washington D C, will 
deliver the first Don W Gudakunst Memorial Lecture at the 
University of Michigan May 8 on the “Problem of Polio¬ 
myelitis ” 

Dr Dejong Succeeds Dr Camp as Department Chair¬ 
man —Dr Russell N Dejong, associate professor of neurology. 
University of Michigan Medical School, Ann Arbor, has been 
promoted to professor and chairman of the department, suc¬ 
ceeding Dr Carl D Camp who has held the position for the 
past 42 years and is being retired Dr Dejong has been associ¬ 
ated with the university since he received his medical degree 
there in 1932 He was an instructor in neurology from 1934 
until 1937, when he was promoted to the rank of assistant 
professor In July 1941 he was made associate professor of 
neurology Dr Camp joined the medical school as clinical 
professor of diseases of the nervous system, which title was 
changed to professor of neurology in 1920 

NEW YORK 

Cancer Detection Clinic —A new cancer detection center 
was opened in Lawrence Hospital m Bronxville February 14 
Patients are referred to their own physician for future examina¬ 
tions and for treatment if necessary It is bang sponsored by 
the Westchester Cancer Committee 

Postgraduate Instruction—The Jefferson County Medical 
Society will hear Dr George P Heckel of Rochester N Y, 
speak on ‘Practical Applications of Endocrines in Gynecology” 
at a meeting at 6 30 p m Apnl 18 at the Black River Valley 
Club in Watertown Dr Mano F Taghagambe of New York 
wall address the society May 16 at the same time and p'ace 
on ‘Bursitis Sprains and Strains’ On April 21 Dr Howard 
T Behrman New York, will address the Queens County Medi¬ 
cal Society meeting at 4 p m at the society building in Forest 
Hills on Diagnosis and Treatment of Common Skin Diseases ” 

New York City 

Alumni Day—The annual Alumm Day activities of the 
Long Island College of Medicine will take place Apnl 29 There 
will be a scientific session at Polhemus Clinic in the morning 
followed by a dinner at the Columbus Club in Brooklyn at 
7pm The principal speaker wall be Dr Jean A Curran, 
president of the college. 

Janeway Lecture—The Edward G Janeway Lecture of 
the Mount Sinai Hospital of New York will be delivered by 
Dr Joseph L Lihenthal Jr, associate professor of medicine, 
Johns Hopkins University, Baltimore, Apnl 13 at 8 30 p m in 
the Blumenthal Auditonum His subject will be ‘The Role of 
the Neuromuscular Unit in Internal Medicine.” 

Survey Discharged Patients—New York University Col¬ 
lege of Medicine under a grant of $40 000 from the New York 
Foundation will make a two y r ear survey of about 500 physically 
disabled persons who last year completed rehabilitation training 
in hospitals staffed by the university Its purpose is to deter¬ 
mine on a large scale basis the effectiveness of physical medicine 
and rehabilitation technics in restoring disabled persons to 
normal living Persons to be included are former patients of 
Bellevue, Goldvvater Memorial and University hospitals and the 


Institute of Physical Medicine and Rehabilitation The research 
project wall be directed by Mrs Georgia F McCoy formerlv 
a public assistance analyst for the Federal Securitv Administra¬ 
tion. Headquarters for the survey wall be in Bellevue Hospital 

Hospital Honors Staff Physicians —In appreciation of 25 
years of service a testimonial dinner was given to Dr Abraham 
M Rabmer on March 12 by the medical staff of the Jewish 
Sanitarium and Hospital for Chronic Diseases in Brooklvai 
Dr Rabmer is director of neurology and clinical director oi 
the institution It was announced that the board of directors 
of the institution had established the Dr Abraham M Rabmer 
Research Fellowship Dr Rabiner has been instrumental in 
stimulating medical expansion and the creation of research facili¬ 
ties as well as the teaching program at the institution 

NORTH CAROLINA 

Postgraduate Course m Medicine—The School of Medi¬ 
cine and the Extension Division of the University of North 
Carolina Chapel Hill in conjunction with the Wake County 
Medical Society is sponsoring a postgraduate course in medicine 
at the University Hospital on Thursdays March 30-May IS 
Afternoon sessions will begin at 4 and evening sessions at 
8 o’clock. No meetings are scheduled for April 20 or May 4 
Lecturers on succeeding weeks are Drs Helen B Taussig Balti¬ 
more, Joseph E Warren, Boston, Robert D Dnpps Phila¬ 
delphia, Richard H Overholt and William P Chapman, 
Boston, and Horace Hodes, New York 

OHIO 

Medical History Program.—The Ohio Committee of 
Medical History' and Archives of the Ohio Archaelogical and 
Historical Society and the American Association of the History 
of Medicine will hold a meeting Apnl 15 at the State Museum, 
Columbus 

Clinic and Lecture on Vascular Disease—Dr David I 
Abramson assistant professor of medicine at the University of 
Illinois College of Medicine Chicago will deliver the last 
lecture in the postgraduate course on penphcral vascular dis¬ 
ease at the Mount Smai Hospital of Cleveland on Physiologic 
Basis for Sympathetic Denervation of Blood Vessels as 
Therapy m Peripheral Vascular Disorders” The lecture will 
be held in the Auditorium Residence Hall, April 13 at 8 30 p m 
At 10 30 a m Dr Abramson will hold a clinic on peripheral 
vascu’ar disease at the hospital The medical profession is 
invited. 

OKLAHOMA 

Nursing Problems of Poliomyelitis —A conference on the 
diagnosis and clinical management and nursing problems of 
poliomyelitis will be held in Enid ^pril 11-12, under the spon¬ 
sorship of the Garfield-Kingfisher County Medical Society 
The conference has been planned by the office of Postgraduate 
Instruction Oklahoma University School of Medicine. Dr 
Thomas Gucker of the Childrens Hospital Boston will be 
the guest speaker and moderator The first day of the confer¬ 
ence will be devoted to a discussion of diagnosis and clinical 
management of poliomyelitis and the second day to nursing 
problems associated with care of patients with poliomyelitis 
Physiaans and nurses of northwest Oklahoma are muted to 
attend 

PENNSYLVANIA 

State Health Council—Dr Gilson C Engle chief sur¬ 
geon of Lankenau Hospital Philadelphia, was selected presi 
dent of the Pennsylvania Health Council which was formed 
at a meeting of representatives of some 42 health agencies of 
the commonwealth in Harrisburg Februarv 11 The council 
is dedicated to the development of a health program for the 
state and will be patterned after the National Health Council 
The 42 agencies which became charter members will retain 
their independence but will work together in furthering a 
statewide health program The councils policv adopted along 
with by-laws states its objectives as follov s “To assist in 
co-ordinating as far as possible, the planning and activities 
of all agencies concerned with commumtv health to etudv 
health needs of the commonwealth bv means ol appropriate 
survey inventories and fact finding activities to 'timjlate 
public interest in health needs and their solutions to help 
develop and promote constructive health programs, to propose 
constructive and needed legislation and to work for its enact¬ 
ment into law and to work cooperatively with local health 
councils William G Mather, Pennsv htmia State College, 
was elected secretary and Edward M Green, Harrisburg 
treasurer 
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Philadelphia 

Paraplegia Fellowship Fund —This fund has been created 

for n e „!^ d,Ca la ^ oratoncs of th e University of Pennsylvania 
for a new research program to aid crippled war veterans and 
other paraplegic victims The fund will be used exclusively 
for an investigative program for the relief of bedridden and 
nhee! chair patients William Chambers, PhD, assistant 
professor of anatomy at the university’s school of medicine, 
has been selected to head the new project 

Appoint Clinical Professor— Dr Louis Cohen has been 
named clinical professor of medicine at Temple University 
ocliool of Medicine to succeed his brother, the late Dr Abraham 
J Cohen He has held the rank of associate professor of 
medicine at the university for several years, is chief visiting 
physician for the tuberculosis department of Philadelphia 
General Hospital and the Philadelphia General Hospital for 
Contagious Diseases, chief of the chest department at Mont¬ 
gomery Hospital in Norristown and chief of the pneumothorax 
chmc in Norristown for the state Dr Cohen has also been 
appointed medical director of Eagleville Sanatorium for Con¬ 
sumptives He has been associated with the samtornim for 
26 a ears, more recently as assistant medical director He is a 
graduate of the Unnersity of Pennsyhama School of Medicine 
(1923) and took postgraduate studies m Vienna 


Pittsburgh 

Health Department Reorganized —Based on recommen¬ 
dations following a suney m Pittsburgh by the U S Public 
Health Sen ice, the city is reorganizing its department of public 
health with the support of 13 citizens’ committees These com¬ 
mittees concurrently with the U S Public Health Service 
served on the survey team The full reorganization program 
cannot be carried out entirely for several years An office of 
personnel and business management lias been established A 
Bureau of Public Health Nursing has been established to bring 
together several separate nursing services into one unit Dis¬ 
trict nursing offices will he established having the boundaries 
as those of the visiting nurses association A director of the 
maternal and infant program has been appointed to take over 
the responsibility for the development of a coordinated program 
to assure prenatal care and infant and preschool health services 
The program is within the Division of Maternal and Child 
Health The Bureau of Inspection lias been changed to the 
Bureau of Sanitation to imply educational methods rather than 
inspection Provision has been made for a director of tuber¬ 
culosis control, an appointment to increase the case-finding 
program and adequate follow-up procedures and hospitalization 
when indicated The local tuberculosis societies arc furnishing 
the city with the salary for one social worker and the beginning 
of a social service department at Leech Tarm Sanatorium, the 
city tuberculosis hospital 

VIRGINIA 


Clinical Assembly in Alexandria —The Alexandria Vir¬ 
ginia Medical Society will hold a Clinical Assembly on April 
16 at the Ficklin School Auditorium in Alexandria The 
speakers will be 

Custis Lee Hall Washington, D C, Immediate Treatment of Tracturcs 

J Mason Hundley Jr , Baltimore Yacnnl Blrcdinp 

Theodore E Woodward Baltimore Clinical Application of the Never 


Antibiotics and Their Limitations 
Alexander J Schaffer Baltimore Pediatric Emergencies 
Robert J Coffey, \\ ashington D C Acute Surgical Abdomen 
Harvey J Tompkins Washington D C Psvchiatric Emergencies and 
What the Medical Alan Can Do 
J Eduard Berk, Philadelphia Treatment of Duodenal Ulcer 
Sidney Schcrlis Baltimore, Acute Cardiac Emergencies 
The registration fee will be § 2 , winch will include the luncheon 
and a cocktail party to close the session Registrations may¬ 
be mailed to Alexandria Medical Society, P O Box 19-, 

Alexandria WEST VIRGINIA 


County Society Program -The regular monthly meeting 
of the Kanawha Medical Society, scheduled for April 11 at 
the Daniel Boone Hotel in Charleston, will consist of a scientific 
program only, to begin at 4 p m Dr John H Mitchell o 
Columbus, Ohio, president-elect of the American College of 
Allergists will discuss "Allergy and the Emotions He will 
iv. followed by Dr Leon S Smelo, of Birmingham, Ala 
sneaking on “Insulin Resistance" The evening program will 
speaKit g Smelo will address an open meeting 

bCS "A OuarWr Century of Diabetes" and Dr Mitchell will 
discufs ‘Van Worry Make Me Sick?" An invitation has been 
discuss v- mpdiral society to all members of the West 

extended by Medical Association to attend these sessions 

Thfniblic is invited to attend the evening session with mem¬ 
bers of the medical profession 


WISCONSIN 

Clinics —The State Medical Society of Wis- 
o-rarl <. an f Board of Health are presenting post- 

graduate teaching clinics during April and May as follows 

S r\ C ' r , C t ApnI 25 at the Dell View Hotel in like 

27 aMl/p' 26 r the Montere y 3n Janesville, April 

2/ at the Famne Country Club m Racine. Lecturers on the 
program, which begins at] p ni and extends through 9 pm 
™ n . be Drs M Edward Davis, Chicago, Ovid O Meyer' 
Madison, Harry R Foerster and Walter P Blount both of 
Milwaukee Northern Circuit May 23, Hotel Northern, in 
> s - May 24, Public Service Building, Wausau, 
May 25 Hotel Beaumont, Green Bay Lecturers will be Drs 
Mure A M Johnson and John L Sims, Madison, Francis 
K Janney, Wauwatosa, and Charles S Rife, Milwaukee. 
Reservations, which include dinner, are $5 All members of 
the society are invited to participate 


GENERAL 


Ur Rail Wins Van Meter Prize—The Van Meter Prize 
Award of the American Goiter Association was presented to 
Dr Joseph E Rail, fellow m medicine at the Mayo Foundation, 
Rochester, Minn, for his essay “Radioiodine in the Blood and 
Urine of Man ’’ He presented the paper at the meeting of tire 
association m Houston, Texas March 9-11 


Rumania Withdraws from WHO—Rumania announced 
its withdrawal from the World Health Organization in a cable 
received Feburary 21 by Dr Brock Chisholm, WHO director- 
general Expressing dissatisfaction with activities carried out 
thus far by WHO, the cable from Bucharest follows similar 
action taken during the course of the past year by the USSR, 
the Byelorussian SSR, the Ukrainian SSR and Bulgaria The 
decision of the five governments to discontinue participation in 
the work of WHO will be submitted to the third World Health 
Assembly at Geneva, May 8 WHO’s constitution makes no 
provision for withdrawal by member governments 

Interim Meeting of Neurologists—The American Acad¬ 
emy of Neurology, formed in 1948, will hold its first interim 
meeting April 14-15 at the Hotel Netherland Plaza in Cin¬ 
cinnati The academy will hold a joint symposium on psycho¬ 
motor epilepsy with the American Chapter of the International 
League Against Epilepsy Saturday at 2 p m Dr Albert Sabin, 
professor of research pediatrics at the University of Cincinnati 
College of Medicine, will speak at a luncheon meeting Friday 
on "Where Are We and Were Are We Going m the Investi¬ 
gation of Virus Diseases of the Nervous System 7 ” Dr Gustav 
Eckstein, Cincinnati, will be the banquet speaker Friday evening, 
his subject will be "A Visit to Pavlov in Leningrad” The 
Ladies’ Auxiliary will meet m conjunction with the academy 
Scholars m Medical Science —The John and Mary R 
Markle Foundation has named 20 medical scientists as the third 
group of Scholars in Medical Science as part of a five year pro¬ 
gram to keep young doctors on teaching and research staffs 
of medical schools The sum of §500,000 has been appropriated 
for their support, to be alloted in grants of §25,000 each at the 
rate of §5,000 a year to the medical schools in which they hold 
faculty appointments Under the program, now in its third 
year, a total of 48 doctors will be aided with grants amounting 
to §1,200,000 The scholars were selected from candidates 
proposed by medical schools in the United States and Canada 
and interviewed by regional committees appointed by the founda¬ 
tion The purpose is to afford them academic and financial 
security to develop at their own pace 

Book Royalties to Finance Neurological Research — 
John Gunther, author of “Death Be Not Proud” lias turned 
over part of the royalties from his book to Columbia University 
for research in neurologic surgery in children, and the publishers 
have also contributed earnings from the book to the research 
project The John Gunther Jr Memorial Fund has thus been 
established in the department of neurologic surgery at Columbia, 
where John Gunther Jr was treated before Ins death m June 
1947 Royalties have been given to the Hebrew University m 
Jerusalem also for cancer research, and another fund has been 
set up at the Deerfield Academy, Deerfield, Mass, where the 
youth was an honor student m science, to equip an infirmary 
laboratory and to establish a scholarship in physics As future 
royalties come in, a proportionate share will be given to each 


lie projects 

Cental Health Week-To focus public attention on pre- 
tion of mental illness for effective living Mental Hea h 
ek will be observed April 23-30 This y-ear s Menta, Hca 
:ek is being sponsored by a broad group of organizations 
ded by the National Committee for Mental Hygiene, New 
rk, The National Mental Health Foundation, Philadelphia, 
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the National Institute of Mental Health, Washington, D C, 
the American Psychiatric Association, Washington D C, and 
the Junior Chamber of Commerce. National offices of mental 
health groups, as well as religious, governmental, welfare and 
other civic organizations are supplying their state and local 
divisions with educational materials The Executive Committee 
for Mental Health Week is composed of Alberta Altman, 
National Institute of Mental Health Nina Ridenour, National 
Committee for Mental Hygiene, William H Savrn, Massachu¬ 
setts Society for Mental Hygiene, and Alex Sareyan of the 
National Mental Health Foundation, who is serving as tem¬ 
porary executive secretary for the committee. 

Seminar on World Health —The World Federation of 
United Nations Associations, Paris, France, has announced that 
a second "Seminar on World Health' to acquaint medical stu¬ 
dents and physicians with international health problems will 
be held m Geneva, Switzerland, May 8-19 Medical and public 
health specialists attending the Third World Health Assembly, 
which begins May 8 in Geneva will lecture and conduct dis¬ 
cussion groups as part of the seminar Participants will also 
be given an opportunity to attend sessions of the Health Assem¬ 
bly and of its main committees A similar gathering was held 
last year in Rome at the time of the Second World Health 
Assembly Medical students and physicians interested in 
attending should address the World Federation of UN Associa¬ 
tions Education Commission, UNESCO House 19 Avenue 
Kleber, Pans 16°, France. 

International Cancer Congress —The Fifth International 
Cancer Congress will be held in Pans, France, July 15-22 under 
the presidency of Dr A Lacassagne, Institute du Radium, Rue 
d’Ulm 26, Pans (5 e ), France. The congress is sponsored by 
the Union Internationale Contre le Cancer, 6 Avenue Marceau, 
Pans (8 e ) France. Edmund V Cowdry, Ph D, Washington 
University School of Medicine, St Louis 10 Mo, is the union’s 
vice president for the United States The chairman of the 
program committee is Dr Charles Oberhng, directeur de l’lnsti- 
tut du Cancer, Av Vaillant Contuner 116, Villejuif, (Seme) 
France. William U Gardner, Ph D, Yale University School 
of Medicine, New Haven, Conn is a member of this committee 
receiving titles and abstracts of papers to be presented from 
the United States No invitation to the congress is required 
Those expecting to attend should promptly notify the union, 
pay a small registration fee and request reservation of the hotel 
accommodations desired 

Communicable Disease Summary—For the week ending 
March 11 reported cases of influenza increased from 24 705 to 
27,045, according to the U S Public Health Service. For the 
corresponding week last year 3,948 cases were reported The 
five year (1945-49) median is 5 532 The cumulative total is 
115,946 as compared with the corresponding total of 45 307 for 
1949 and 165 882 for 1946, the highest year during the last five 
years Relatively large increases were reported in Iowa (from 
35 to 159), South Carolina (from 88 to 389), West Virginia 
(from 974 to 2,047), and Wisconsm (from 80 to 209) The 
10 highest states in number of cases reported are Alabama 
(521), Arkansas (788), Colorado (424), Montana (1007), 
Oklahoma (2,072), South Carolina (389), Tennessee (589), 
Texas (11,124), Virginia (6,534) and West Virginia (2,047) 
The total of these 10 states is 25,495 Among the other states 
10 reported no cases and 3 states reported 1 case each Reported 
incidence of memngocOccic meningitis totaled 103 for the week 
as compared with 87 last week, 73 for the corresponding week 
of 1949 and a five year median of 90 Reported incidence of 
typhoid and paratyphoid fever increased from 45 to 63 cases 
and tularemia from 20 to 30 One case of smallpox was reported 
in South Dakota, 2 cases of psittacosis were reported in 
Steubenville, Ohio and 1 case each of anthrax was reported 
in Delaware and Massachusetts 


Gordon Research Conferences —These conferences for¬ 
merly known as the Gibson Island Research Conferences, wall 
be held from June 26 to September 1 at the Colbv Junior College, 
New London, N H , on vitamins and metabolism The con¬ 
ferences were established to stimulate research in universities, 
research foundations and industrial laboratories and are spon¬ 
sored by the American Association for the Advancement of 
Science. Sufficient time is available to stimulate informal dis¬ 
cussions among the members of a conference. The pnmarj 
purpose of the program is to bring experts up to date as to 
the latest developments analjze the significance of these develop¬ 
ments and to provoke suggestions as to underlying theories and 
profitable methods of approach for making new progress In 
order to protect individual rights and to promote discussion it 


is ail established rule that all 
used without specific authon 


No publications are prepared as emanating from the conferences 
The morning sessions Monday through Fndav are scheduled 
from 9am through 12 noon The second session of each da> 
is held from 7 30 to 10 p m, Monda> through Thur'dav 
There are no Fridaj evening meetings Accommodations are 
available for a limited number of women participants and for 
wives who wish to accompanj their husbands Requests for 
such accommodations should be made at the time of the request 
for attendance, as thev will be assigned in the order the} are 
received. Children under twelve }ears of age cannot be acom- 
modated Applications for the conferences should be sent to 
the director on or before April 20 Each applicant must state 
the institution or compan} with which he is connected and the 
type of work in which he is most interested Attendance at 
each conference is limited to 100 For additional information 
address W George Parks Director, Department of Chemistrv, 
Rhode Island State College, Kingston, R I From June 20 to 
September 1 mail should be addressed to Colb} Junior College 
New London, N H 

Annual Meeting of Pathologists and Bacteriologists — 
The American Association of Pathologists and Bacteriologists 
will hold its annual meeting in the Auditorium of the Service 
Memorial Institute University of Wisconsin Medical School, 
Madison, April 13-15 under the presidency of Dr Shields 
Warren, Boston Those presenting papers by invitation include 

John P Wyatt, St. Louis Generalized Cytomegalic Inclusion Di«ea«e. 
Joseph A Cunningham BirminRham Ala Tissue Reactions Associated 
with Radial Inclusions id Giant Cells 
F S Vogel t New York A Lipolytic Enzyme in Reactive Histiocytes of 
Guinea Pirs with Experimental Encephalomvelitia 
Ephraim Woll. Mr Albert C Dombush and Paul A, Little M S 
Burlington Vt. Morpbolomc and Bioassay Findings in Rous Sarcoma 
»n Dietary or Antagonist Induced Folic Acid Deficiency 
W Jann Brown and Lent C Johnson Washington D C Inflammatory 
Pseudotumors of the Pleura. 

Gustav J Dammin Frank J Dixon and Samuel C Buknntz St Louis 
Effect of Immunity and X radiation on the Metabolism of l m Labelled 
Antigenic Proteins 

Levin L. Waters New Haven Conn Chanpes in the Coronary and 
\ isceral Artenea of Dors Following Larce Doses of Epinephrine 
John R Haserick Cleveland Blood Factor in Acute Disseminated 
Lupus Erythematosus 

James C. Gale Detroit Electron Microscopic Studies of Collagen from 
Normal and Diseased Tissue 

Jerome Gross Cambridge, Mass Study of the Aridr of Collagenous 
Tissue of Rat Skin with the Electron Microscope 
Samuel K. Elstcr Washington D C Effect of Ascorbic Acid Deficiency 
on the Collagen Content of Guinea Pjr Tissues 
Paul KJeraperer New York Concept of Collapcn Diseases 
Murray R. Abell and James M R. Beveridge Ph D London Ontario 
Canada Hepatic Necrosis Induced by Dietary Means 
Theodore Robertson New York Influence of Coronary Atherosclerosis 
a-d Myocardial Hypertrophy on the Flow Capacity of the Coronary 
Circulation as Determined Postmortem 
Dorm L Hinerman Ann Arbor Mich Changes in the Pancreatic 
Islets of Lancet-bans in Addison s Disease 
Wilfred E Toreson Montreal Canada GIvcorcd Infiltration in the 
Pancreas in Experimental and Human Diabetes Mellitus 

The annual dinner will be held at the Lorame Hotel Friday at 
7pm The International Association of Medical Museums 
meeting at the medical school on April 13, is invited to attend 


CORRECTION 

Deformities in Rheumatoid Arthritis—In the abstract of 
the discussion by Dr Robert L Preston in TnE Journal 
March 11, page 719, m the thirteenth line from the bottom of 
this discussion the word ‘fibula” is erroneous and should have 
been ‘tibia ’ In the seventh line from the bottom of Dr 
Preston’s discussion the word patellar’ should have been 
“passive.” _ 

Marriages 


Joseph Francis Morabito Massillon Ohio to Miss Cath 
enne Mane Mihala in Bethlehem Pa in Januaiy 
Rov Hawiltov Ott Jr, White Plains N Y, to Miss Eliza 
beth Mane Jones in Forest Hills Fcbruarv 11 
John Thomas Craighead Denver to Miss Mar} Hollowa} 
Fulton of Greenwich, Conn, Februar} 11 
Nathaniel David Yingling Clearfield Pa, to Miss Ada 
Ruth Howe in Philipsburg Februar} 11 

George D Blydenburgh Delaware Ohio to Miss Jinx Lent- 
foehr of Milwaukee Januar} 16 

Alanson Hinman, Baltimore, to Miss Alice Trazcr Williams 
of Rockville, Md, Januar} 28 

Francisco \ Molina, Havana Cuba, to Miss Sara Dovle 
MUhicago September 6 

■^Harold Korner to Miss Soma Sandberg both of Brooklyn 


contnbutions whether in formal pre^cgugi gj ^o^djjci^SFjyn^ Februar} 12 
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Ralph Hayesi Hofler © Medical Director, Captain, U S 

i C oo r rv ed, TT Wash,nEt 0 r' D C - born Gatesville, N C, 
July 2 , 1S99, University of Maryland School of Medicine, Bal¬ 
timore, 1925, entered the naval service as a lieutenant (ig) 
and served his internship at the Naval Hospital in Portsmouth, 
Va , had duty on board the USS Arkansas, McFarland, 
Kanazvnli and the Enterprise, and served one year with the 
Civilian Conservation Corps, in January 1942 was retired for 
physical disability, requested that he be retained on active duty 
and was assigned to the office of Naval Officer Procurement m 
Washington, m 1943 was transferred to the Naval Dispensary, 
Naval Department, Washington, D C, as senior medical officer 
ot the Arlington Annex Branch, where he remained until his 
hospitalization late in 1949, died February 12, aged 50, of rup¬ 
ture of the aorta 


Herbert Dodge Pease, Richmond Hill, N Y , born in Bos¬ 
ton Oct 25, 1870, University of Toronto Faculty of Medicine, 
Toronto, Out, Canada, 1893, resident pathologist for the 
Thomas Wilson Sanitarium for Children in Baltimore in 1894, 
first assistant bacteriologist, department of health in Philadelphia 
from 1895 to 1898, bacteriologist for the New York State 
Pathological Laboratory in Buffalo from 1898 to 1900, instruc¬ 
tor in bacteriology at the Sheffield Scientific School, Yale, m 
1901, director of the antitoxin hygienic laboratory state depart¬ 
ment of health in New York from 1901 to 1909, director of tiie 
Lcdcrlc Laboratories from 1909 to 1918, member of the Ameri¬ 
can Association of Pathologists and Bacteriologists and the 
Society of American Bacteriologists, died in Springfield, Mass, 
February 14, aged 79, of cerebral thrombosis and general arterio¬ 
sclerosis 


Archibald Alexander Barron © Charlotte, N C , born in 
York Count}, S C Nov 4, 1S86, Vanderbilt University School 
of Medicine, Nashulle, Tenn, 1909, specialist certified by the 
American Board of Ps}clnatry and Neurology, Inc, and the 
American Board of Internal Medicine, member of the Southern 
Ps}clnatric Association and American Psychiatric Association, 
fellow of the American College of Physicians, past president of 
the North Carolina Neuropsychiatric Association, served during 
World War I, member of the board of the Mental Hygiene 
Society of Charlotte, affiliated with Mercy Hospital, Presby¬ 
terian Hospital and Memorial Hospital, where he died Febru¬ 
ary S, aged 63, of coronary occlusion 

Charles Ten Eyck La Moure, Windham, Conn , born in 
Albany, N Y March 29, 1872, Albany (NY) Medical Col¬ 
lege, 1894, member of the American Medical Association 
specialist certified by the American Board of Psychiatry and 
Neurology, member of the American Psychiatric Association, 
councilor of the beienth District of the Connecticut State Medi¬ 
cal Society, formerly superintendent of the Mansfield State 
Training School and Hospital in Mansfield Depot and the Gard¬ 
ner (Mass) State Colony, served on the staff of the Rochester 
(N Y ) State Hospital, died February 16, aged 77 

Aubrey Crafton Gose © Memphis, Tenn , Duke University 
School of Medicine, Durham, N C, 1937, formerly assistant 
professor of pathology at the University of Tennessee College 
of Medicine, certified by the National Board of Medical Exami¬ 
ners, specialist certified by the American Board of Pathology, 
member of the College of American Pathologists and the Ameri¬ 
can Society of Clinical Pathologists, served during World War 
II, formerly affiliated with the U S Marine Hospital and 
Methodist Hospital, died in Hughesville, Ark, February S, aged 
37, of an accidental gunshot wound 

Howard Nelson Kingsford © Hanover, N H , born in 
Providence, R I, m 1871, Dartmouth Medical School, Hanover, 
1898 professor of pathology and bacteriology emeritus at his 
alma’ mater, where lie became professor in 1901 and held that 
position until 1941 when he retired, served as chairman and 
president of the state board of registration in medicine, formerly 
medical director at Dartmouth College, affiliated with the 
Mary Hitchcock Memorial Hospital, died February 9, aged 78, 
of carcinoma of the prostate with metastases 

Samuel Harbourne Baldwin, South Orange, N J , College 
Plwsicans and Surgeons, medical department of Columbia 
College New York, 1894, veteran of the Spamsh-Amcncan 
war membe of the American Medical Association, for many 
war, n £i ‘Oe Newark Eye and Ear Infirmary, died 

Ke '” rk - jM “ ,ry 23 ' ,ee<i .g. 

0 Indicates Fellow of the American Medical Association 


Minnesota “"'"(“"“j 1 ' ?935nSETjTthe 

Wnrlrl w atl °Tr a Board , Medical Examiners, served during 
\wl d ’ medical consultant to the claims service of the 

ary li ag^ 43 n ’ Strati0n ’ d ‘ ed ” M ° Unt Alto Hos P> tal Febru- 

MfdmM d rMtp rnma a n w® Br o° k x 1 V l - New York Homeopathic 

^ the Gar ln Se r an p ^° S ?T ta1, Ne , W York - 1899 - on ‘he staffs 

hLmtalf!! 7 ?n Peck o Mem0 / ial . St John ’ s and Methodist 
hospitals, died February 8, aged 71, of coronary' thrombosis 

Andrew Callahan © Philadelphia, Medico-Chirurgical Col- 

rme °[ F !h P l 113 ' ’ served as ass,stant professor of mcdi- 

cme at the Medico-Clnrurgical College, Graduate School of 
Medicine, University of Pennsylvania, on the staffs of Phila¬ 
delphia General and Rush hospitals, died February 17, aged 75, 
of coronary occlusion 

Emmett Grady Causey, Cassville, Mo , University of 
Fpuisvilk (Ky) School of Medicine, 1932, member of the 
State Medical Association of Texas and the American Medical 
Association, served during World War II, died m the Veterans 
Administration Hospital, Fayetteville, January 25, aged 47 

William Gay Christian, Barboursville, Va , University of 
Virginia Department of Medicine, Charlottesville, 1889, for¬ 
merly professor of the descending anatomy at the Medical 
College of Virginia m Richmond, author of “Textbook of 
Anatomy for Nurses” and "Textbook of Physiology for 
Nurses”, died January 21, aged 87 

Dallis Lowell Cornwell © Brownsville, Ky , Vanderbilt 
University School of Medicine, Nashville, Tenn, 1916, served 
during World War I, died January 28, aged 61, of coronary 
occlusion 


Thomas Arthur Coyne, Assumption, III , Loyola University 
School of Medicine, Chicago, 1923, member of the American 
Medical Association, served in the Spamsh-American War and 
the Philippine Insurrection, died m Huber Memorial Hospital, 
Pana, February 7, aged 70 

Aloysius A Daly, New York, New York Homeopathic 
Medical College and Flower Hospital, New' York, 1917, member 
of the American Medical Association, died February' 17, aged 
62, of coronary thrombosis 

Van Cleft Decker, Nicholson, Pa., Jefferson Medical Col¬ 
lege of Philadelphia, 1896, member of the American Medical 
Association, past president of the Wyoming County Medical 
Society, served during World War I, for many years associate 
judge m Wyoming County and president of the school board 
of Nicholson, sened as president of the Factoryxille Bank, past 
president of the Rotary Club, died in Moses Taylor Hospital, 
Scranton, February' 4, aged 80, of a skull fracture received in 
a fall 


Herbert Sperry DuCret, Brooklyn, New York Home¬ 
opathic Medical College and Flower Hospital, New York, 1912, 
member of the American Medical Association, served on the 
staffs of the Carson C Peck Memorial and Cumberland hospi¬ 
tals, an officer in the U S Army and British Army during 
World War I, awarded the Purple Heart Medal and the British 
Military Cross, died in Tucson, Anz, February 27, aged 61 


Joseph Marion Dowis, Dallas, Texas, University of Texas 
School of Medicine, Galveston, 1926, member of the American 
dedical Association, at one time taught preventne medicine at 
soutlnvestern University Medical College, epidemiologist for 
he city health department for many years, director of the out- 
latient clinic, Parkland Hospital, died February 10, aged 4b, 
coronary occlusion 

William Henry Durkee, Fulton, III , Keokuk (la) Medical 
YUeue 1897. College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, ^04, member 
the American Medical Association, past president of the 
Whiteside County Medical Society for many years member and 
lor a time president of the board of education, died February 4, 
aged 82, of bronchopneumonia 
Tohn Gillman Dwyer © Cullom Ill , Chicago College o 
ufiEL e andTip yf 1913, -tel m Mercy Horprtal, Urbana, 
m February, aged 57, of carcinoma of the lung 
Edward Raymond Easton © New York, Columbia Ui 
versitv College of Physicians and Surgeons, New l ork, 191b, 
felSof the American College of Surgeons, a™dica officer 
n the armv during World War I, served on the staffs of St 
Claris 3 Knickerbocker and St Vincent’s hospitals died m the 
BSnSvSown Hospdal February 3, aged 57, of cerebral 

hemorrhage. 
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Garland Augustus Ellis, Stamps, Ark., Meharry Medical 
College, Nashville, Tenn, 1912 died January 15, aged G2 
Guy David Engle ® Wilkinsburg Pa , University of 
Penns) lvania Department of Medicine, Philadelphia, 1901, died 
Februar) 6 aged 73 of coronary occlusion. 

Peter Edward Fagan, Hazleton, Pa , Jefferson Medical 
College of Philadelphia 1909, member of the American Medical 
Association, sen ed dunng World War I, medical examiner 
for the at) schools died in Hazleton State Hospital February 
17, aged 66, of cardiac failure. 

Aaron Grant Fairfax, Chicago, Illinois Medical College, 
Chicago 1910, member of the American Medical Assoaation, 
died February' 23, aged 70 

Frederick William Fiedler, Memphis Tenn , University 
of Tennessee Medical Department, Memphis, 1913, associate 
professor of surgery at his alma mater member of the Ameri¬ 
can Medical Association fellow of the American College of 
Surgeons, an officer dunng World War I, sen’ed on the staffs 
of the Baptist Memorial Hospital, John Gaston Hospital and 
the Gartly-Ramsay Hospital, where he died January 24, aged 62, 
of coronary occlusion 

Frank Foncannon ® Emporia, Kan , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1914, fellow of the 
American College of Surgeons affiliated with St Mary s Hos¬ 
pital and the Newman Memorial County Hospital, where he 
died February 1, aged 60 of coronary occlusion 

Stanley Leopold Freeman ® Kingston, Pa., University of 
Pennsylvania School of Mediane, Philadelphia 1910, fellow of 
the American College of Surgeons formerly on the staff of the 
Wilkes-Barre (Pa ) General Hospital, died in New York Feb¬ 
ruary 22, aged 60, of coronary thrombosis 
Theron Earle Fuller ® Texarkana, Texas, Vanderbilt Uni¬ 
versity School of Mediane Nashville, 1908, specialist certified 
by the American Board of Ophthalmology and the American 
Board of Otolaryngology member of the Arkansas Medical 
Soaety, American Academy of Ophthalmology and Otolaryn¬ 
gology and American Laryngological, Rhinological and Oto- 
logical Society, fellow of the American College of Surgeons, 
affiliated with Texarkana Hospital, died February 1, aged 65, 
of coronary occlusion. 

Samuel Howard Garst ® Staunton Va , University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1931 fellow of 
the American College of Surgeons, past president of the 
Augusta County Medical Society affiliated with King s Daugh¬ 
ters Hospital where he died February 7, aged 43, of coronary 
thrombosis 

William Rion Gibbs ® Buffalo S C , Medical College of 
the State of South Carolina Charleston 1929 died in the 
Charlotte (N C ) Memorial Hospital February 5, aged 44, as the 
result of injuries received in a fall 
Edgar Giles, Avalon Miss University of Nashville (Tenn ) 
Medical Department, 1908 member of the American Medical 
Association, died January 17, aged 67, of coronary thrombosis 
William Wendell Hala ® Monroe, N Y , University of 
Maryland School of Medicine, Baltimore 1905 formerly asso- 
aate professor of pathology at the Long Island College of 
Medicine specialist certified by the American Board of Pathol¬ 
ogy served on the staffs of the Caledonian Carson C Peck 
Memorial and Bushwick hospitals, all in Brooklyn, died Feb¬ 
ruary 11, aged 65 

Robert Henry Harrison, Houston, Texas, University of 
Texas School of Mediane Galveston, 1898, local surgeon for 
the Southern Pacific Railroad died in Hermann Hospital Feb¬ 
ruary 3 aged 73 of cerebral hemorrhage 
Wilbur James Hawkins Jr ® Fredencktown, Pa , Jeffer¬ 
son Medical College of Philadelphia, 1933, served during World 
War II died January 23, aged 43 
Cyrus Eugene Hawks ® Rockville Md , University of 
Maryland School of Medicine and College of Ph)sicians and 
Surgeons Baltimore 1921 fellow of the American College of 
Chest Physicians affiliated with Doctors, Georgetown Univer¬ 
sity and Sible) Memorial hospitals m Washington D C, Mont- 
gomciy Count) General Hospital m Olne) Suburban Hospital 
in Bethesda and Mar)land General Hospital, Baltimore, died 
December 16 aged 57, of intestinal obstruction 
Simeon Louis Hebert, Manchester, N H , Umversit) of 
Vermont College of Medicine, Burlington, 1926 member of the 
American Medical Association, served dunng World War II, 
affiliated with Notre Dame de Lourdes Hospital, died January 
17, aged 49 of cerebral hemorrhage 


Max F Herrman ® Philadelphia Umversitv of Pertnsvl- 
vania Department of Mediane, Philadelphia, 1902 affiliated 
with St Josephs and Jewish hospitals, died Fcbruarv S 
aged 68 of coronary thrombosis 

Joseph Carbaugh Hess, Philadelphia, leffcrmn Medical 
College of Philadelphia, 1924 member of the Amencan Medi¬ 
cal Assoaation served during World War I affiliated with 
the Graduate Hospital Amencan Hospital for Diceases of the 
Stomach, Doctors and Episcopal hospitals died Februarv 4 
aged 56, of carcinoma of the pancreas 

Thomas R Holland $ Washington D C., Medico Chirurgi 
cal College of Philadelphia, 1911 affiliated with the \ etcrans 
Administration died in Emergenc) Hospital February 4 aged 
61, of acute congestive heart failure, 

Robert Browne S Ishmael, Winchester Kv Kentuckv 
School of Mediane, Louisville, 1897 president of the Peoples 
State Bank and Trust Compan) died Januar) 5 aged 73 of 
cerebral hemorrhage due to chronic lymphatic leukemia, 

Roy Ross Jamieson ® Chicago Northwestern Umversitv 
Medical School Chicago 1913 speaalist certified b) the Amen 
can Board of Internal Mediane fellow of the American College 
of Physicians, associate in medicine at his alma mater served 
dunng World War I affiliated with Jackson Park Hospital, 
died in St Luke’s Hospital February 24 aged 6S of coronary 
thrombosis 

Oliver Anderson Jeffreys, Huntington Park, Calif Rush 
Medical College Chicago, 1905, died m Los Angeles January 
20 , aged 68, of coronary thrombosis 

Louis Matthew Kane ® Los Angeles Northwestern Uni¬ 
versity Medical School Chicago, 1912, fellow of the Amencan 
College of Surgeons, on the assoaate staff of California Hos¬ 
pital, on the active staff of St. Vincents Hospital where lie 
died February 8 aged 65 of myocardial infarction 

Joseph Wesley Kimberlin, St Petersburg Fla. University 
Medical College of Kansas City' Mo, 1900 specialist certified 
by the American Board of Ophthalmology in 1923 member of 
the House of Delegates of the Amencan Medical Association, 
served during the Spamsh-American War and W'orld War I, 
formerly practiced in Kansas City, Mo died in the Veterans 
Administration Hospital, Bay Pines February 1, aged 76 

Francis Gerald King ® Quincy Mass , Georgetown Um 
versity School of Medicine, Washington D C 1930 member 
of the New England Obstetrical and Gynecological Society 
served dunng W orld W^ars I and II, died in Massachusetts 
Memorial Hospital, Boston, February 8 aged 49 

William James Charles Lamb, Homestead, Pa Um 
versity of Southern California College of Medicine Los Angeles, 
1896 Georgetown University School of Medicine, Washington, 
D C, 1903, died February 6, aged 83 

William Henry Lange, Chicago, Loyola University School 
of Medicine, Chicago 1919, member of the American Medical 
Association, on the staff of Bethany Hospital, died December 1, 
aged 57 

Leslie Mac Lisle ® Columbus Ohio Starling Medical Col 
lege, Columbus, 1902 on the staff of Mount Carmel Hospital 
died December 12 aged 72 of Hodgkin s disease. 

Marcy Joseph Lyons ® New Orleans Medical Department 
of Tulane University of Louisiana New Orleans 1914 mem¬ 
ber of the American Association of Industrial Phvsicians and 
Surgeons co-director of the medical department of the New 
Oneans Public Service affiliated with the Southern Baptist 
Hospital and Hotel Dieu Sisters Hospital died February 3, 
aged 59, of congestive heart failure. 

Kenneth Ewing McCamey, Paterson \ T J University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1916 served on the staff of St loscpli 
Hospital, for many years medical examiner for the Metropolitan 
and Prudential Life Insurance companies died in Tort Lauder¬ 
dale Fla, January 26 aged 56 of coronary occlusion 

Earle Francis McGrath ® Appleton Whs Milwaukee 
Medical College, 1912, member of the Radiological Society ol 
North America died in Seabnght Fla„ Februarv 3 aged 61 

George W McMillen, Covington Ky Kentuckv School 
of Medicine Louisville 1S94 died in St Elizabeth Hospital 
Januarv 8 aged 80 of bronchopneumonia 

Byrcn William Marshall ® Phoenix Ariz. Indiana Medi¬ 
cal College, School of Mediane of Purdue Lmversitv Indian 
apolis, 1S06, at one time practiced in Garv, Ind died February 
9, aged 72, of uremia and arteriosclerotic cardiovascular renal 
disease 
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Plmiclam q Mlchelso1 ? J f • San Francisco, College of 
and , r S “ r ^ons of San Francisco, 1920 member of 
Medical Association, served during World War 

klftrcLTJ!Jr pl, ' s H “ sp “ ^, • dl ' d i. 

School of mS. M °°c e ® Fresno - CaW, Stanford University 
corns 1 nf ,w' ' S J* n Fra ”?i sc ?- ^28, served in the medical 
com,tv Ll r l A f f T y n, Unn F } V ^ r [ d War F a m c m ber of the 

disease b d ° 163 th ’ dled Februar y 19, aged 53, of heart 


Laurence Moses Moore, Benton, Ill , University of Illinois 
College of Medicine, Chicago, 1930, member of the American 
Medical Association, served during World War II, died in 
Moore Hospital February 8, aged 48 

Ruth Lillian Popp Mosch, Coudcrsport, Pa , University 
or Pennsylvania School of Medicine, Philadelphia, 1946, mem- 
ber of the American Medical Association, on the staff of’Potter 
County Memorial Hospital, died in February, aged 27 


Roy Adelbert Morse, Tacoma, Wash , University of Colo¬ 
rado School of Medicine, Denver, 1913, served during World 
War I, member of the American Medical Association, died 
recently, aged 00 


Edward Muentzer, San Francisco, Indiana University 
School of Medicine, Indianapolis, 1942, was found murdered 
February IS, aged 38 

John Christian Muth © Yonkers, N Y , University and 
Bellevue Hospital Medical College, New York, 1912, fellow of 
the American College of Surgeons, served during World War 
I and later with the Annj of Occupation in Germany, affiliated 
with Yonkers General Hospital and St Johns Riverside Hos¬ 
pital , medical director of the Westchester Lighting Company, 
died January 31, aged 60, of coronary thrombosis 


Sam Percy Myer, Louisv die, Ky , Hospital College of Medi¬ 
cine, Louisville, 1900, member of the American Medical Asso¬ 
ciation, affiliated with Norton Memorial Infirmary, died m the 
Kentucky Baptist Hospital Januarj 28, aged 77, of coronary’ 
occlusion 


Frank Louis Nathanson, Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 190S, died February 13, .aged 68, of chronic myo¬ 
carditis 


Walter Willard Nauth, Winona, Minn , Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1907, died in Sarasota, 
Fla, february 22, aged 66, of coronary occlusion 


John William Neely, Spearman Texas, Tulane University 
of Louisiana School of Medicine, New Orleans, 1921, member 
of the American Medical Association, died m Snyder January 
20, aged 52, of endocarditis 

Eugene Phillips Neitz, Wcllsville, Ohio, Ohio State Uni¬ 
versity College of Homeopathic Medicine, Columbus, 1915, 
member of the American Medical Association, served during 
World War I, city council president for two years, city health 
commissioner, affiliated with the Last Liverpool (Ohio) City 
Hospital, where he died February 7, aged 59, of heart disease, 
after a knee cap fracture suffered in a fall January 19 


Norman William Neptune, Loudonville, Ohio, Jefferson 
Medical College of Philadelphia, 1903, died January 16, aged 
80, of carcinoma of the prostate 

Cobb Nichols, Jackson, Ala , Medical College of Alabama, 
Mobile 1899 member of the American Medical Association, 
past president of live Clarke County Medical Society veteran 
of the Spanish-Ainerican War, died m Mobile, Ala, bebruary 3, 

aged 80 

Tames Kindred Norman, Fort Worth, Texas, University 
of Arkansas School of Medicine, Little Rock, 1940, member of 
the American Medical Association and the American College of 
Pi,vs,nans specialist certified by the American Board of Intcr- 
n Med c ne se ved with the U S Public Health Service dur- 
wSS War II on the staffs of the Hams Memorial 
Metliodist^Hospital, City-County Hospital and St Joseph's Hos¬ 
pital , died January 31, aged 33 

Bvron Hicklin Paslay, Como, Miss Kentucky School of 
.,7 ® Tnunsvillc 1906, member of the American Medical 
Association, formerly surgeon of the state penitentiary, died m 

Tl“h plane? York, Tufts GO* Medtca, School 
Joseph lt h the Harlem, Bronx, Fordham and 

» W” i7 ' 

aged 80, of myocardial infarction 
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versitv n° n Plunket T t > Powell, Mass , Kentucky Um- 

Av, j Department, Louisville, 1906, member of the 
American Medical Association, affiliated with Lowell General 
hniwiJ v h c hos PL taIs > SInce 1935 on the staff of the Tewks- 
72^,f *J aSS ) State Hos , p, * a, \where he died February’ 10, aged 
72, of adenocarcinoma of the large intestine e 

Fannie Dunn Quam © Bismarck, N D , University of Mich¬ 
igan Department of Medicine and Surgery Ann Arbor isor 

thG North Dakota^Department r of r ' Pubhc 
calth, died February 2, aged 75, of coronary thrombosis 

Simon Harry Ratner, Miami Beach, Fla, University of 

1912 ' m ^’of the^Medical 
society of the State of Pennsylvania, specialist certified by the 

Ararwf" f J n r L? f i 0t p ,ar yngology, member of the American 
Lifrf n y p°,iOphthalmology and Otolaryngology, formerly prac- 

L C l:", Pl i tSb a Ur ^ where be served on the staff of Montefiore 
’ dlE u Februar 7 aged 59, of acute coronary’ occlu¬ 
sion and cerebral hemorrhage 

James Walter Reeves © Los Angeles, College of Physicians 
and Surgeons, Los Angeles, 1913, fellow of the American Col¬ 
lege oi Surgeons, for many years professor of anatomy and 
physiology at the University of Southern California School of 
Dentistry', on the staff of California Hospital, died in St 
Lukes Hospital January 28, aged 64 

c P a T lt L^ ar j m J R ^ tin Ser, Stockton, Ill , Chicago Medical 
School, 1945, died in St Francis Hospital, Freeport February 2 
aged 29, of injuries received in an automobile accident 


Robert Peter Roantree © Elko, Nev , Washington Uni¬ 
versity School of Medicine, St Louis, 1919, president of the 
state board of medical examiners, past president of the Nevada 
State Medical Association, fellow of the American College of 
Surgeons, affiliated with Elko General Hospital, died February 
21, aged 54, of coronary occlusion 


Edwin P Rohrbaugh, Casper, Wyo , University of Mary¬ 
land School of Medicine, Baltimore, 1881, died January 23, 
aged 91, of hypostatic pneumonia and cerebral hemorrhage. 

Thomas Jerome Rubino, Brooklyn, Fordham University 
School of Medicine, New York, 1921, member of the American 
Medical Association, affiliated with St Vincent’s Hospital, died 
February 3, aged 51 

Bemon Creighton Scarbrough, Albertville, Ala , Univer¬ 
sity of Tennessee College of Medicine, Memphis 1911, member 
of the American Medical Association, medical superintendent 
and owner of the Sand Mountain Infirmary, died January 17, 
aged 64, of coronary thrombosis 

Stewart Seibert Shaffer © Mount Wilson, Md , University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1919, member of the American College of 
Chest Physicians and the American Trudeau Society, for many 
years superintendent of the Mount Wilson Branch Maryland 
Tuberculosis Sanatorium, died January 28, aged 57, of hyper¬ 
tension and cardiovascular disease 


Vaughn Lee Sheets © Chicago, Chicago College of Medi¬ 
cine and Surgery, 1903, an Associate Fellow of the American 
Medical Association, fellow of the American College of Physi¬ 
cians, at one time on the faculty of his alma mater, formerly 
affiliated with the Frances E Willard Hospital, died in St 
Francis Hospital, Evanston, February 2, aged 80, of adenocarci¬ 
noma of the prostate 

M Maxim Stembach © New York, Long Island College 
Hospital, Brooklyn, 1916, member of the New York Academy 
of Medicine, New York Academy of Science and the Society of 
American Bacteriologists, research associate in bacteriology at 
Columbia University College of Physicians and Surgeons, affil¬ 
iated with Montefiore Hospital, member of the medical board of 
the Hebrew Convalescent Home, died February 1, aged 60, of 


icer 

John B Stetson, Seattle, Medico-Chirurgical College of 
uladelphia, 1896, member of the American Medical Assoaa- 
n, died in Doctors Hospital January 31, aged 78 
Dave S Stewart, Creston, W Va , Louisville (Ky) Medi- 
College, 1884, died February 1, aged 101 
Harry John Stewart © Oak Park, Ill .College of Physi- 
ns and Surgeons of Chicago, School of Medicine of the 
uversity of Illinois, 1897, fellow of the American College of 
rgeons 7 affiliated with the West Suburban Hospital, where he 
H Febniary 15, aged 75, of acute hypostatic congestion of 
» lungs and myocardial degeneration 

Jacob Visser, Tacoma, Wash Bennett Medical College, 
ncago, 1890, died January 30, aged 79 

Ef J«225 r -N» ?=: 
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STOCKHOLM 

(From a Regular Correspondent) 

Feb 15, 1930 

Mass Radiography m Sweden 
Since 1941 there has been a rapid extension of the use of 
mass radiography in Sweden Much of the credit for it is due 
to the Swedish National Association against Tuberculosis In 
1946 on the urgent recommendation of the health authorities 
the Swedish Parliament decreed that mass radiograph) should 
be available for everyone be)ond the age of 10 >ears on a 
voluntary basis and free of cost This scheme was to have been 
completed in file years with one fifth of the nation examined 
every year However, force of circumstances has extended 
this five year plan over eight >ears 
In his report on this scheme. Dr Arne Nelson of Stockholm 
points out how its efficienc) has depended on centralization, 
with the examination of roentgenograms at headquarters 
where six medical experts are employed to interpret them 
During the first ) ear of the scheme, 1 4 per cent of the roent¬ 
genograms sent to headquarters were technically faulty This 
figure was reduced to 0 7 per cent in the second )ear and 
eien this modest percentage has in all probability' been still 
further reduced. The mass radiography units in the field do 
not include doctors a mobile unit or mass radiography patrol 
consists of a nurse a technician a chauffeur and a secretary 
In theory such a patrol can deal with about 500 cases a day 
except on the days when a unit is moving elsewhere, when this 
figure is reduced to about 400 Even this figure is apt to be 
an overestimate because the country is so thinly populated 
Since this scheme was put into force, on July 1 1946, about 
1.5 million persons have been examined appreciation of its 
benefits has been so great that in one county in which these 
examinations have been completed, 96 7 per cent of the persons 
summoned for examination have undergone it About 4 per cent 
of the persons first examined have been referred for further 
examination at a tuberculosis dispensary, and many nontuber- 
culous mtrathoracic lesions have been discovered including 
tumors in 0 03 per cent. 

Prospective Legislation against Quackery 
In spite of the legislation of 1915 defining and limiting the 
right to practice medicine in Sweden, quackery recently has 
become so prominent that Richard Lindstrom proposes to sub¬ 
mit the draft of a new law on this subject to the Swedish 
Parliament The lay press has often taken a strong stand 
against abuse by advertisements It also has often done yeoman 
service in educating the public in this field. Yet the urge to 
substitute superstition for reason when doctors cannot provide 
an effective cure is amazingly deep rooted and widespread. 

The legislation of 1915 restricted the treatment of certain 
diseases to fully qualified doctors It is a punishable offense to 
take money for the treatment of the venereal diseases tubercu¬ 
losis, cancer and certain infectious diseases The unqualified 
practitioner may not give hypnotic treatment or administer a 
general anesthetic. And, in general terms, he may not under¬ 
take treatment involving danger to the life or health of his 
victims To be a fully qualified doctor it is necessary to be a 
Swedish citizen and to have passed the necessary examinations 
In 1941 the Swedish public health authorities issued a memo¬ 
randum in which the draft of a new law for the practice of 
medicine was outlined. A modified form of this draft mav be 
endorsed by Parliament and become law It proposes that the 
number of diseases and treatments hitherto reserved for the 
care of fully qualified doctors should be enlarged to include 
diabetes, among other diseases The ban on hypnotic treatmen 
may be extended to psychoanalysis and the ban on general 
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anesthesia to local anesthesia. Furthermore the lawman mav 
no longer be iree to tamper with the insane. the mentallv 
defective or persons under the age of IS Advertising mav be 
forbidden for the quack and the title of doctor protected such 
terms as nature healer and “skm healer" mav be prohibited 
It is also proposed that chiropractic, homoeopathv and eve or 
ins diagnosis are to be stamped as quackery 

The Obese Child 

A recent study by Dr Per Selander of the obese child 
points out that in Sweden everyone is fatter and taller than 
fifty years ago At the present time a Swedish bov 12 vears 
of age is 17 cm taller and weighs 12 Kg more than his counter¬ 
part half a century ago this is due to a radical change m the 
nations dietary Recent world wars have shown how dietetic 
restrictions affect growth But Dr Selander admits that the 
overly fat child is in need of special attention He is often an 
only child or the last child, the darling of his mother who loves 
to stuff him and to make him more dependent than ever on her 
as he becomes more and more shunned by his less corpulent 
playmates Heredity plays an important part, and psychic dis¬ 
turbances may precipitate this condition—as mav many of the 
infectious diseases It is a common mistake to assume that 
hypofunction of the reproductive organs is to blame and one 
may make this mistake by expecting the size of testicles to cor¬ 
respond to the outsize of the child. As Dr Selander drily 
remarks, "it is very difficult, if it is ever possible to demonstrate 
hypofunction of the gonads before the normal age of puberty 
is reached.’ He adds as a minor detail a warning with regard 
to the risk that the overly fat child may become flat-footed 
because of his weight 

BELGIUM 

(From a Regular Correspondent) 

Feb 4, 1950 

Medical Meetings in Antwerp 

For the fourth time the medical days (meetings) have been 
held m Antwerp with great success They were attended by 
numerous practitioners from Antwerp and other parts of 
Belgium. Important medical personalities from other countries 
participated in the session Dr Ronald Jarman president of 
the Section of Anesthesia of the Royal College of Medicine of 
London, England, gave a demonstration on anesthesia The 
scientific meetings were held in the civilian hospitals and in the 
military hospital, where Captain of Medicine Raedemacker pre 
sented a study on periodic paralysis illustrated by a motion 
picture on epilepsy' and its treatment in the light of recent 
scientific advances Dr De Winter ol Bruges presented part 
of his experience on the basis of twenty years in tbe practice 
of thoracoplasty in a total of 1 150 cases Finallv Professor 
D Hons of Lille, France, spoke on the early diagnosis of pul¬ 
monary cancer 

Kermcterus 

The Belgian Society of Neurologv and the Society of Mental 
Hygiene of Belgium held a common meeting which was con 
cerned with the study of kermcterus (nuclear icterus) Hubinont 
explained the connection between the pathogenesis of kermcterus 
and maternal isoimmunization and hemolytic disease of the new 
bom Then Gerard presented a series of projections on livers 
spleens and kadnevs obtained from infants who died of severe 
icterus accompanied or not with kermcterus and fetal placental 
edema he demonstrated anatomicopathologic modifications of 
the liver spleen and kidney in the course of hemolytic di'casc 
of the newborn 

The anatomicopathologic studv of kcrmctcnis v ns presented 
by Dcreymaeker who showed that (a) histologic lesions occur 
in the neural tissues m all cases of grave familial icterus whether 
or not the clinical syndrome shows neurologic involvement an 
observation confirming the great frequency of cerebral changes 
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( ) parenchymal lesions of the nerves are not dependent on the 
presence of ictenc pigment, the nervous changes predominate 
and they exist in the absence of any abnormal pigmentation, 
and (c) a systematic topography of icterus and neural changes 
does not exist The intensity of cerebral destructions varies 
trom one case to another and is usually maximal m the paleo¬ 
striatum and the neostriatum m the floor of the fourth ventricle, 
the olive of the medulla oblongata and the nucleus dentatus of 
the cerebellum 


The etiologic role of isoimmunization in kermeterus is proved 
by experimental reproduction of the disease m rats and dogs 
and by the histologic demonstration of these nervous lesions 
Within the sphere of severe familial icterus no known factor 
outside of an immunologic reaction can explain the appearance 
of central nen ous lesions At best one can attribute an aggra- 
tating role to prematurity and perhaps also to hepatic dysfunc¬ 
tion The antibodies may change the hematoencephalic barrier, 
then thej many penetrate into the nervous parenchyma and 
carry along other substances, such as bilirubin 


Quinine in the Belgian Congo 
Bncccltcs-imchcal, the important Bclgati medical journal lias 
always advocated the cultivation of qu.mne m the Be’g an Congo 
In a recent issue this publication gives an account of the activity 
of StofTcls, professor of colonial phj totechmcs at the Agri¬ 
cultural Institute of Gembloux In the Congo Stoffcls is called 
"the father of quimne” He has been one of the key workers 
tn the station at Nulungu Tsibunda He fostered the cultivation 
of qnmine and p> rethrum, and lie succeeded m this effort because 
of his efforts for the improiement of the coffee plantations of 
Knu Tor about ten years he failed to conuncc the colonial 
planters of the need for quinine cultnation and to interest them 
in tins plant with its difficult, specialized and unpredictable 
cultnation problems In the course of the war the Japanese 
occupation of the Netherlands Indies, the estabhshed center of 
the cultnation of quinine, drew the attention of the allies to the 
cultivation of quin nc in the Congo Although at that time the 
cultivation had not reached the development which it lias 
reached now, it could help the allied armies which operated in 
Burma Not only is Kivu admirably suited for the cultivation 
of quinine, py rethrum and Mocha arabica, but its subtropical 
climate suggests the possibility of introducing and cultivating 
plants for the preparation of perfume and certain raneties and 
species of medicinal plants which will bring excellent returns 

Acrylic Prosthesis in Coxitis 
Judet of Paris presented to the Belgian League Against Rheu¬ 
matism the results which he obtained in the treatment of coxitis 
with an acrylic prosthesis He points out that the operation 
of Whitman (resection of the head of the femur) m the surgical 
treatment of coxitis is effective against the pain, but the func¬ 
tional results are seldom satisfactory (rigidity and shaking of 
the joint) To obviate these shortcomings Judet repaces the 
head of the femur by a plastic (acrylic) prosthesis which caps 
the cervical stump He has applied the same technic in cervical 
pseudoarthrosis in congenital dislocation of the hip joint and m 
coxofemoral ankylosis resulting from rhizomelic spondylitis To 
date 175 patients with coxitis have had operative treatment m 
40 per cent the results have been excellent, 40 per cent have 
been improved 80 to 90 per cent and in the remaining 20 per 
cent the improvement has been less than 80 per cent No cases 
of intolerance to the plastic material have been encountered 

Antimalanal Laboratory m the Congo 
A laboratory for the study of the transmission of malaria 
between mosquitoes and mammals has been established on the 
high plateaus of Kundelungu (Katanga) This laboratory 
belongs to the section of antimalanal studies and research of 

Ehsabethville 
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MADRID 

(From a Regular Correspondent) 

_ , Feb 1, 1950 

Endocrinology and Growth 

Dr G Maranon, for more than forty years head of a Depart¬ 
ment of Endocrinology m Madrid, reviewed the progress of 
this study m a series of lectures at the Institute of Pathologic 
Medicine of Madrid He discussed the influence of environment 
and genetic factors on the process of growth 

Growth may be differentiated into (1) somatogenetic, or 
growth in volume of the soft tissues, and (2) morphogenetic, 
or growth m length of skeletal structures Morphogenetic 
growth is controlled by the pituitary hormones, while the 
thyroid, gonads and adrenals combine to influence somatic 
growth In the embryo, however, somatic growth is also 
influenced by trophic factors from other endocrine glands, 
including the thymus, pineal body, pancreas and spleen The 
hypothalamus provides neurogenic control of the activity of 
the pituitary, thyroid, gonads and adrenals Environmental 
factors of importance to growth are adequate sunlight and 
oxj gen, proper nutrition, prevention of disease and maintenance 
of satisfactory living conditions These factors help to maintain 
normal physical development by insuring proper nutrition and 
function of the endocrine system 

Infantilism may be caused by genetic, endocrine, hypothala¬ 
mic and exogenic factors It is more serious m the prepuberal 
age than in adolescents The condition is always associated 
with changes in the hypophysis, possibly influenced by nutrition 
and environment Inadequate growth is classified as (1) dwarf¬ 
ism with infantilism or (2) dwarfism without infantilism The 
first type is pituitary m origin, while the second may be due 
to hypergonadism or osseous dyscrasias such as achondroplasia 
Gigantism may begin in youth because of hypophjsial hyperfunc- 
tion and may or may not be associated with eunuchoidism and 
acromegaly 

The chronologic relationships of puberty to sexual develop¬ 
ment u'ere described by the lecturer as follows In boys at the 
age of 12 years the crisis of growing begins Morphogenetic 
growth occurs, but the body is of indefinite sexual type At 
14 jears of age puberal hair growth of femmoid type begins, and 
between ages 14 and 15 muscular and thoracic development 
takes place At 15 years of age the voice begins to change 
and axillary hair appears At age 16 the crisis of genital develop¬ 
ment occurs Between 17 and 18 years the beard begins growth 
In girls puberty occurs two years earlier At 10 years of age 
the crisis of morphogenetic growth begins Between the eleventh 
and twelfth years breast development and increased amplitude 
of the pelvis are noted At age 12 puberal hair growth of 
the typical femmoid type occurs At 13 years axillary hair 
develops Between 13 and 14 years of age menstruation begins 
and becomes established Between 15 and 17 years there 
is complete development of feminine morphology and psychology 
In boys there is an mtersexual period between the early appear¬ 
ance of puberal phenomena and the establishment of puberty, 
while in girls an mtersexual period does not occur at puberty 
although something similar to intersexuahty occurs at the 
menopause. 

There are certain clinical forms of precocious puberty, with 
or without macrogenitosomia These are constitutional, pitui¬ 
tary, pineal and hypothalamic They are clinically mdistinguish 
able Hypothalamic precocious puberty is characterized by 
macrogenitosomia, skin dyschromia and motor disorders of the 
cataplegic type The adrenocortical type of precocious puberty 
corresponds to Pende’s “matromsm” and is the form most 
frequently seen in children Disturbances of sexual defin.tion 
, n girls may be pseudohermaphroditism, virilism and tendency 
to homosexuality, m boys, pseudohermaphroditism, cryptor- 
chism, gynecomastia and also a tendency to homosexuality 
Moral and pedagogic influences are of great importance m 
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the puberal age, since there is no efficacious treatment of the 
constitutional and hypothalamic forms of sexual disorders The 
pituitary adrenocortical and gonadal forms of early puberty 
or delay ed puberty are amenable to endocrine or surgical treat¬ 
ment. In surgical treatment of virilism total extirpation of the 
affected adrenal gland is advocated, because remnants may 
become hypertrophic and cause a continuation of the clinical 
phenomena Homosexuality in both sexes is occasionally 
amenable to psychotherapy Pseudohermaphroditism may be 
benefited by plastic operations Cryptorchism is benefited by 
endocrine and surgical treatments Effective therapy for gyne¬ 
comastia is unknown 

From a clinical point of new, growth and metabolism are 
interrelated The hormonal substances which control growth, 
also control hunger and thirst Hormonal disorders are the 
etiologic factors of either obesity or thinness in children The 
two are adaptations of the body to metabolic disorders due to 
which certain physiologic needs are not satisfied The admin¬ 
istration of neither thyroid nor insulin with the aim of causing 
either loss or gain of weight, is indicated because the conditions 
are usually due to endogenous causes 

Obesity in children is either the plethoric or the asthenic 
(the genital adipose) type. In the asthenic type there is 
delayed puberty, pallor and an aspect of femininity Frohhch's 
syndrome is the liypotha'amic form and is associated with 
dystrophy and general adiposis A transient adipose genital 
syndrome occurs which is hypothalamic and hypophy'sial in 
origin and results in short stature Another transient adipose 
genital syndrome of predominantly genital origin results in 
high stature The Laurence Moon-Biedl syndrome is another 
example of the asthenic genital adipose type of obesity Ple¬ 
thoric obesity may appear in any of the following clinical 
forms obesity with hypophysial basophilism (glycosuria, 
hyperglycemia, hypercalcemia, cyanotic stnation and other signs 
of Cushing s syndrome), obesity of hyperadrenocortical type 
with polyphagia and virilism, obesity of the Gallais type which 
is more plethoric than Cushings syndrome, without liyperchon- 
droplasia but with a great tendency to hypertension 

The main clinical types of asthenia in relation to growth are 
pituitary asthenia resembhng Simmonds’ disease, anorexia 
nervosa (Gull s disease) and certain combinations of exogenic 
and endocrmologic causation (hyperthyroid diabetic and addi- 
sonian) Diabetes may be associated with excessive height and 
dysp’astic proportions or shortness with infantile proportions 
The latter may be caused by a hypophysial lesion and the 
outlook is grave 

In the time of Naunyn (1890) the mortality rate m juvemle 
diabetes was 89 per cent, in that of Allen (1910) 69 per cent 
in that of Bautruy (1920) 10 per cent and in 1945, 2 per cent 
The diminished rate of mortality is due to the administration 
of insulin and to use of proper diet Dr Marauon stated that 
it is an error to abolish glycosuria in diabetic children because 
these patients require a high carbohydrate diet to stimulate 
the hypophysis and to provide energy for growth Complete 
control of glycosuria decreases the patient’s appetite for food 

Congenital abnormalities are considered as evidence of defec¬ 
tive vitality Certain abnormalities, such as polydactylia, do 
not cause functional disorders, but others, such as myopathies 
and cardiovascular diseases are the cause of acute functional 
disorders In the majority of cases of congenital abnormalities 
growth is defective In almost all cases the hypophysiohypo 
thalamic trophic sympathetic centers are defective. In most 
cases of congenital abnormalities there are coexistent endocrine 
syndromes The adipose genital syndrome (Laurencc-Moon- 
Biedl syndrome) is associated with congenital abnormalities 
infantilism is associated with cardiopathy and nephropathy 
(renal hthiasis), dyschondroplasia and changes of the skeletal 
system, infantilism also may be found in association with dis¬ 


eases of the spleen liver and abdomen. Dv'chromia of the ckm 
or the mucous membranes may be related to infantilism gigan¬ 
tism, acromegalv addisomamsm and the genital adipose syn¬ 
drome. In addition achondrop'asia may be associated with 
Iiypergerutahsm. Frequently nervous abnormalities and endo¬ 
crine diseases occur concomitantly (anencephaha and adrenal 
aplasia mongolism and myxedema amaurotic ldiocv and 
nanism, oligophrenia and infantilism) Myopathies and endo¬ 
crine diseases also mav occur simultaneously (myopathy and 
genital adipose syndrome or macrogenitosomia) 

This series of lectures was published m book form. 

INDIA 

(From a Regular Corrcst'ordcnt) 

Bombav, Januarv 25 1950 
Medicine in India 

It is not possible to write about medical affairs in India 
without referring to the political events of recent vears and 
mainly to India s gaining independence on \ug 15 1947 

Before that date, modem Indian medicine earned the imprint 
of English medicine, which was mainly represented bv the 
Indian Medical Service This institution with its director- 
general in the city of New Delhi to a great degree commanded 
medical matters Its members held the important posts in 
medical administration, they were the teachers at medical col¬ 
leges and the so-called civil surgeons in towns and distncts 
Like all mainly British run institutions the Indian Medical 
Service was confronted by strong opposition from nationalist 
Indians, and therefore its Tndiamzation” did not come as a 
surprise when the independent Government of India took over 
Changes in the principles of the Indian Medical Service were 
particularly pressed for as its original structure was considered 
inadequate to meet the demands of modem medicine 

The Government was faced with the double task of reor¬ 
ganizing the medical services and finding suitable personnel to 
fill the gaps left by voluntary or compulsory retirement of the 
non-Indian members of the Indian Medical Service. This in 
itself would have been a difficult problem for any Government 
but India had to deal with at least one other important medical 
aspect i e. the indigenous systems of mcdiane prevailing in 
this country To understand the position, a short excursion 
into the history of Indian medicine is Decessary Tor details 
I refer to the excel’ent chapter in Arturo Castighom s His¬ 
tory of Medicine” from which I shall freely borrow here to 
the addresses given at the Twenty-Fifth All-India Medical 
Congress in Calcutta in December 1948 by Drs A k R. 
Chowdhury and S K. Oiowdhury, dealing with the history of 
indigenous medicine m India and perhaps best of all to Sir 
R. N Chopra’s presidential address to the Thirty-Tifth Indian 
Science Congress in 1948. 

"The characteristic note of Indian medical thought is found 
in medicine as a philosophy in a svstematic edifice in which 
every pathological concept has its place.’ Traditional medical 
texts are based on the Indian physicians practice of indigenous 
systems, of which there are two the Vaidak (\rvuvcdic) and 
the Unam. They are separate but hold some of their theories 
in common The Unam svstem is closclv connected with 
Moslem culture Theoretically the \ryuvcdic svstem rooted 
m Hindu culture, is based on a kind of humoral doctrine built 
on three do'has ” or essential principles, which pervade the 
tissues and excretions and determine health and disease. These 
are the vital principles on which food, drink, methane experi¬ 
mental applications and exera c es arc based. Arvuvcdic medi- 
ane also knows a causative agent "Prabliatha, ’ similar to the 
constitutional factor of \\ estern medianc. Therapeutical bases 
are dietetics and the infusion or decoction oi herbs prepared 
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by the doctors from 
come to them from 
books 


traditional prescriptions that have mostly 
their forefathers or according to text- 


Besides the orthodox school previously described there is a 
more modern one with training in anatomy and physiology by 
teachers with full medical degrees Dr S K Chowdhury m 
the aforementioned address analyzes the reasons why the 
Aryuvedic system Ins been regaining ground He notes the 
general cultural trend, restoring and fostering everything 
indigenous to the soil Contrary to Western modern medicine, 
which is British (foreign) and therefore repugnant, Aryuvedic 
has a patriotic grip on the masses, and, with its slogan “remedies 
native to the soil and which wall cure diseases occurring in it,” 
it has become an important factor in the national political pro¬ 
gram In spite of centuries of stagnation in both research and 
practice of indigenous systems of medicine, it is significant that 
SO per cent—others estimate up to 95 per cent—of Indian 
inhabitants seek medical aid from Arymedic and Unani practi¬ 
tioners. Recognizing the trend and the facts, the new govern¬ 
ment of India appointed a committee on indigenous systems 
of medicine, under the chairmanship of Sir R N Chopra, 
which concluded that medical relief as prowded by Western 
medicine docs not meet the demands of the country, while the 
Indian sj stems of medicine satisfy the needs of large groups 
of the population, insufficiently cared for by the official West¬ 
ern medicine The committee docs not doubt the value of what 
Western medicine can gne to Indian medicine but believes that 
the former can also benefit from the Arjmedic principles 
already described and especially by the use of “suprasensory 
perception" It wsualizes the integration of Indian and West¬ 
ern systems of medicine, in order to achieve such synthesis 
it devises a curriculum of studies of five years of both branches 
The committee considers that the tune has come when a new 
Act should be proposed to gne the Central Government con¬ 
trol of all recognized systems under a Central Council and with 
central direction of research, drug control and drug manufac¬ 
ture. The president of the Arymvedic Educational Conference 
held last year in Baroda goes much further than the Chopra 
Committee and wishes the Go\crnment to declare Aryuvedic 
“the educational system of treatment as the only one preferred 
by 95 per cent of the Indian population in the villages ” While 
the Chopra Committee hopes for a synthesis of the different 
systems, this Conference considers the latter course inevitable 
Obviously influenced by developments elsewhere, this Confer¬ 
ence demands the abolition of private practice and the complete 
socialization of health service as the only w'ay of providing 
adequate medical attention to the underprivileged masses 

It is difficult in this vast subcontinent to get exact statistical 
material The nearest approximate figure indicates that m 
1948 India had fifty-one state-supported hospitals providing and 
part of them teaching, indigenous medicine and about four 
thousand dispensaries catering to 14,000,000 patients The 
Chopra Committee suggests that teaching be confined only to 
such institutions as are able to keep up a standard as required 
by a governmental body How' many of these already existing 
hospitals are or will be able to comply, it is not yet possible 
to say The preparation of modern Aryuvedic textbooks would 
fall within the orbit of this supervising body, this gives rise 
to the question in which language they should be published 
One would think, of course, in the national language (Hindi), 
but another committee—the Yodh Committee—proposes the 
use of various regional languages, winch would mean higher 
expenses and a barrier against free exchange of ideas The 
language problem is not confined to the sphere of indigenous 
medical systems, and, as pointed out m the beginning, politics 
interferes with science The Bombay Medical Council takes 
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recommends continuation of English as the teaching medium 

mJ Vrr, 1 reg " latl0ns for the natI °nal language are 
made final It also stresses the necessity of knowledge of 

English for the medical student, to enable him to keep abreast 
m world medical science even after the national language has 
been established While the Chopra Committee visual.zes 
systems merely representing different aspects and approaches 
to medical science as practiced in different ages and m different 
parts of the world, the Bombay Medical Council finds that 
the revival of old-time Aryuvedic medicine as a complete sys¬ 
tem comparable to modern science should be absorbed into 
modern medicine or vice versa Whatever system or combina¬ 
tion finally prevails, India without any question offers an 
enormous field for all branches of research, including studies 
in indigenous drugs 

ARGENTINA 

(From a Regular Correspondent) 

Buenos Aires, Feb 10, 1950 


Malaria 

Some months ago the general director of the fight against 
malaria disclosed that no new cases of malaria infection occurred 
during the summer and autumn The Minister of Public Health 
announced that the campaign against malaria (specially organ¬ 
ized with DDT applications) was successful and that malaria 
had been completely extinguished in the country The tasks of 
the general director of the fight against malaria have been 
charged to a regional director of public health and epidemiology 
in the northern provinces of Argentina The government has 
granted 650,000 pesos for continued prophylaxis against malaria. 


Congress of Otorhinolaryngology 

The second Pan-American Congress of Otorhinolaryngology 
and Bronchoesophagography w'as inaugurated by the president 
of Uruguay in Montevideo January 9 From January 14 to 16 
the meetings were held in Mar del Plata, Argentina, and from 
January 17 to 20 they w'ere held in Buenos Aires The sessions 
w'ere attended by one hundred and ninety-six foreign delegates, 
among them Drs Kobrak, Lindsay, Sbambaugh and Silverman 
from the United States The most important subjects of dis¬ 
cussion W'ere audiometry, otosclerosis, surgery of deafness and 
cancer of the larynx The next congress will be held in Sao 
Paulo, Brazil, in 1951 and the fourth one in Havana, Cuba, in 
1953 The president of the congress in Uruguay was Dr Justo 
Alonso and in Argentina, Dr Juan M Tato 

Poliomyelitis 

In 1949, 278 cases of poliomyelitis with paralysis were reported 
in Chile, 43 of them were fatal There is general alarm due 
to the increase of cases observed last year In the first weeks 
of January there were 63 cases, 12 of them fatal 

University Cities 

The University of Tucuman (Argentina) has undertaken the 
project of a great university city, and the establishment of a 
university city has also been projected m Cordoba, where the 
cost will be about 70,000,000 pesos 

Personal 

The German scientist Prof Gerhard Domagk, discoverer of 
the chemotherapeutic action of prontosil (diaminoazobenzene-4 - 
sulfonamide), who has delivered in Spanish some lectures on 
4 -aminoacetylbenzaldehyde thiosemicarbazone, or conteben, a 
sulfonamide compound active against human tuberculosis, w'as 
appointed Doctor Honons Causa of the University of Buenos 

Aires 
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Correspondence 


INFANTILE PARALYSIS 
To the Editor —The year 1949 brought with it the highest 
incidence of infantile paralysis on record in the United States 
But the year 1949 also brought ruth it the deeply reassuring 
and heart-warming response of people in the unsparing service 
given by the professional personnel who cared for the stricken. 
Hospital administrators, nurses, physical therapists, medical 
social workers, physicians and their many assistants—all were 
willing to make adjustments in their professional and personal 
lives to provide the watchful and expert care so necessary for 
the maximum rccov cry of poliomyelitis patients 

I wash it were possible to thank personally the many thou¬ 
sands of persons who gave so unstintingly of their time and 
service I am happy indeed, through this open letter to those 
who served, to express the gratitude of the National Foundation 
for Infantile Paralysis, as well as my own personal appreciation, 
for their service to infantde paralysis patients 

Basil O’Connor, New York, 
President, National Foundation for Infantile Paralysis 


DISINFECTION OF AMPULS 

To the Editor —The article titled “Improved Lid for Steriliz¬ 
ing Jars” by Daniel C Moore, M D , in The Journal, January 
21, page 175, prompts the following comment on disinfection of 
ampuls Germicides chosen for this purpose should have a low 
specific gravity so that the handling of ampuls is not unwieldy 
In some instances the relative specific gravities of the solution 
and the ampuls are such that the latter submerge, l e. tubes of 
surgical gut. The germicide should be one with germicidal vapor 
so that the protruding portion of the ampul as well as the inner 
surface of the container and the lid, which the ampul may con¬ 
tact, are subjected to disinfection. The agent should also be a 
fat solvent to remove greasy fingerprints which may protect 
underlying bacteria. Alcoholic solutions of formaldehyde fulfil 
these requirements 

It is desirable to color the solution with a compatible dye so 
that leakers (improperly sealed or cracked ampuls) will be 
detected. Paraplegia due to the intrathecal injection of anes¬ 
thetic agents contaminated with germicide has been reported 

There are certain rules for the disinfection of ampuls which 
must be observed for the safety of the patient. Paper labels 
usually come off, and the identity of the drug is lost The same 
is true of soluble imprints on the ampuls Only ampuls imprinted 
with permanent marking should be purchased. Many persons 
have the habit of fastening paper labels in place with small 
rubber bands The germicide does not penetrate beneath the 
rubber band, and the outside of the ampul is unstenle. It is 
customary m many institutions to fasten two or three ampuls 
together so that medicinal preparations for a certain type of 
spinal anesthesia, for example, can be picked from the jar 
easily Meningitis has been traced to this practice In certain 
hospitals tubes of surgical gut are fastened together so that 
assorted sizes are readily available to the transfer forceps 
Here again unsterile gut tubes reach the operativ e field. 

Where nontoxic and nonirntatmg germicides are essential, as 
in the physician’s office, childrens hospitals and mental hos¬ 
pitals, nonvolatile germicides must be used and a lid such as the 
one described by Dr Moore is essential The germicides should 
incorporate a detergent or the ampuls should be washed free 
of finger prints before they are submerged. A lid such as that 
described by Dr Moore has been m use locally for fifteen years 
and is illustrated in my monograph “Aseptic Treatment of 
Wounds,” published by the Macmillan Company in February 
1948 The illustration is figure 18-5 on page 33 


The disinfection of ampuls is useless unless there is a means 
at hand for transferring them to the sterile field. An important 
source of contamination is the usual ‘sponge stick." Sterile 
transfer forceps such as illustrated in figure 17 of the same 
monograph avoid the sources of contamination which make 
improvised forceps a true hazard. A well designed transfer 
forceps also effects economies in that ampuls arc not dropped 
to the floor as readily 

Carl W Walter, M D , Boston 


Medical Motion Pictures 


FILM REVIEW 


Intravenous Anesthesia In Ophthalmic Surpery 16 mm color ellent 
800 feet (one reel) showing time twenty Are minutes Prepared In 
1949 by Murray F McCaslln M D and George 1 Thomas M D Ihc 
department of Ophthalmology and Anesthesiology University of Pittsburgh 
School of Medicine and the Eye and Ear Hospital Pittsburgh 1 ro 
curable on loan from Murray F McCaslln M D the Eye and Ear 
Hospital Pittsburgh 

The advantages of intravenous anesthesia m ophthalmic sur¬ 
gery are discussed following which the method of management 
of this technic is discussed and demonstrated The painstaking 
technic of combining topical and regional anesthes a (the 
O’Brien block) with intravenous anesthesia makes a valuable 
presentation and no doubt accounts in considerable measure for 
the authors’ success with intravenous anesthesia for ophthalmic 
surgery A brief review of the fundamental nervous anatom) 
of the O Bnen block would have been a valuable adjunct for 
a better understanding of the extent and function of this block. 

To prevent paroxysms of coughing and sneezing at the 
beginning of anesthesia induced by thiopental sodium (pento 
thal sodium®), the nares and pharynx are sprayed with a solu¬ 
tion of cocaine. During anesthesia, oxygen is supplied through 
a tube inserted in the mouth After administration of the anes¬ 
thetic agent has been discontinued, the patient is given oxvgen 
and carefully watched by an attendant until recover) has taken 
place. Only short sketches of ophthalmic surgical procedures 
are shown For the instruction of beginning anesthesiologists, 
the addition of the anesthetists’ criteria for anesthetic depth 
would be of value, since only the surgeons' criteria for this 
determination are presented The efficacy of the one method of 
oxygen therapy presented is open to question, because other 
methods that provide a higher concentration of alveolar ox)gcn 
are sometimes definitely mdicated 

Complications with this anesthetic method are brief!) men¬ 
tioned, but the management of complications is not presented 
Since respirator)' depression is the most common complication 
the method of management of this serious situation, including 
resuscitation and endotracheal intubation should be included 
in order to safeguard this anesthetic procedure. The film should 
also include visual evidence of observations being made of 
respiratory and circulator)' activit) not onl) before but during 
and after anesthesia, since success with this method and the 
life of the patient depends entirely on the proper control of 
these two essential systems 

Some of the contraindications for intravenous anesthesia are 
presented A few additions might well be made to this list 
including such conditions as asthma. The text might be 
enhanced b) a brief statement as to the extent of the authors 
experience with this method and the incidence of complications 

The plan for the presentation of material in this film is excel¬ 
lent This film in its present form is recommended for showing 
to experienced anesthesiologists and ophthalmologists with the 
suggested additions it would be an excellent film for the instruc¬ 
tion of medical students, mtems, residents and an) ph)sicians 
interested in surgery The photography ranges from good to 
excellent 
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again and again to these fundamental pnn- 
informed, we must plan, and we must work 


Fifth Annual Meeting held in Kansas City, Mo, 
Feb 3 and 4, 1950 

Saturday, February 4 


an oi us two great lessons Firct 

The I1 oth SSlt3 | ° f kn °' V ? ° Ur pr0blcm ol careful planning 
The other lesson u the value of cooperation Sinulehanded 
we ran accomplish little, united with others we become a m“hty 


Ball Room, Hotel President 
F S Crockett, Chairman, Presiding 

(Concluded from page 934) 

Chairman Crockett The rules, as we have tried to 
develop them over the years, have been that this is the study 
group We feel that matters which could be presented here m 
essential agreement from study groups should be presented and 
those which are still in disagreement should be postponed 
for further study This morning we want to hear the reports 
of the group chairmen, yesterday was the time when you had 
the chance of discussion We will call then on our Group I 
Chairman 


Group I Rural Medicine Facilities at the Local Level 
Mrs Haven Smith, Vice President of the Nebraska Farm 
Bureau Federation, Chappell, Neb In our group there were 
14 representatives of rural groups, three educators and 18 
doctors 

Wc met first m subgroups one group, under the direction of 
Dr McGibonj, discussed federal aid, the other group, with Dr 
Spelman scning as chairman, discussed other facilities When 
the full group gathered to discuss medical facilities at the local 
lc\el, wc dmded into small groups Then they discussed for 
eight minutes a question which had been submitted by a sub¬ 
group At the end of each discussion, the spokesman reported 
the results of their deliberations 
I have summarized the afternoon's discussion 


1 Wc must Ime an intensified educational program to 
acquaint people with the facilities that are available to them 
This program needs to be carried on by both professional and 
lay leaders through the school, the church, the newspaper, 
civic groups and all local organizations 

2 Coordination and integration of existing and proposed 
facilities is absolutely necessary for successful and full utiliza¬ 
tion of the program 

3 We need an ever increasing understanding between the 
doctors and the community, which should lend help and under¬ 
standing to the doctor m his attempt to establish clinics and 
postgraduate courses, to keep abreast of the times The public 
must feel a responsibility to help its doctors make the full 


utilization of their time and ability 

The community must realize that it has a responsibility and a 
stake m making it possible for their doctors to operate efficiently, 
for example, by bringing the patient to the doctor whenever 
possible, by setting up small local units for handling obstetric or 


emergency cases 

4 We need to have more outpatient service in rural hospitals 
for the care of the indigent and also suggest that this prob'em 
could be solved by local doctors holding free clinics for these 
patients once or twice a week 

5 The community must be stimulated to undertake more 
realistic and objective measurement of health and hospital needs 
In the Hill-Burton legislation we face some broad challenges in 
bringing better medical care to rural America Now we must 
see that the details are worked out to best fulfil our needs It 
was pointed out that on an average only half of our hospital 
beds are in use This is partly the result of lack of planning 
In some cases we have built hospitals only to find that it was 
not a hospital that we really needed but a medical center 

We need a greater understanding of the cost of maintenance of 
medical facilities Tins requires the help of persons who are 
trained in this field, working with well organized local health 
councils to make a careful analytical determination of needs 






‘VHUUi G OJALCOBlOn 

to Rural Health Problems 




Dr Harry Reed, Dean of Extension Service, Purdue Uni¬ 
versity The Extension Service has promoted educational pro- 
grams directed toward helping rural people to recognize their 
health problems and to take action to solve them These pro¬ 
grams have been in sanitation, animal diseases affecting human 
health, nutrition, housing and other problems related to health 
and this has involved such groups as the 4-H group, the large 
groups of rural women (in our state we have nearly 
70,000 organized in home economic projects) and the older 
Youth Groups 


Some of the newer problems are concerned with how to pro¬ 
vide better health services and facilities and how to pay for 
them Problems of this kind cannot be solved by the farm 
family alone or by the community alone They call for the 
concerted study, consideration and action of many families, 
agencies and organizations—oftentimes many communities 
The Extension Service recognizes responsibilities such as 


1 Helping people to be aware of their own health needs 
The Extension Service is an educational organization All these 
recommendations are to be interpreted as being related to the 
educational activities of the Extension Service 


2 Encouraging and helping rural people to develop an intelli¬ 
gent interest in achieving positive health 

3 Helping people m local areas to get facts on their health 
needs as a basis for planning an effective health program 

4 Training local people in the technic of community organi¬ 
zation 


5 Finding and developing leaders for carrying on health 
programs Extension Service can help young people see the 
opportunities for service through training in rural health work, 
and they are counting on doctors to interest people m being 
nurses, and technicians, since rural persons, if they go into 
those activities, are more likely to be interested in returning to 
the rural areas 

6 Assisting rural people to mobilize all the local and the 
other resources to make the best use of what they have 

6 Helping rural people to work out plans for the coordi¬ 
nation of all their health services This may be done through 
local, county or state health councils 

In our group there was discussion about whether to have the 
state health council or the county health unit first The con¬ 
sensus was that greater service would be rendered by having 
the county units established first 

The job of helping rural families and communities to be aware 
of, and to solve, their health problems requires much time of a 
staff well informed on health problems Only about one third 
of the states have a staff member whose major responsibility 
is helping rural people m the solution of their health problems 

These recommendations are made 

1 That measures be taken to inform all Extension workers 
of the health services and facilities available to rural people, 
also, that they be helped to see the health program as a unified 
program that has to do with the family’s physical, mental and 
social well-being 

2 That states, as soon as possible, employ a qualified health 
education staff to assist the Extension workers and rural leaders 
on state and local levels in planning and developing health 
programs 

We feel that a great deal could be done if the Extension 
Service staff, which includes the Home Extension Agent, the 
County Agents, and the Assistant Agents, as well as the resi¬ 
dent staff, is acquainted by the university with all the facts 
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that are known regarding services that are available. Most 
Extension workers, perhaps, do not know all about all of the 
various organizations I am thinking of the heart group, the 
cancer group the tuberculosis group and the poliomyelitis group 
Often the Extension workers are used to assist in the campaign, 
but often they do not know what sen ice that group can take 
back to the farm people We would like the Extension w orkers 
to know more about what these various associations can do 
for the farm people. Not what the farm people can do for 
them That we know I doubt whether any of us could gne 
all of the real semces that could be made available. 

3 That prior to the initiation of a health project, which 
in\ oh es the employ ment of any Extension health personnel, the 
ground work be laid for cooperatne working relationships, with 
all health agencies and organizations functioning in the area 
We would like to underline that It is not wise just to jump 
in and say, ‘We are going to do this ’ without first getting 
the sympathetic cooperation of all local groups 

We have one area which has held up action for two years 
simply because the physicians have not been interested I am 
fairly confident that they will be We have had groups such 
as the one in Clarktown Ind where they are really working 
A few such counties now and then wall convince the more 
conservative persons that this is a good thing and not one to 
be fought 

4 That Extension workers direct their efforts to helping 
people develop the processes for studying and solving their own 
health problems In other words to sene as catalytic agents 

We have to develop that desire, that awareness and some¬ 
times that is done simply by bringing into play certain sugges¬ 
tions when we are talking nutntion housing and sanitation 
and all these other things Thus we can in a month or a 
year, gradually get those ideas to stick The thing is to get 
the people to feel that it is their idea. Our job and the job of 
all agencies, as we see it, is getting the facts before the people. 
Here are the prepayment plans We must get these facts out. 
There are organ zations that have a prepayment plan If they 
were to come as individuals and say Which is the best one ? " 
I certainly would not know Maybe there is some wav of getting 
more facts available so that people can appraise the real value 
or the comparative value of certain plans 

Group III Community Responsibility for Health 
Service in Rural Areas 

Mr J S Jones Executive Secretary of the Minnesota Farm 
Bureau Federation 

Group III composed the largest group of any of the sections 
We had ov er 60 persons m each Section, representing Extension 
Service, Schools Physicians Hospitals Public Health Special¬ 
ists and Medical Auxiliary We had 28 doctors in our Section 
coming in contact with 41 persons representing farm organi¬ 
zations 

Our group broke down into two small groups 

Group A began by listing on the blackboard What Are Our 
Community Responsibilities in Matters oj Rural Health? 

1 Our first and most important responsibility as citizens is 
to become aware of local health needs in terms of medical and 
health services 

2 It is our responsibility to survey these needs and problems 
m terms of our financial and active support for (a) obtaining 
physicians and ( b ) additional facilities and semces and (c) elimi¬ 
nating environmental hazards 

3 It is our responsibility to survey the needs in our com¬ 
munity so that we may plan programs of suitable scope to 
meet the particular needs of community 

After defining our community responsibilities for rural health 
improvements this group broke up into small units to discuss 
successful community' programs which have been earned out in 
communities We teamed about programs from Florida to 
California, Massachusetts to Tex-as These programs centered 
on (1) community health council (2) legislation for health 
improvement and (3) obtaining public health departments 
Probably the most outstanding success stones centered on 
the survey of community health problems by means of local and 
state workshops community councils, health department sur¬ 


veys and others undertaken by farm and home agents Manv 
of the small groups brought out that the best surveying is done 
by farm women going from house to house to obtain mlorma- 
tion, stimulate interest and become better acquainted with their 
communities 

We learned about successful hospital projects tuberculosis 
and venereal disease control campaigns hospital insurance pro¬ 
grams school health programs sanitation improvements and 
successful cooperation in planning together through state and 
local health councils 

Section B also broke into small discussion groups to bring 
out different stimuli for community action. Probably the best 
programs result from stimulation motivated by the particular 
problems from within the community but it makes no difference 
whether it comes from one direction or the other The dis 
cussion centered on (1) action to get a hospital (2) action 
to get a physician and (3) action to get a health department 

Both of the smaller sections came together at 3 15 p m to 
report their section discussion •kfter the reports were heard 
we agam broke into small groups to restate the problems and 
make recommendations 

HOW TO GET A HEALTH DEPARTMENT ORGANIZED 

1 Sponsor a legal enabling act—passage of levy We suggest 
you write to the Florida State Board of Health, Illinois State 
Board of Health and Mississippi State Board of Health for 
copies of their acts 

2 Arrange for adequate public health salaries 

3 Recommend better training of public health personnel 

4 Survey local problems to see what type of health depart¬ 
ment is necessary to meet local problems 

5 Arrange for adequate financing of health department 
There are various ways of financing such as by mileage levy 
or contribution 

6 Initiate a process of education of people so that they under¬ 
stand problems and its implications 

7 Gradually eliminate inadequate health departments to be 
supp’anted by adequate full time units We have here a state¬ 
ment made by Dr Haven Emerson which we want to incor¬ 
porate in our report 

“No kind of artificial salesmanship is going to persuade the 
youth of our nation to go into health fields when they see 
underpaid, untrained, overburdened staff working in cramped, 
dirty quarters They must see good sound programs m action 
by a qualified staff 

“The community can contribute to recruitment and training 
of professional and technical personnel for medical care of the 
state and for public health services best by visiting a community 
health council which among other activities should devote a 
major jiortion of its influence (a) to see that schools and other 
educational institutions in the community know of the needs 
the opportunities and training facilities for doctors nurses 
dentists veterinarians and technical aids (b) to see that good 
hospitals and auxiliary services for diagnosis and care of the 
sick are ojieratcd for the community whether or not located m 
the community, and that a local health department is ojierated 
at a high level of quality of personnel and functions 

“It is felt that the best argument for recruiting and training 
in medical care and public health is the presence of a good 
hospital or health department in the community ' 

HOW TO GET A HOSPITVL 

1 A community'wide survey to find the tvpe of hospital needed 
and necessary facilities based on community jiroblcms \o 
hospital should be built before a competent survey is made 

2 Methods for getting funds (a) bv subscription of local 
funds through donations (b) by use of local tax funds (c) bv 
use of federal and state funds (d) a combination of the fore¬ 
going or (c) by securing endowments 

HOW TO GET INFORMATION TO rEOPLE 

1 By use of methods already demonstrated to be success¬ 
ful based on the needs of that community 

2 By use of agencies and all methods hie councils that 
have proved to be successful working through parent teacher 
associations, the Farm Bureau all farm organizations Extension 
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S'w’f nwspapei* We should not get informal,on to 

hv rnfo f0I Y d fecc,m ff methods but by technics developed 
bj professional, responsible personnel in local agencies 

The mam part of all discussion throughout the afternoon 
centered on 1 Community health councils Someone defined 
community health council as “A group of local individuals 
organized to discuss their health needs and manner of improv- 
mg them I think that was Dr Emersons definition 

2 A group of persons discussing freely the specific function 
or problem brought before it—a coordinating educational body 
Wc recommend 

1 That Councils be formed by people in the local communities 

2 That people be asked to indicate what they are interested 
m It was brought out that the best results come about when 
as many people as possible arc asked what their chief interest is 

3 A health council should be an organized expression of 
that particular community preceded and continued with a pro¬ 
gram of education based on local needs 

As to functions we believe 

1 That a prime council responsibility is to maintain sustained 
interest 

2 That it lias responsibility for finding out uliat they have 
in the community—existing facilities and agencies 

3 That it has responsibility to find out what is needed 

4 That it should develop the ways and means for meeting 
the problem 

5 That it should keep the public informed 

Group III lias one mam recommendation which seemed to be 
brought out constantly throughout the entire afternoon 

1 We recommend thorough and complete community diag¬ 
nosis bj etttzens where they Ine 

2 We should ben are of superimposing ideas on people Each 
community is different, the problems arc different, and the solu¬ 
tion will be different 

3 Wc recommend unity, not uniformity—the American way 
of life. 

Group IV Methods of Prepayment for Health Services 
in Rural Areas 

Mr H E Slusher, Chairman of the Health Committee of 
the American Tarm Bureau 

(a) What Should Be Paid for Out of Tax Fundsf 

([>) IVhat Should Be Paid for by the Individual? 

I am not too sure that wc found the solution There were 
some minority opinions as w'cll as majority opinions In this 
report I am going to try at least to recognize some of the solu¬ 
tions which were voiced by a definite minority, in my opinion 
How ever, we are going to present them for you because one of 
them does present a challenge 

The two groups had their separate sessions, then we had a 
joint conference We arrived at some rather definite recom¬ 
mendations and with some seven or eight specific recommenda¬ 
tions which we thought would merit the consideration of the 
entire group 

1 Tax funds should be used to buy medical care only when 
it is impossible for the individual to secure medical care without 

such help 

2 Greater efforts should be made to improve and sell vol¬ 
untary prepayment plans to more of the farm people 

Wc recognized the broad question as to when one determines 
whether the individual can pay for medical care himself? 

Perhaps we spent too much time in limiting discussion to 
the indigent I am not sure that we came up with an answer 

We recommend that 

1 Tax funds should be used to provide educational and other 
recognized public health services There was no disagreement 
on use of taxes to pay for what we recognized as our general, 
over-all preventive health programs 

2 Tax funds and local contributions should be used to provide 
medical care for the indigent with local administration of such 
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funds 


, . , T!iat Is a,wa ys. of course, one of the items that gets 

Lw, 1 d r US rV Vh n Cn WC t3lk ab ° Ut USing tax funds Particularly 
federal tax funds, how to get those funds available so that we 

can administer programs at the local level and remove the 
political implications from the program 

3 Tax funds should not be used to provide health care to 
those who are not medically indigent 

4 All interested groups should make every effort to devise 
and sell voluntary medical, surgical and hospital care plans 
designed to cover catastrophic misfortune 

5 Most of the group agreed that real progress had been 
made m enrolling rural people in prepayment plans They 
agreed that greater effort was needed to enrol still more. How¬ 
ever, a minority felt that the progress had been so slow that 
a new plan would have to be designed to solve the problem 
One such plan, the feasibility of which was questioned by many, 
was an insurance policy with a variable premium according to 
ability to pay It was found that no actuarial basis for operating 
such a program could be found In other words, we had one 
insurance man m the group and, speaking unofficially, he said 
he did not think that, as an insurance man, he would dare to 
embark on such a program Many of us who are connected with 
insurance programs had somewhat the feeling that to have a 
variable premium, which would pay the cost of medical care 
for an entire group, would be exceedingly difficult to administer 

6 Policy coverage—if desirable to provide health insurance 
offering full and unlimited service Such a complete program is 
not feasible, nor is it deemed essential to meet the basic needs 
desired for health security While a minority of those present 
favored a program of unlimited service, the majority agreed 
the current program provides the basic framework to provide 
the essential needs There \\ ere a few in our group who had had 
experience with Blue Cross and Blue Shield and other insurance 
programs and felt that we had already oversold those plans to 
our farm people and that we did not say enough about the 
exclusions, or the "fine print,” m the contract which was pur¬ 
chased Then, of course, the individual, who thought he was 
fully covered, went to the hospital and there was some hard 
feeling caused 

We have made a lot of progress People who ten years ago 
had neier thought of it today are using some kind of hospital 
insurance, if one has occasion to use a hospital and is satisfied 
with it, then Ins neighbor is sold on the idea. So I think we 
had better cut the plan to the acceptance by our people out 
there and as time goes on ue will want a bigger and better 
plan, but let us use what we have with its limitations until we 
have universal acceptance of that and then we can add on to 
that acceptance 

7 Sales efforts among farm groups have in some instances 
created misunderstanding of the benefits and the more important 
limitations of the benefits provided in the policy sold 

There is need for further education of farm groups with 
respect to their needs and the availability of plans by winch 
health security can be obtained This education is an enormous 
responsibility ’of farm groups and insurance agencies which 
expect to serve farm people. 

The general agreement was that prepayment for health insur¬ 
ance from taxes should be employed only when the individual 
cannot possibly provide the care himself 

Group V The Responsibility of the Medical Schools 
in the Rural Health Program 

Dr J Murrax Kinsman, Dean of the University of Louis¬ 
ville, School of Medicine It was pointed out that with respect 
to a great many of the boys who were not accepted for medical 
school, the basis on which they were refused had been established 
in their first or second years of college and that, if the college 
had sorted and sifted their premedical applicant students th - 
oughly in the beginning those boys could have been side-tracked 
and kept from pursuing a medical course, with perhaps year 

Tut the increased enrolment has limits, because of the lack 
of teachers in the medical school who are capable and wllmg 
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to teach and the lack of sufficient money for salaries and 
facilities So there is a limit to the number of students that 
can be taken. 

Internships were discussed at length. It was emphasized 
that rotating internships specif!call) for genera! practitioners 
should be encouraged 

Dr Miller, who has had much experience m postgraduate and 
refresher courses, gave these ideas, which were discussed at 
length 

1 A course should be limited to three days a week instead 
of fire and Monday and Saturday be left free because those 
are the busiest days for a general practitioner in the countrj 

2 The course should be gnen in the medical center at least 
periodically, because of the availability of its library and clinical 
teaching material 

3 Courses should be gnen throughout the state in centers 
which are strategicallj situated from the standpoint of trans¬ 
portation. 

4 The course should be adapted to the doctor s training 
Sometimes the city specialists come down and talk over the 
heads of the countrj doctor, or they are more apt to do the 
rev erse. 

5 Private patients should be used as much as possible. The 
general practitioner should choose the subject material rather 
than leave it up to the visiting teacher 

6 Replacements for the general practitioner should be fur¬ 
nished when possible. 

7 The general practitioners who take these courses should 
take examinations on them and be graded That would help 
a bit in deciding what capacity they have from the standpoint 
of the teaching level the next time These are Dr Millers 
ideas I am passing them on to you 

8 Doctors should pay for their courses One is more apt 
to take advantage of something he pays for 

Then we went out of our field and began talking about how 
to get doctors to the country One phy sician said this poor dis¬ 
tribution of doctors would take care of itself because the cities 
were now becoming saturated with doctors and if they are 
going to make a living many of them would have to go to the 
country I think he is probably right 

Among other recommendations I took the liberty of consider¬ 
ing justified from the discussions yesterday were that teaching 
hospitals be encouraged to inaugurate special internships for 
general practitioners, that visual aids be widely and wisely 
used, that automatic projectors be used when available and that 
communities which think that they need a doctor prove their 
sincerity by taking steps to attract one. They should remember 
that the doctor probably has a wife and family and that he is 
apt to stay if his wife is happy 

Summation of Conference 

Mr. Roger B Corbett, Agricultural Counsel of the National 
Association of Food Chains The first impression that I 
have is that this has been a good, constructive and valuable con¬ 
ference I visited all five groups It has been a working 
conference with everybody thinking and talking together 

In spite of all that we have been saying to improve the 
situation, these United States do have the best rural medical 
care m the world 

I have been here before, and I am surprised at the number 
of agencies that are at work. Many of us need to be informed 
as to how many agencies actually are working in the field 
We need to know just who is working at the present time. 

When we find out who, I want to know much more than 
I do about what each is doing If we are going to pool our 
plans and resources as has been indicated several times we 
have got to know both Who and What 

My next point may be the most important one that I am 
going to give you Will you agree with me in this that the 
answers will not be found in Washington, or m Chicago or 
even m Kansas City, but they wall be worked out m local 
communities by informed individuals working together 

Important as the Hill-Burton Act is and nobody has dis¬ 
paraged that as far as I know, it is much more important that 
people have the right attitudes, that people have the desire 
to do something about it. We have agreed that that comes 


to focus in health councils—commumtv, countv and state. What 
happens there is that the people get the information. Out of 
people getting information and working together comes the lead¬ 
ership that makes those councils successiul I believe it was 
implied that, when that leadership did not come, then the council 
might not be successful 

Probably the finest thing about it all is the sp )n t that lias 
pervaded this conference. A ou have come here, doctors farmers 
educators laymen to give and take. There has been no one 
that I have heard who has been so sure that he was right that 
he was not willing to take something trom someone else It 
has been a fine example of working together 

I was interested to hear a report vesterdav that in some medi¬ 
cal schools the boys themselves were asking that 'ome of the 
technical courses be cut out so that they could have a little 
more time on what might be called the human courses learn¬ 
ing how to live together This has been a fine demonstration 
of what we need everywhere We have worked together pro¬ 
gressively actively and definitely at this conference But the 
question that has tremendous effect on our inability to work 
together is Who wall make the decisions’ We in the democ¬ 
racies are saying that the individual is important. We have 
said here today that the decisions should be made by individuals 
m local communities We have said that vou in your own 
local community should make the decisions which means that 
you would take the responsibility \ou have said here vou would 
take the responsibility of medical care. I believe you have 'aid, 
as y ou thought this through that that is the sound and the best 
way out So v ou have ansvv ered the most important question 
when it comes to your field Who will make the decisions’ 

This conference has been moving ahead It has It ref fi ,c 
years of progress and gro'ith It has been a demonstration of 
democracy tn action 

Address of Dr Ernest E Irons 

Dr. Ernest E Irons Chicago W r e are m the imdst of a 
fight for the preservation of American ideals and American 
freedom At the moment medicine and those who participate 
m its processes of education and maintenance of standards are 
in the front line. 

Many of the community problems of rural areas can best be 
solved by community efforts Rural groups have always been 
accustomed to think for themselves W hen economic difficulties 
overtake a family in a rural community, their neighbors set up 
a program to take care of the individual problems They take 
pride in this This nation is dependent on the farm com¬ 
munities for the production of food supply It is also dependent 
on farm groups for rural medical planning Rural communities 
know better what they need better than can any bureau in 
Washington Subsidies, whether to education or to farmers 
may seem desirable but are actually designed as inroads on our 
freedom This nibbling at freedom is part of the socialistic pro¬ 
gram of establishing a planned economy in a countrj winch has 
always boasted of freedom of opportunity Recentlv when it 
became evident that the administration bill for nationalization 
of medicine with its enormous addition to the alreadv unbal¬ 
anced budget could not be expected to pass this Congress the 
announcement was made that onlv parts of the plan for the 
welfare state would be attempted This is the Fabian technic 
of placing a foot in the door ” 

Federal aid to education including medical education is one 
of these parts m the welfare program. Every sub'idv carries 
with it the threat of regulation In 1942 the Supreme Court 
m an opinion involving benefits and subsidies held It is hardly 
lack of due process (of law) for the government to regulate 
that which it subsidizes” 

High prices for food bring demands for increased wages v ith 
increase in cost of manufactured commodities which the farmer 
must buy In the end the small farmer loses not onlv his free¬ 
dom but also the value of the subsidy given him bv a paternal¬ 
istic government. In all this we are repeating in one form or 
another the ruinous experiments of ancient China and Rome or 
those of more modem nations We must discard deals" and 
their unsavorv connotations and return to a sound program of 
honest thinking and free enterprise before it is too late Marx an 
materialism must not be substituted for moral principles and for 
individual freedom and responsibihtv 



1014 


MEDICAL ECONOMIC RESEARCH 


Bureau 


of Medical Economic 
Research 


INFANT DEATHS AND STILLBIRTHS 
IN LEADING NATIONS 

Note— The Bmcan of Medical Economic Research of the 
Amcncan Medical Association has recently published Bulletin 
3, Infant Deaths and Stillbnths ut Leading Nations (20 pages) 
A copy will be mailed to any physician on request The Bulletin 
contains eleven tables and many references to the official pub¬ 
lications of the ministries of health of the leading nations Fol- 
Imctng is a summary of the Bulletin by the authors, Frank G 
Dickinson, PhD, Director, and Everett L Welker, PhD, 
Associate tu Mathematics, of the Bureau staff —Ed 

The data on infant mortality presented in Bulletin 73, Infant 
Deaths and Stillbirths in Leading Nations clearly indicate 
three important facts, first, the United States has made rapid 
strides m reducing the number of infant deaths, second, the 
difference between the infant mortality rate of the United 
States and the leader, New Zealand, is rapidly closing, and 
third, the mortality rate for the United States m 1946 was 
shghtlj lower than that of New Zealand for the second half 
of the first )car of life In 1915 the infant mortality rate for 
the registration area of the United States was 100 infant deaths 
per thousand lire births—twice that of New Zealand In 1948 
the United States, with 32 infant deaths per thousand live 
births, trailed New Zealand by only 10—a provisional rate of 
31 1 for the United States in 1949 has just been released by 
the National Office of Vital Statistics The other countries 
which ranked ahead of the United States in 194S were Sweden, 
Australia and Netherlands, with infant mortality rates of 23, 
28 and 29, respectively 

In most countries low' infant mortality rates are associated 
with low later (1 month and under 1 year) infant mortality 
rates, high percentages of infant deaths under 1 month (and 
c\en under 1 day) and high percentages of deaths due to pre¬ 
mature birth In the United States and SweJen a little over 
half the deaths occurred during the first week, the percentage 
of these deaths which occurred during the first day is much 
lower in Sweden than in the United States Sweden was also 
exceptional in that its percentage of deaths due to premature 
birth w'as low', only about one-fourth that of the United States 
—undoubtedly the result of a \ariation in coding procedures 
The cause of death of a premature infant in bw'eden is fre¬ 
quently coded as congenital debility m the United States the 
death is attributed to premature birth International compari¬ 
sons are complicated—nations differ in definitions and rules 
Examples of significant differences in each of these are encoun¬ 
tered in a discussion of infant mortality In the United States 
an infant is liveborn if it breathes, shows heart action or moves 
a voluntary muscle In many other countries the only test 
is breathing Adoption of the United States definition by any 
country using breathing as the only test would tend to lower 
the number of stillbirths and raise the number of live births 
and early infant deaths Variation in the rule governing the 
time allow'ed in the reporting of a birth can affect comparability 
of data Long delay tends to increase underreporting and to 
increase the number of stillbirths Reporting is probably more 
complete when a large percentage of births occur in hospitals 
with physicians in attendance 

The United States, with its large population, vast area, 
complex industrial pattern and mixed racial stock, cannot be 
compared without caution to the tiny nations of the world with 
excellent health records The problems faced in these nations 
are far different from those of the United States It is much 
more* reasonable to compare groups of neighboring countries 
or to compare these small nations with individual states of the 
United States, preferably state? with similar racial composition 
so far as possible A number of such comparisons are pre¬ 
sented in Bulletin 73 Possibly the most interesting is a review 
of infant mortality rate comparisons for certain groups of 
countries published by the United Nations which shows the 
lowest rate for Canada and the United States combined 

A visual summary of the infant mortality problem in the 
selected countries is presented m the accompanying chart Part 
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B of the chart shows the infant mortality rates for nine countries 
for each there is a bar showing neonatal (black part of bar) 

of d hir\ er 2 t0 X, m0nths) mfant mortality rates (white part 
oL b F°r Norway and Sweden it wa. not possible to 
ob am suitable data later than 1945, for all other nations 1947 

aV j ll !. ble There are ' therefore two sets of bars 
r the United States The chart is arranged with the 1947 
data on the left and the 1945 data on the right In part B the 
countries are arranged in descending rank order according to 
the infant mortality rate for 1947 and for 1945, the arrange- 
same in P art A If breakdowns of the 1947 data 
had been used for Sweden and Norway, it is probable that the 
leader in infant mortality would be either New Zealand or 
Sweden, followed in order by the United States, Netherlands 
Norway, Switzerland, Denmark, England and Wales and 
Canada 

The difference between the heights of the bars in part B 
for New Zealand and Canada is large The neonatal rates, 
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Stillbirth neonatal and infant mortality rates for selected countries 

which are indicated by the black parts of the bars, were lowest 
for Netherlands, New Zealand, Sweden and Norway In gen¬ 
eral, a high neonatal rate is associated with a high infant 
mortality rate, Switzerland and the United States are excep¬ 
tions to this rule, as indicated by the black parts of the bars 
The white part of each bar shows the later infant mortality 
rate Almost without exception the rank of the countries based 
on the infant mortality rate is the same as the rank based on 
the later mfant mortality rate The highest neonatal rate on 
this chart is about 1 5 times the lowest, while the highest later 
infant mortality rate is almost three times the lowest—for 
Canada and New Zealand The rather high neonatal rate for 
the United States is surprising when one considers the low 
United States infant mortality rate The explanation is found 
m the extremely low later infant mortality rate, as previously 
noted, the United States had the lowest rate of any country in 
the world for the age group 6 months and under 1 year About 
one third of the difference between the infant mortality rates 
of New Zealand and the United States was due to the differ¬ 
ence in the later mfant mortality rates, and the remaining t\v 
thirds was due to the difference in the neonatal rates Th 
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one third differential caused b> later infant mortality can largely 
be solved by a decrease in the pneumonia and diarrhea deaths 
in the sections of the United States in which the infant mor¬ 
tality rates are relatnely high. The remaining two thirds 
attributed to neonatal deaths has required further examination 

The definition of stillbirth is of vital importance in the neo¬ 
natal rate The classification of a birth as a stillbirth or as a 
live birth and an early death affects the neonatal rate propor¬ 
tionately more than the infant mortality rate The effect of 
this classification can be eliminated by considering the stillbirth- 
neonatal rate (based on total births) rather than the neonatal 
rate (based on live births) alone that is the stillbirth-neonatal 
rate is obtained by adding the number of stillbirths per thousand 
total births to the number of neonatal deaths (under 1 mon h) 
per thousand total births In the calculation of the stillbirth- 
neonatal rate it was necessary to take into account the difference 
in gestation period requirements of the several nations in the 
differentiation between stillbirth and miscarriage The stillbirth 
definition for most countries requires a 28 week gestation period, 
this was used in hypothesis C for the United States along with a 
proration of the stillb rths for which the gestation period was 
unknown—about one eighth of all stillbirths Under hypothesis 
C it was assumed that the distributions of the lengths of gestation 
period were the same for both groups—those with unknown 
periods and those with known periods (Two other hypotheses 
A and B are discussed in Bulletin 73) For Switzerland the 
gestation period requirement is 6 months and for Norway it is 8 
months Part A of the chart shows the stillbirth-neonatal rate 
based on hypothesis C for the United States and the reported 
stillbirth statistics for the other countries without any modi¬ 
fication The tops of each part of the bars for Switzerland 
and Norway are drawn as wavy lines to show that these rates 
are only approximations in view of the difference m gestation 
period requirements 

The heights of the bars for the different nations are much 
more uniform in part A than in part B Indeed, with the 
exception of Canada and England and Wales all of the bars 
are close to the horizontal guide line a stillbirth neonatal rate 
of 40 If 1947 data were available for Sweden and the still¬ 
birth definition were modified for Switzerland it is probable 
that the nine countries would be close to a total of 38 stillbirths 
and neonatal deaths per thousand total births with the excep¬ 
tion of the two countries with the high rates previously noted, 
Canada and England and Wales The lower part of the bar 
m part A shows the stillbirth rate and the upper part shows 
the neonatal rate' (deaths under 1 month per thousand total 
births) Excluding the two countries with high infant mor¬ 
tality and stillbirth-neonatal rates the low stillbirth rates are 
associated with high ‘ neonatal rates' and high stillbirth rates 
are associated with low neonatal rates ” 

The actual difference between the stillbirth-neonatal rates for 
New Zealand and the United States is negligible—less than I 
The equality of these rates is the key to the explanation of that 
two thirds of the difference in the infant mortality rates between 
New Zealand and the Umted States not explained by the later 
infant mortality rates If stillbirths are combined with neonatal 
deaths m order that all failures under 1 month of age be con 
sidered, it is found that the fundamental difference between New 
Zealand and the United States lies in the classification of a 
failure as a stillbirth rather than a neonatal death and not in the 
difference in the total number of failures (It must be remem¬ 
bered that United States data include all races, while the 
New Zealand data used herein exclude the Maoris It is probable 
that the situation in Australia is comparable to that of the 
other leading nations but, unfortunately proper stillbirth data 
are not available ) It is difficult to forecast the amount of 
improvement which can be anticipated in this index as a result 
of improved prenatal and postnatal care. The relative impor¬ 
tance and the stubborn character of premature birth render it 
one of the most difficult phases of the infant mortalitj problem 
In the light of this discussion showing that the stillbirth- 
neonatal rates are approximately the same in all the leading 
nations, it seems reasonable to suggest that the major question 
to be asked about the continuing problem of infant mortalitj is 
"How soon can the United States achieve a lower later (1 
month and under 1 year) infant mortality rate than eiery other 
country in the world, large or small 5 ” In the age interval 6 


months and under 1 vear the infant mortahtv rate in the United 
States was the lowest in the world in 1946 Well established 
trends in the United States particularh in the sections where 
the number of infant deaths is relatively high justify the 
expectation that the infant mortahtv rate in the age group o\er 
I month and under 6 months wall soon be lower than that of 
every other nation. In this age group the deaths per thou and 
lne births in 1946 were 3 9 for New Zealand (excluding Maoris) 
and 6 8 for the Umted States 

New Statistical Measure Needed 
Smce the infant mortality rates in various countries of the 
world have been reduced to a relatnely low le\el particularly 
for infants past 1 month of age, vital statisticians might ask 
themselves the question ‘Should we now abandon the infant 
mortality rate as an index and replace it by the stillbirth 
neonatal rate, either by itself or in conjunction with the two 
separate components a stillbirth rate and a neonatal rate r The 
remarkable conquest of the infectious diseases which have caused 
many infant deaths in the past has reduced the death toll for 
those over 1 munth of age to such an extent that the upper 
limit of 12 months normally used to define infant mortahtv is 
much less important today than it was in the past Although 
a 'breaking point” at 6 months provides the most favorable 
comparisons for the Un ted States the authors believe that their 
analysis suggests that the neonatal rate may well become the 
"infant ’ mortality rate of the future, particularly when it is 
discussed in conjunction with the stillbirth rate 1 The rapidity 
of medical progress requires that old statistical measures be 
supplanted by new measures wluch will provide a better deline¬ 
ation of the continuing problem defining the health problem 
is one of the major functions of vital statistics Furthermore 
it is possible to foresee the time when we would wish to discard 
the 1 month concept in the stillbirth neonatal rate and consider 
a time period of only 1 week. 
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Right of Lay Coroner or Undertaker to Give Opinion 
as to Cause of Death —The claimant filed proceedings to 
recover a workmens compensation award after the death of 
her husband From the denial of an award the claimant 
appealed to the Court of Appeals of Kentucky 

The deceased was a bus driver who was found dead in the 
front seat of his bus after the bus had apparently left the high 
way at a place where the road was straight There were no 
eye witnesses and the only question presented by this appeal 
was as to the cause of death 

The coroner and the undertaker, at whose establishment the 
coroner made his investigation, stated that there were no 
external marks on the body with the exception of an indenta¬ 
tion the same size as and apparently produced by pressure oi 
the dead body upon the seam of the leather set The coroner 
listed the cause of death as a cerebral hemorrhage Both he 
and the undertaker testified that it was their belief that this 
was the cause of death Neither were physicians and both the 
referee and the workmens compensation board ruled their testi¬ 
mony incomjietent The circuit judge in Ins opinion stated 
that the testimony of the undertaker would be competent under 
prior decisions of the supreme court of Kcntuckv The Court 
of Appeals, without further dicussion of the point, merely said 
"We agree” Tor other reasons the decision of the trial court 
was affirmed and the award denied— Hunts 1dm x ct al z 
Fuqua 224 S IF (2d) 917 (h\ 1949) 

1 The variations in the neonatal and tiHlnrth rales sucre t the 
desirability of using ace 1 month rather than ace 0 as the lowe-t ace for 
quotations and computations ot life cxpcctanc values in 1 -cpuL.t on life 
tables. Some authorities have contended that the minimum ace for qLota 
Uon of life expectancy values liould be everal years such as ape 5 in 
order to avoid the difficulties inherent in curve smoothing of the ran data 
for these verv earls aces it has been sucrested that the lowest ace shxJJ 
exceed the ace at which life expectancy is maximum ishil- reccgrizing 
that that particular age is fower in each ucce* i\e fife table ..rd that 
theoretically it might some day be age 0 
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COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 

: 7?'' ApL f'^ 1 ‘ V Va-o^s ri 5c^at, ot y s ar Jun C m i9’If 

Eiu^! a 22/ 0 S sTrc« P . P! SXH>'h, a May 15 Ew Sec • Mr E S 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology Written Vv,m» 

Juh 21 Oral Philadelphia, Apr.l 23 27, Chicago. Oct 8 11 Sc? X 
Curdss B Hickcox 745 Tilth Avc , New York 22 

American Board of Dermatology and Syfhilology Oral Wash 
uiRton, April 14 16 Sec Dr George M Lewis, 66th Street New York 2? ^ 

American BoARb of Internal Medicine Oral Boston, April 13 is 
San Francisco June 21 23 The oral examinations in the subspecialties 
Mill be held at the same time and places Written Oct 16 Final date 
for acceptance of applications is Alaj 1 Asst Sec , Dr William A. 
Worrell 1 West Miin Street Madison 3 Wis 

American Board of Neurological Surgery Oral Chicago, June 3 
Sec Dr 11 J German, 789 Howard Avc, New Haven Conn 

American Board of Odstetrics and Gynecology, Inc Oral 
%,° r J U Atlantic Citj, Maj 21 27 See, Dr Paul Titus, 1015 Highland 
Bldg Pittsburgh 

American Board op Orthopaedic Surgery Part 1 New York 
Apni 21 22 Atlanta, April 28 29, Indianapolis, April 28 29 Denver, May 
5 6 Sec, Dr Harold A Sofield, 122 S Michigan Ate, Chicago 

American Board or Ophthalmology Written Various Centers 
January 1951 Final date for filing applications is July 1, 1950 Practical 
Boston May 22 26 Chicago Oct 2 6, West Coast Jan 1951 Sec Dr 
Edum B Dunphj 56 Hie Road, Cape Cottage Maine 

American Board op Otolaryngology Oral San Francisco May 
Chicago October Sec., Dr Dean AI Lierle University Hospital Iowa 
City 

American Board of Pathology Madison, Wis. April 11 12 
St Louis, Noi 10 11 Sec, Dr Robert A Moore, 507 Lucbd Ave, 
St Louis 

Ayierican Board of Pediatrics Cincinnati, May 5 7, San Fran 
cisco June 30 July 2 Exec Sec,, Dr John AI cK Alitchell, 6 Cushman 
Road Roscmont Pa 

American Board of Physical AIedicine and Rehabilitation Oral 
and H'nttcn Boston, Aug 26-27 Tinal dale for filing applications is 
April I Sec, Dr Robert L Bennett 30 N Aliclugan Ave, Chicago 

American Board of Plastic Surgery Oral May June. Sec Dr 
Louis T Byars 4647 Pershing Avenue St Louis AIo. 

American Board of Proctology Part / San Francisco, Dallas, 
Alinneapobs and Philadelphia, Alay 13 Sec Gen , Dr Louis A Buie, 
102 110 Second Ate S W , Rochester, Alinn 

American Board of Psychiatry and Neurology San Francisco, 
June 23 24 Applications no longer accepted Next examination, Decern 
her 3950 Final date for filing applications is Sept 1 

American Board of Radiology Oral Chicago, neck of June 18 
Sec , Dr B R Kirklm, 102 30 Second Ave S W, Rochester Minn. 

American Board of Surgery Written Various centers, Oct 25 
Final date for filing applications is July 1 Sec., Dr J Stewart Rodman 
225 South 15th Street Philadelphia 

American Board of Urology Chicago Feb 10 14, 1951 Final date 
for filing applications is Sept 1, 1950 Sec., Dr Harry Culver 7935 
Sunnyside Road, Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 27 29 Sec, Dr D G. 
Gill 519 Dexter Avenue Montgomery 

Arizona * Examination and Reciprocity Phoenix, April 38 19 and 
April 22 Sec , Dr j H Patterson 316 West McDowell Road Phoenix 

Arkansas * Examination Little Rock, June 8 9 Sec Dr Joe Verser 
Harrisburg Eclectic Little Rock June 8 9 Sec. Dr Clarence H 
Young 1415 Main Street Little Rock. 
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Sacramento 14 

Connecticut * Examination Hartford, July 11 12 See to the 
j® D D r erb C y?Sy° n n B iH^SeW lESB A bSE St, 

JgSTm tSSV. a?™- '• ““ *“ D :' 5 

-rw bp Coluubia Examtnatton Washington, May 8 9 Sec, 

Dr DamdL Se C ckmger 4130 E Municipal Bldg, Washington 1 

Florida * Jacksonville, June 25 27 Sec. Dr Frank D Gray, 12 N 
Rosalind Avenue Orlando 

jsnjrrs .«us. 

Hawaii Examination Honolulu July 10-13 Sec , Dr I L. T.ldcn, 
1020 Kapiolan* St, Honolulu 

Idaho Boise, July 10 Sec, Mr Armand L. Bird, 305 Sun Bldg. 
Boise 


AND LICENSURE 


JAMA 
April ] 1950 
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Maryland Examination Baltimore June 20 23 Sec Dr Lewis 

June^O 2l’ i C ?{ htd 7 ra ’ St J ee ' Balt,more 1 Homeopathic Baltimore, 
June 20 21 Sec Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Examination Boston July 11 14 Sec, Dr George 
L Schadt Room 37 State House, Boston 33 " 

Free S q^ S \r E f“ tU S , St - T , Louls 31 June 2 and June 7 9 

Exec See , Mr John A Hailey Bov 4, State Capitol Building St Lotus. 

Nebraska • Examination Omaha June 5 7 Director Bureau of 

LmcolnT 3oards Mr 0scar F Humble 1009 State Capitol Building 

Nevada Carson City May 1 Sec. Dr George H, Ross, 112 Curry 
Street Carson City 

New Jersey Examination Trenton June 20 23 Sec.. Dr E. S 
Hatlmger 28 West State Street Trenton. 

New Mexico * Santa Te, April 10-11 Sec. Dr Charles J McGoey 
Coronado Building Santa Fe. 

North Carolina Endorsement Pinehurst, May 1 Written 
Raleigh, June 19 22 Endorsement Raleigh, June 19 Sec , Dr Ivan 
Procter, 226 Hillsboro Street, Raleigh 

North Dakota Examination Grand Forks, July 5 7 Reciprocity 
Grand Forks July 8 See Dr C J Glaspel Grafton 

Onio Examination Columbus June 34-17 Sec, Dr H M Platter. 
23 W Broad St Columbus 15 

Oklahoma * Examination Oklahoma City, June 7-8. Sec. Dr 
Clinton Gallaher 813 Bramff Building Oklahoma City 

Oregon * Endorsement Portland April 28-29 Written Portland 
July Exec. Sec Mr Howard L Bobbitt 609 Failing Building Port 
land 4 

Rhode Island * Examination. Providence April 6-7 Chief Division 
of Professional Regulation, Mr Thomas B Casey, 366 State Office Bldg, 
Providence. 

Sovtu Carolina Examination Columbia June 26 29 Reciprocity 
First Monday of each month Sec. Dr N B Heyward 1329 Blanding 
Street Columbia. 

South Dakota * Sioux Falls July 18-19 Sec, Dr C E Sherwood 
300 First National Bank Bldg Sioux Falls 

Texas * Examination Austin, June 19 21 Sec. Dr M H Crabb 
1714 Medical Arts Bldg, Fort Worth 2 

Utah Biamtiiation Salt Lake City, June Dir, Dr Frank E Lees, 
324 State Capitol Building Salt Lake City 

Virginia Examination Richmond June 23 24 Endorsement Rich 
mond June 22 Sec., Dr K D Graves 631 First St S W Roanoke. 

Wisconsin * Milwaukee, July 11 13 Sec. Dr C. A. Dawson River 
Tails 

Wyoming Examination Cheyenne, June 5 Sec., Dr Franklin D 
Y'oder Capitol Bldg Cheyenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Examination Little Rock May 9 Sec, Mr L E. Gebauer 
1002 Donaghey Building Little Rock. 

District of Columbia Washington April 17 18 Sec. Dr Daniel 
L. Seckinger 4130 E Municipal Building Washington. 

Florida Examination Gainesville June 3 Sec , Mr MW Emmel, 
University of Florida, Gainesville 

Iowa Examination. Des Moines, April 11 Sec,, Dr Ben £L 

Peterson Coe College, Cedar Rapids 

Michigan Examination Detroit and Ann Arbor, May 12 13 Sec, 
Miss Eloise LeBeau 101 N Walnut St, Lansing 

Minnesota Examination Minneapolis, April 4-5 Sec , Dr Raymond 
N Bieter, 105 Millard Hall, University of Minnesota, Minneapolis 

Nebraska Examination Omaha, May 2 3 Director, Bureau of 
Examining Boards Mr Oscar F tumble, 1009 State Capitol Bldg, 
Lincoln 

Oklahoma Examination Oklahoma City, April 11 Sec., Dr Clinton 
Gallaher 813 Bramff Building Oklahoma City 

Oregon Portland, June 17 Sec., Dr C D Byrne, Umvers.ty of 
Oregon Eugene 

RirnnE Island Examination Providence May 10 Administrator of 
PrSonafRegulabon Mr Thomas B Casey. 366 State Office Bldg, 
Providence. _ 

South Dakota Vermillion. June 2-3 Sec., Dr Gregg M. Evans, 
310 E 35th Street Yankton. 

Texas Examination Austin. Apnl 2122 Sec.. Brother Raphael 
Wilson, 306 Nolle Budding, Austin 

Wisconsin Mad 1S on, Apnl 1 Milwaukee, June 3 Sec., rrot 
W H Barber, Ripon. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a period of three days Three journals may be borrowed at a tune. 
Periodical are available from 1939 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 


Amercian J Digestive Diseases, Fort Wayne, Ind. 
16 425-450 (Dec) 1949 

Cytologic Examination of Gastric Juice and Mucus J H Tomemus 
—p 425 

Surgical Treatment of Peptic Ulcer Surgical Indications and Operative 
Procedure W P Klcitsch — p 428 
Proctology and the General Practitioner A J Cantor—p 430 
Hyperplasia of Regional Lymph Nodes in Meckel a Diverticulum with 
Ulcerated Aberrant Gastnc Mucosa. I H Emsel and T H Einsel 
—p 434 

Effects of Malnutrition upon Mothers and Infants in Naples 1945 
E D Kyhos N Vaglio and E L. Sevnnghaus —p 436 

American J Obstetrics and Gynecology, St Louis 

58 833-1040 (Nov ) 1949 

Address of the President. L. A. Emge —p 833 

’Value of the Vaginal Smear R M Graham and J V Meigs —p 843 
What Constitutes an Adequate Cancer Detection Examination of the 
Cervix? With Comments on Supplementary Value of Surface Biopsy 
E Novak,—p 851 

'Study of 135 Cases of Carcinoma in Situ of Cervix at the Free Hospital 
for Women P A, Younge A. T Hertig and D Armtrong—p 867 
Results of Experimental Therapy of Carcinoma of Cervix. J L. 

McKelvey K. W Stenstrom and J S Gillam —p 896 
Further Studies on Effect of Irradiation Therapy for Carcinoma of 
Cervix upon Urinary Tract. H S Everett, C B Brack and G J 
Farber—p 908 

Lymphatic Spread of Carcinoma of Cervix and of Body of Uterus 
Study of 420 Necropsies. E Hennksen—p 924 
Ovarian Carcinoma Review of 200 Primary and 51 Secondary Cases. 

E W Munnell and H C Taylor Jr—p 943 
Quantitative Studies on Production Destruction and Elimination of 
Chorionic Gonadotropin in Normal Pregnancy R. B Wilson A 

Albert and L. M Randall —p 960 

Senes of Potentially Abortive Ova Recovered from Fertile Women Pnor 
to First Missed Menstrual Period A T Hertig and J Rock —p 968 
Influence of Diethylstilbestrol on Progress and Outcome of Pregnancy as 
Based on Companion of Treated with Untreated Primigravidas O 
W Smith and G V S Smith —p 994 
Study of Placenta in Pregnancy Treated by Stilbestrol S C Som 
men T B Lawley and A T Hertig —p 1010 
Etiology of Eclampsia I Water Balance W J Dieckmann A G 

Scski, C P McCartney and others —p 1014 

Value of the Vaginal Smear—Graham and Meigs review 
their experience with the vaginal smear as an aid in the diag¬ 
nosis of uterine cancer Their observations were made in the 
six year period since 1942 In the examination of a total of 
8131 slides, 432 cancers were detected. The false positive error 
has diminished until in the last year it was only 0 04 per cent. 
A positive smear means the presence of cancer False negative 
smears continue at about 10 per cent This figure is due to 
lack of cells in advanced cases and a lack of exfoliation in 
others Smear and biopsy diagnosis are complementary and not 
rival methods 

Study of 135 Cases of Carcinoma in Situ of the Cervix 
—Younge, Hertig and Armstrong list the questions that must be 
answered to prove that carcinoma in situ of the uterine cervix 
is a preinvasive stage of cervical cancer They feel that their 
experience with nonmvasive carcinoma of the cervix for nearly 
twenty years enables them to answer some of these questions 
Six cases of carcinoma in situ of the cervix have been observed 
in their clinic to progress to invasive cervical cancer in eleven 
months to six and one-half years One patient with ‘ marked 
anaplasia" of the cervix had cancer of the cervix two years later 
The original biopsy showing anaplasia probably had been taken 
from the periphery of an invasive cancer Carcinoma in situ of 
the squamous epithelium of the cervix represents either cancer 
in its early stage or nonmvasive cancer at the periphery of an 


infiltrating lesion Therefore, when it is found mvasn e carcinoma 
must be ruled out bv multiple biopsies or *enal block 'tndv ot 
the entire surface of the cervix If no invasion is found on the 
first or second biopsy, repeated multiple biopsies and vaginal 
smears should be done for at least stx months If the carcinoma 
in situ involves only the surface epithelium and does not involve 
the cervical glands thorough destruction of the suriace lesion 
by cauterization or complete excision by sharp conization wall 
apparently cure 85 per cent of such lesions Reproductive func¬ 
tion, thus, may be preserved in young women Those not cured 
by these conservative methods should have a simple total hvs- 
terectomy removing as much of the vagina as is indicated bv 
the Schiller test Removal of the ovaries is not necessarv 
Evidence indicates that lymphatic spread does not occur from 
carcinoma in situ of the cervix Pelvic Ivmph node dissection 
is not indicated m cases adequately studied before treatment 
A simple total hysterectomy for carcinoma in situ after only 
one biopsy is hazardous, because invasive cancer has not been 
ruled out Adequate evaluation of most of these cases can be 
done without hospitalization by the use of a good biopsy punch 
and an accurately interpreted Schiller test Endocemcal 
curettage, submitting blood clot as well as tissue, is an essential 
part of the study The average age of women with carcinoma 
m situ of the cervix is 38 years Vaginal smears arc reason¬ 
ably accurate (93 per cent) when carcinoma in situ involves 
the cervical glands but wall reveal only 53 per cent of those 
shovvang just surface involvement Pregnancy is not hazardous 
after carcinoma m situ of the cervix is cured by cauterization 
Six such patients in this senes have become pregnant Five 
year follow-up study on 69 patients with cervical carcinoma in 
situ shows that none with adequate study before treatment lias 
had a recurrence or died of the disease. 

American Journal of Medicine, New York 
7 569 698 (Nov ) 1949 

SYMPOSIUM ON DIABETES WELUTUS 
Carbohydrate Metabolism. DeW Stctten Jr—p 571 
Studies in Experimental Diabetes R E llaist —p 585 
Association of Diabetes MeJIitus and Disorders of Anterior Pituitary, 
Thyroid and Adrenal Cortex. W M. Balfour and R G Sprague 
—p 596 

Pregnancy Complicating Diabetes P White —p 609 
Arteriosclerosis and Diabetes. J H Barach —p 617 
Management of Diabetes in General Medical Practice R. M \\ ilder 
Jr—p 625 

Diabetic Coma Metabolic Derangements and Principles for Corrci. 
tive Therapy G M Guest.—p 630 
Changes in Volume of Plasma Interstitial and Intracellular Fluid Spaces 
During Hydration and Dehydration in Normal and Edematous Sub. 
jects. S E Leard and E D Freis —p 647 
Insulin Mixtures Experiences in Use of Extemporaneous Bottle Mix 
turcs in Diabetic Clinic Patients B H Wiesel A. B Riser and 
S S Kahn —p 655 

American Journal of Pathology, Ann Arbor, Mich 
25 1117-1272 (Nov) 1949 

Natural History' of Pigmented Nevus Factors of Age and Anatomic 
Location H Z Lund and G D Stobbe.—p 1117 
Myoblastoma. G H Murpby M B Dockerty and A C Broders. 
—p 1157 

Juvenile Tuberculous Infection Possibly of Avian Type. \N H Feld 
man D W Hutchinson V M Schwarting and A. G Karlson 
—p 1183 

Lymphoid Tissue and Its Relation to So-Called Normal Lvmphoid Foa 
and to Lymphomatosis I Qualitative Study of Lymphoid Areas in 
Pancreas of Chickens A M Lucas—p 1197 
Spontaneous Cardiac Lesions in Mice Their Bearing on Attempts to 
Produce Experimental Carditis F G Gray—p 121S 
Chronic Pancreatitis and Lithiasis I Clinicopathologic Study of 62 Cases 
of Chronic Pancreatitis H A Edmondson \\ K. Bullocl and J V* 
\lehl.—p 1227 

American Journal of Psychiatry, New York 

106 40MS0 (Dec) 1949 Partial Index 

Mental Disorders as Public Health Problem R. H Felix —p 401 

Integrity in Medical Testimony H L. Kozol —p 420 

Need for Uniform Discharge Statistics in Public Psychiatric He , itals. 

\\ E Barton H J Tompkins and A B \adel —p 429 
Theoretical Aspects of Frontal Lobotomy and Similar Bram Operations. 
P H Hoch —p 448 

Hospital Treatment of Dementia Praecox Part II E A Elli on and 
D M Hamilton.—p 454 
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Am J Roentgenol & Rad Therapy, Springfield, Ill 
62 617-776 (Nov) 1949 Partial Index 
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Lugcl'-p SUUb ° f Vcs,cal Ncck Obstructions W j 

D 0° r p"tc?son f —j ! 3 670 Scc0ntI ' lr> ‘° Urctcr ' l! Stone B Hall and H 
RociitRc^n ^Diagnosis of Cbolcstcatorm of Middle Ear J G Waltncr 
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v nluc of Upright Rocntgcnognms of Maternal Pclv 1S at or Near Term 
'V th 1 •n-ticuhr Rcfcreucv to Placenta Pracaia H R Crews A 0 
Hampton and J P Moore— p 70? 

Chondroma of Lnrjnx Report of Case M D Ryan and J Z.zmor 

Neutron and Roentgen Raj Effects on Protein Content of Rat Intestine 
M II Ross and J O Elj —p 71S 

Angiocardiographic Diagnosis of Syphilitic Aortitis — 
Steinberg and co-uorhers performed angiocardiography on 60 
patients with syphilitic aortitis Angiocardiography greatly 
facilitates the carh diagnosis of syphilitic aortitis by revealing 
clearly the gross anatomy of the entire thoracic aorta A diag¬ 
nosis can often he made with this procedure m the absence of 
conclude clinical or roentgen evidence The angiocardiographic 
signs of syphilitic aortitis include aortic dilatation (abore OS 
mm, mid-ascciHmg aorta in 51 patients), irregularity of lumen 
(51 patients), calcification of ascending aorta (16 patients), 
aortic tortuosity (51 patients), yariations in thickness of the 
aortic wall and the presence of ancurvsm (25 patients) Dila- 
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American Journal of Surgery, New York 
78 547-800 (Nov) 1949 Partial Index 

°E e s r« t~ 5 p fsf rayated hy Trauma c R Hanlon and W L. 

r 7 nd A S rt,C ctLn-p S 57 C o USed * ^ ** Hy * ertr0 ^ J K Stack 
Treatment^ of Evul SIO n of Collateral Ligaments of Knee T B Quigley 

SucUon Socket Prosthesis for Above Knee Amputees Interim Report 
Al,nun,stratl0n Ex PWimental Program A Thorndike 

Ehirly Ambulation Following Internal Fixation in Arthrodesis of Spine. 

O A kemuem—p 614 1 

Comminuted Colies Fracture G Hammond-p 617 

Butler-p°625 VnSt JOmt Gnift fr ° m Innfr Table of Ihum A A 

Mechanical Problems in Open Reduction of Fractures R H Kennedy 
and M M Stone —p 644 

h'Y " 1 Accidents Clinical and Statistical Study Covering Twenty Years 
K A Lilandruccio and J H Powers—p 652 
Analysis of Management and Complications of Multiple (Three or More) 
Rib 1 ractures D A Cameron, P V O Rourke and C W Burt 

—p 668 ' '" 

Ticatment of Penetrating and Perforating Chest Wounds Discussion of 
Jts Complication, Organized Hemothorax V M Iovine—p 677 
Mossne Rupture of Liver G B Sanders, C H Macguire and R H 
Moore Jr—p 699 

Extensive Resection of Small Intestine E C Weckesser, A B Chinn 
M W Scott Jr and J W Price—p 706 
Management of Rupture of Duodenum Due to Violence V E Siler 
-—p 715 

Intra Arterial Blood Transfusion S T Seeley—p 733 

Role of bpper Cervical Roots m Production of Pam in Head C R. 

Hunter and T H Maj field—p 743 
Marjolm’s Llecr Preventable Threat to Function and Life D M 
Glover and C L Kielin—p 772 

Treatment of Human Bites of Hand E L Grimes and L. C Manges Jr 
—p 793 

Annals of Allergy, Minneapolis 

7 443-584 (July-Aug) 1949 


tation, the cardinal angiocardiographic sign of syphilitic aortitis, 
may also he caused by hy pertenston, aortic valvular insufficiency 
of nonsy pluhtic cause, or coarctation of the aorta It is not 
pathognomon c of syphilis of the aorta Aortic dilatation may 
be absent in early syphilitic aortitis Uncomplicated arterio 
sclerosis apparently does not cause aortic dilatation beyond the 
upper limit of 3S mm The diagnosis of syphilitic aortitis may 
be made sooner and put on a sounder anatomic basis by means 
of angiocardiography, thus facilitating the earlier, more ade¬ 
quate treatment occasioned by the cardiovascular complications 
of syphilis 

Malignant Degeneration of Benign Giant Cell Tumor 
of Bone—From 1923 to 1947 Leucutia and Cook treated 77 
patients with benign giant cell tumor of bone at the Harper 
Hospital, Detroit The treatment consisted of curettage and 
postoperativ e roentgen therapy up to 1929 and of roentgen 
therapy as the principal procedure since 1930 Five patients 
died, 3 from incidental disease and 2 of subsequent sarcomatous 
change of the benign giant cell tumor Five patients are 
untraced, 1 of these had malignant degeneration of the benign 
giant cell tumor A sarcomatous change of a benign giant cell 
tumor developed in an additional 4 patients, m whom a satisfac¬ 
tory final result was obtained after further treatment, either by 
surgery or irradiation Thus 7 of the 77 patients (9 per cent) 
showed malignant degeneration This was noted after routine 
roentgen treatment m 4 instances The sarcomatous neop’asia 
was observed in 1 of these 4 patients before the contemplated 
series of treatments were concluded, so that the lesion was prob¬ 
ably malignant from the beginning In another, the roentgen 
dose given was so small that its significance can almost certainly 
lie disregarded Repeated pathologic fractures complicated the 
picture in the remaining 2 cases The malignant degeneration 
apparently was spontaneous in 1 of the remaining 3 cases The 
sarcomatous change developed after operation m the last 2 
cases and after curettement with filling of the cavity with bone 
chuis in 1 An eighth case is included in which fibrosarcoma 
of the soft tissues and sternum developed eighteen years after 
gross overirradiation for thymic enlargement Malignant degen¬ 
eration of a giant cell tumor of bone occurs in a limited number 
of cases (10 to 15 per cent) as a natural sequence of events 
unaffected by the type of treatment given 


Urticirn Photogenica Report of 2 Cases, 1 of Them Associated with 
Purpura Photogenica S Lpstein —p 443 

Clinical Application of New Piperazine Compound S H Jaros J C 
Castillo and E J De Beer —p 458 

Antigen Antibody Mechanisms in Neurotropic Virus Diseases B Camp 
bell and R A Good—p 471 

'Protein and Vitamin Metabolism in Allergic Stale Preliminary Study 
T J Adams—p 482 

Observations on Severe Penicillin Reactions M H Samitz and P N 
Horvath—p 490 

Bronchial AsUuna Caused by Inhalation of Wood Dust D Ordraan 
—p 492 

Allergic Arthritis J Miller—p 497 

Clinical Experiences with B (P Methjlbenzhydryloxy) Ethyldimetbyl 
amine Hydrochloride New Antihistamimc P M Snliulman and A 
M Tucbs—p 502 

Phenergan (R P 3277) Preliminary Report of Clinical Effectiveness 
M H Shnlman —p 506 

Absence of Effects of Benadryl on Hematopoietic Sjstem H C 
Leopold —p 510 

Micropovvdered Aminophjllme or Theophylline Inhalation_ Therapy in 
Chronic Bronchial Asthma Evaluation bj Recorded Vital Capacity 
Changes G V Taplin, A L Gropper and G Scott —p 513 

Allergy of Eve Assort ed with Migraine Headache Case Report 
B M Zussman —p 524 

Cutaneous Reactions to Tobacco Antigen in Allergic and Nonallcrgic 
Children A Oliveira Lima and G Rocha —p 528 

Management of Anesthesia for the Allergic Patient. R E Brenneman 
—p 534 

Treatment of Intrinsic Bronchial Asthma with Autogenous Vaccine 
A C Grorud —p 540 


Protein and Vitamin Metabolism m the Allergic State 
-Adams points out that attempts at successful management of 
llergic patients with conventional symptomatic treatment, 
hmmation diets and/or topical medication have been generally 
isappomtmg He expresses the opinion that dealing with the 
llergic state resolves itself chiefly into a metabolic study The 
roblem may be attacked with therapeutic nutrition, which 
acludes a biologically potent protein hydrolysate, the comp’ete 
itamin B complex mainly from mixed natural sources and 
herapeutic quantities of all other vitamins incorporated in one 
ormula m balanced proportion Into 20 Gm (2 tablespoonfuls) 
4 the hydrolysate were introduced J4 teaspoonful (17 Gm) of 
he B complex elixir and l A teaspoonful (0 9 Gm) of the vita- 
nm emulsion This combination was creamed thoroughly and 
irought up to 2 fluid ounces (60 cc) with hot water The 
esultant mixture was smooth and palatable and served as a 
,n,t dose It was termed the “basic three,” as it provided ammo 
teds, the entire B complex and all other vitamins for which 
luman need has been established Dosage ranged from three 
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to six or even eight 2 ounce doses daily Establishing the 
patient on optimal nutrition with the "basic three’ formula not 
only resulted in relief, healing and apparent cure of the allergic 
syndrome but also enabled the patient to tolerate foods and 
other allergenic agents to which he had been sensitized prior 
to treatment. 

Annals of Surgery, Philadelphia 

130 857-984 (Nov ) 1949 

*Cause of Death in Strangulation Obstruction Experimental Study L 
Clinical Course Chemical Bac enologic and Spectrophotometnc 
Studies P Nemir Jr H R Hawthorne, I Cohn Jr and D L. 
Drabkm—p 857 

*Id. II Lethal Action of Peritoneal Hind P Nemir Jr H. R. Haw 
thorne I Cohn Jr and D L Drabkm—p 874 
*Fibrous Dysplasia of E.one J N 1 roffitt B McSwam and E H. 
Kalmon Jr—p 881 

Carcinoma of Lower Lip Ten Year Survey S Z Maroon and R. 
H. Kenned} —p 896 

Primary Carcinoma of Ureter F G Harrison H L V arres and 
J A Fust —-p 902 

Aneuosna of Common Carotid After} C. K. Kirb> J Johnson and 
J G Donald —p 913 

Postoperative Diale es MeUitus Following Resection of Body and Tail 
of Pancreas for Secondary Imasion b} Gastric Cancer A, Bran 
schwig and F Gentil —p 921 

Clinical Use of Pol>eth}lene Tubing for Intra\enous Tberap} Report 
on 72 Cases B J Duffy Jr—p 929 
Effect of Diatherru) upon Abdominal Adhesions Experimental Study 
R. K. Mrnge and C. Dennis —p 937 
Effect of Dic^marol upon Pos operative Peritoneal Adhesions B H 
White,—p 942 

Effect of H Tiarm on Gelatin Sponge Hemostasis \V J Grove and C. 
W Vermeulen—p 948 

Sarcoidosis Producing Portal Hypertension Treatment by Splenectomy 
and Splenorenal Shunt. R A. Mmo A I Murphy Jr and R. G 
Livingstone.—p 951 

Obstruction of Inferior Vena Ca\a Above Renal \ ems Report of Case 
with Recover} of Renal Function Following use of Artificial Kidney 
C B Ripstein and G G Miller —p 958 
Evacuation of Traumatic Extradural Hemorrhage from Posterior Fossa 
F C Grant and G M Austin—p 963 
Masculinizing Tumor of Ovary D Kershner M Jacobi and L. N 
Kessler —p 967 

Appendiceal Calculi Their Pathologic and Clinical Significance. R L. 
Lowenbcrg—p 975 

Combination Probe Dilator and Imgator for Common Duct Surger} 
A. L. Wilkie—p 980 

Cause of Death in Strangulation Obstruction.—Nemir 
and his co workers observed that late lti the course of strangu¬ 
lation obstruction in dogs intensively treated for shock dehydra¬ 
tion and e ectrolyte imbalance, the peritoneal flu d changed from 
a p.nk, odorless, coagulable fluid to a b ack or reddish b'ack, 
malodorous, noncoagulab'e fluid In new of the rapid demise 
of the animal after the appearance of the black fluid in the 
peritoneal cavity and its rap d absorption into the blood stream, 
it seemed likely that some lethal factor was present in this fluid. 
Peritoneal fluid removed from the strangu ated animals at 
various intervals, was injected into normal animals by both 
intravenous and mtraperitoneal routes It was found that the 
pink or strawberry-colored peritoneal fluid, removed from ani¬ 
mals with a strangulation obstruction which is due to the 
presence of blood and unchanged hemoglob n is nontoxic on 
injection into normal, recipient animals either by the mtraperi- 
toneal or intravenous routes even when rapidly administered in 
amounts up to 50 cc per kilogram of body weight The late, 
or back peritoneal fluid, which has been shown to be derived 
at least in part from the lumen of the strangu ated gut is lethal 
on injection into normal animals by cither the mtraperitoneal 
or intravenous route when administered m much smaller amounts 
than the pink fluid The toxicity of the peritoneal fluid samples 
removed in experimental strangulation obstruction is propor¬ 
tional to the content of un dentified pigments responsible for 
the abnormal spectrum of the b'ack peritoneal fluid While the 
abnormal spectrum has served as a measure of the toxicity of 
the fluid on injection into other animals there is no evidence 
at present to identify the pigment itself as the toxic agent 
Fibrous Dysplasia of Bone —Proffitt and lus collaborators 
analyze the records roentgenograms and microscopic sections 
of patients who had been given a diagnosis of giant cell tumor, 
solitary bone cyst osteitis fibrosa cystica or Paget s disease 
(osteitis deformans) They discovered 4 cases of fibrous dys- 
plasia previous!} diagnosed as osteitis fibrosa cvstica and 1 case 


of what was onginallv thonght to be a sohtarv bone cv st Thev 
report observations in 7 such patients There were spontaneous 
fractures in 4 patients and the remaining 3 had pain. There 
was disability even in the patients with involvement ot onlv 
the nbs Tenderness over the diseased areas was present in 
all cases, but m the cases in which fracture had not taken place 
there was no palpable tumor The bone lesions were usual!) 
irregular areas of rarefaction which varied greatlv m size and 
shape. The phosphorus levels were normal and the calcium 
levels were at the upper limits of normal or shghtlv elevated 
Exp'oration of the bone revealed solid tissue Microscopic 
examination makes it possible to differentiate fibrous dvsplasia 
from giant cell tumor but not from solitarv bone cv't or osteitis 
fibrosa cystica. The authors stress that fibrous dv splasia of bone 
can be differentiated from other disease of bone bv proper inter¬ 
pretation of the clinical, laboratory, roen genologic operative 
and pathologic findings Only Gne of these studies is rarelv 
adequate, but in most instances of multiple bone involvement b) 
fibrous dysplasia the diagnosis can be made upon the basis of 
the roentgenologic finings and the calcium and phosphorous 
levels Healing usually occurs follow mg fracture, just as it docs 
in bones in which there are evsts Healing with new bone 
formation occurs after curettage. In case of painful fibrous 
dyspasia of a nb, the nb and intercostal nerve should be 
excised 

Archives of Dermatology and Syphtlology, Chicago 
GO 1063-1254 (Dec.) 1949 

Role of Emotion in Disorders of Skm O S English —p 1063 
Old Derma ologic Drugs \\ hich Snould Be RctaiLcd. M Rayner 
—p 1077 

Spe-ific Sensitivity to Foods as Factor in \ anons Tjpes of Eczematous 
Dermatit s C S Li ingood and L) M Pillsbur} —p 1090 
Traumatic Marginal Abp<xia in White Women S A>res Jr S A>res 
III and J I Mirovicn—p 1116 

Superficial M>co es ot Veterans II Dermatoph}to*is and Cutaneous 
Moniliasis Correlation of Cl meal Manife-tattons and Etiologic \gent 
R C Burke and F E. Baumgainer—p 1120 
Sarcoma Involving Skin E. List in—p 1130 
*Be >lhum Granulomas of Skua F R Dutra-—p 1140 
& acules of Lepros> H L Arnold Jr—p 1148 
Fate of Central Nevus in Leukouernia -\cquisitum Centnfugum. M 
Leiuer and A A. Fisber—p 1160 
Is Lichen Grt catus a Form of Lrtcana T Combleet—p 1167 
Hcreditar} Anhidrotic Ectodermal D>splasia Clinical and Pathologic 
Stud} B \ Lp haw and H \Iontgomer>—p 1170 
*Flea Problem in Cahioima. C J Lunstord—p 1184 

Beryllium Granulomas of Skin—Tissue samples received 
from 4 persons in whom subcutareous granulomas dcvelojicd 
after beryllium compounds had been traumatically introduced 
into the skm were examined at the Kettering Laboratorv Hie 
laboratory also receved tissues from an additional person in 
whom granulomatous inflammation of the subcutaneous tissues 
followed the introduction of metallic beryllium 1 he climcil 
data were essentially similar for all 5 patients In 4 the bervIlium 
was embedded in the sk.n by accidental breaking of fluorescent 
lamp tubes and puncturing of the skm by glass fragments 1 be 
fluorescent powder which lines tubes of tins type is comprised 
of a ca'cmed mixture of zinc oxide manganese oxide beryllium 
oxide and silica. In these 4 patients the lacerations healed with 
production of excess fibrous tissue Two of the lesions when 
first seen, were believed to be simple keloids All four legions 
opened on one or more occasions after initial healing to dis 
charge thick, grayish white necrotic material The period from 
injury to excision varied from four months to nine year 1 ; \ 
fifth jiaticnt, a young woman who worked at cutting metallic 
beryllium watli a machine, had lacerated her finger during her 
work. A granuloma which developed failed to heal over a 
period of four vears so that finalh a comjiletc excision of the 
lesion was made. The histologic relationship of granulomas of 
the skm and similar granulomas which occur m the lungs of 
persons who have inhaled bervlhum-containmg dusts is described 
Cure followed excision of the lesions in all cases 

Flea Problem in California — \ccordmg to I unsford fleas 
are more of a nuisance m Calnorma particular!! in the ban 
Francisco Bav area, than elsewhere in the Lmted States He 
discusses the cntomologv of fleas tl e clinical picture of * 
reaction to flea bites the differential and the path 
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spects He relates his experiments with flea antigens and 
experimental studies on reactions to flea bites Feeding fleas on 
newborn infants confirmed the clinical observation that persons 
irst have to be bitten by fleas m order to become sensitive Feed¬ 
ing fleas on residents of California and on newcomers proved 
that most persons become immune after having been bitten over 
long periods Most cases of “papular urticaria” m California are 
in reality due to flea bites Further studies and better antigens 
are needed for the investigation of the value of artificial desensi- 
tization Oil of citronella, pyrctlirum, 612 (2-ethyl-l,3-hexane- 
diol), DDT, petrolatum and camphor applied locally are of 
value as repellents The continued taking of quinine by mouth 
or of thiamine hydrochloride by mouth or injection is of clinical 
and experimental \alue in the repelling of fleas Application of 
modern insecticides, such as DDT, to the known breeding places 
of fleas offers the most practical solution of the problem 

Archives of Ophthalmology, Chicago 

42 685-860 (Dec) 1949 

Operation for Ptosis Utilizing Superior Rectus Muscle R N Berke 
—p 685 

Ocular Effects of Choline Esters k. C Swan—p 709 
Surgical Treatment of Recurrent Ptcrtgium J S McGavic —p 726 
Embryonal Cataract Associated with Interstitial keratitis and Syphilitic 
Choroiditis Report of Case F Rosen—p 749 
Vision of Albinos R T Edmunds—p 755 

Optic kcurocnccpbalom)clopatliy (Dene’s Disease) Report of Case 
R II Dennis and L L Calkins—p 768 
keratoplasty in Treatment of keratoconus R Castrowejo—p 776 
Unilateral Thrombosis of Caicmous Sinus Treated with Penicillin and 
Sulfadiazine Report of Case with Follow Up Study M E Gans 
and J A Gans—p 801 

Herpes 7ostcr Ophthalmicus Sine Eruptionc J V M Ross—p 808 
Corneal Transplantation I Visual and Cosmetic Results F C Stans- 
bury —p S13 

Arizona Medicine, Phoenix 

G 1-84 (Nov) 1949 

Masked Collagen Disease CAL Stephens Jr and \V P Hoi 
brook—p 21 

Treatment of Nasal Polyps k M Simonton—p 24 
Mediastinal Tumors T B Wiper —p 28 

Doctors, Parents and Psycho-Somatic Diseases A K Duncan—p 31 

California Medicine, San Francisco 

71 385-458 (Dec) 1949 

Problem of Acquired Short Esophagus Report of 18 Patients H B 
Stephens—p 385 

‘Experience with Vitamin E m Coronary Disease H P Rush—p 391 
Alcoholism Role of Psychiatry in Meeting the Problem C W Irish 
—p 394 

Laryngeal Grantilomata Following Intratracheal Anesthesia. S Jesberg 
and N Jesberg—p 398 

Clinical Usefulness of Vaginal Smear M Rosenthal —p 400 
‘Subacute Bacterial Endocarditis Report on 57 Patients Treated with 
Massne Doses of Penicillin G C Griffith and D C Levinson 
—P 403 

Multiphasic Screening Surrey in San Jose C K Canelo and D M 
Bisseil—p 409 

Preparation and Sterilization of Ophthalmic Solutions M J Hogan 

- P 414 TT A 

Giant Meningioma F W Lusignan, G O Cross and L H Arnstein 

Thrombin in Control of Upper Gastrointestinal Hemorrhage Report of 
3 Cases R L Byron Jr , J McGee and H G Bell —p 419 
Death from Metastatic Melanoma Thirty Six Years After Removal of 
Probable Primary Ocular Tumor L M Hutner—p 420 
Tetracthylammonium Chloride in Post Herpetic Neuralgia R Waller 
5tem —p 421 

Stellate Block for Relief of Simultaneous Angina Pectoris and Motor 
Aphasia S M Perry and E W Amyes —p 422 

Vitamin E in Coronary Disease —Rush treated 54 cardiac 
patients with 300 mg of vitamin E daily, usually in the form 
of ephynal acetate ® The drug was given orally in three equal 
doses The treatment was continued for at least three months 
and in many instances for twenty-six months The patients 
treated were divided into 3 groups Twelve of the first group 
had angina of effort without objective indications of heart 
disease Twenty patients of group 2 had angina of effort and 
showed some positive objective signs of heart disease, diagnosed 
as coronary sclerosis Twenty-two patients of group 3 had had 
myocardial infarctions and had angina pectoris as a residual 
symptom when vitamin E therapy was started The incidence 
of improvement among patients in the senes was no greater 


J A. M A 
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than m a control group not given vitamin E There was no 
significant difference in the subjective evidence of relief for 
pa ients given vitamin E and those given placebos When some 
of the patients being treated with vitamin E were given placebos 
instead, for a period during the course of observation, subjective 
improvement was not diminished Specific benefits attributable 
to vitamin E therapy could not be shown 

Massive Doses of Penicillin in Subacute Bacterial 
ndocarditis —Griffith and Levinson present observations on 
57 patients with subacute bacterial endocarditis The doses 
varied between 500,000 and 20,000,000 units per day The diag¬ 
nosis was confirmed in some patients by blood culture, in others 
by postmortem examination When the diagnosis was established 
by blood culture, the in vitro sensitivity of the organism to 
penicillin was determined and penicillin was administered by 
continuous intramuscular infusion in a dosage calculated to 
produce blood levels of penicillin four to five times that required 
for in vitro inhibition Penicillin was given for twenty-one days, 
and blood cultures -were made periodically during and after 
treatment Of the 57 patients, 38 were cured (66 7 per cent) and 
19 died (33 3 per cent) Of the 19 who died, 3 did so within 
forty-eight hours of hospitalization and 7 died despite adequate 
treatment, 3 of the 7 died of cerebral emboli, 2 because of 
resistance to penicillin and streptomycin, 1 because of congestive 
heart failure, and 1 of undetermined cause. The remaining 9 
who died were considered to have been inadequately treated, in 
that there was (1) failure to ascertain sensitivity, (2) inadequate 
dosage of penicillin, (3) delay in starting treatment or (4) failure 
to recognize mixed infections There were 5 fatalities in patients 
with repeatedly sterile blood cultures during life A green- 
producing streptococcus was recovered from all of these at 
necropsy To determine bow long treatment should be withheld 
in patients with repeatedly sterile blood cultures, 140 cases of 
subacute bacterial endocarditis, in which positive blood cultures 
had been obtained, were reviewed It was determined that if 
blood cultures taken during the first two days are reported 
sterile, the chance of subsequent cultures proving positive is 
minimal Therefore, for patients in whom the diagnosis seems 
otherwise obvious, delaying treatment for more than two days is 
not justified even though the blood culture be sterile In cases 
in which blood cultures are repeatedly sterile, a dosage of 
6,000,000 to 10,000,000 units of penicillin daily for twenty-one 
days is advisable. High bacterial resistance to penicillin and 
streptomycin was found in 4 fatal cases In 1 of these the 
infecting organism was a green-producing streptococcus and in 
3 it was Staphylococcus albus 

Illinois Medical Journal, Chicago 

96 277-336 (Nov ) 1949 


Rctrolental Fibroplasia R O Rycliener —p 299 
Treatment of Common Colds with Antihistiuinnic Drug 
ster —p 302 

Maternal Mortality in Illinois Hospitals, 1943 1947 


J M Brew 


C. Neivberger 
Method for Elimination of Postoperative Pam Due 


—p 306 

Hemorrhoidectomy —-... - ,,, 

to Sphincter Spasm E D Bloomenthal and R M Bendix.—p 311 
Estimation of Blood Requirements of Surgical Patient L S Mann 

•Unrecognized Pernicious Anemia in Patients with Chronic Arthritic 
Complaints W J Ford —p 3 18 , „ 

Eventration of Intestine Through Vagina Following Vaginal Hystcr 
ectomy P C Fox —p 321 

96 337-398 (Dec.) 1949 

The Menace of the Coming Months L C Arends—p 357 
Neurosurgery and Ulraots State Hospital System E Oldherg—p 364 
Treatment of AntePartum Hemorrhage J A WD r - p ® 
Proctologic Problems of Infants and Children J B Gillespie P 
Management of Vaginal Discharges W J Reich and M J Nech 

Intensive* Treatment of Psychoses Factors Influencing Improvement 

and Relapse G Tenyes—p 378 , o t 

Coarctation of Aorta and Aortic Insufficiency S Zivin and S L. 

Silver—p 385 

Unrecognized Pernicious Anemia Mistaken for Ar¬ 
thritis —Ford shows that subacute combined cord degeneration 
might in the absence of an accurate clinical appraisal, be 
improperly diagnosed and treated as chronic arthritis, wi 
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deleterious results to the patient He reports 2 women aged 
63 and 74, in whom subacute combined cord degeneration 
progressed because the patients were mistakenly treated for 
chronic arthritis Intensive lner therapj although instituted 
late, led to partial recovery The author feels that the gravitv 
of the neurologic complications of pernicious anemia and the 
incomplete recovery on liver therapv make early diagnosis 
important 

Journal of Immunology, Baltimore 

63 117-218 (Oct) 1949 

Studies on Pathogenesis and Immiwitj in Tularemia C M Dou is 
L. Buchele and E P Edgar—p 117 
Study of Fowl Pox Virus Titration on Chono-Allantois b> Pock Count 
ing Technique D B W Reid J 1* Crawley and \ J Rhodes 
—p 165 

Studies on Antigenicity of Cytochrome CEL. Becker and J Mtmoz 
—p 173 

Method for Purifying Diphtheria Toxoid and Combining it with Pro¬ 
tamine V Ross—p 183 

Bioph> steal Studies of Blood Plasma Proteins \I Immunological 
and Electrophoretic Studies of Immune Chicken Serum H 1 
Deutsch J C A ichol and 3/ Co/m —p 29a 
Studies on Local Yntibody Formation in Ncnous System of Para 
Ijzed Poliomyelitis Convalescent Monkeys A B Sabm and A J 
Steigman—p 211 

.63 219 340 (]So\ ) 1949 Partial Index 

Chemical and Immunological Properties of Diphtheria Toxoid Purified b> 
Ammonium Sulfate Fractionation L Levine L W > man and G 
Ed*att —p 219 

Measurement of Neutralizing Antibodies to Streptococcal Hyaluronidase 
b> Turbidiraetnc Method S Hams and T N Harris —p 233 
Inhibitor} Effect of Human Sali\a on Hemagglntination b} Influenza 
Virus A (PR8 Strain) and Swine Influenza Virus J H Seltasm 
F Lanm and J W Beard —p 261 
Studies on Inactnation of Influenza and Newcastle Disease \ irus b> 
Specific Lipid Fraction of Normal Animal Sera- J P Ltz—p 273 
Specihc Serological Reactions Which Follow Naturally Acquired Mumps. 

A L Florman and J H kutch —p 281 
Quantitative Stud} of Diphtheria Toxin Antitoxin Reaction in Sera of 
\ arious Species Including Man M i ohn and \ M Pappen 
heimer Jr —p 291 

Immunization of Laboratory Workers with Purified Venezuelan Equine 
Encephalomyelitis \ accine R. Randall F D Maurer and J E 
Smadel —p 313 

Dispersion of P 3 " and Other Tracers Injected into Embr}onated Eggs 
R M Ta}lor and A C Saenz—p 319 
Failure of Merodicem to Vodtfy Influenza Virus Infections T Fran 
cis Jr and k Fenttinen—p 337 

Journal of Nutrition, Philadelphia 

39 287-444 (Nov ) 1949 Partial Index 

’Observations on Folic Acid Deficiency in Chick m Presence of \ itamin 
Bi_ C A Nichol L S Dietnch C A Elvebjem and E B Hart 
—p 287 

’Production of Antibodies in Protein Depleted and Repleted Rabbits 
EL G Gemeroy and A H KofBer —p 299 
Effects of Dietarv Depletion of Riboflavin, hi K Honvitt 0 W Hills 
C C Harvey and others—p 357 

Relationship of Carbohydrate Metabolism to Protein Metabolism III 
Further Observations on Time of Carbohjdrate Ingestion as Factor in 
Protein Utilization by Adult Rat H N Munro —-p 375 
Role of P}ndoxme m Econom> of Food Utilization B Sure and L 
Easterling —p 393 

Fatal Vitamin E Deficiency Disease in Rats Characterized b> Massive 
Lung Hemorrhage and Liver Necrosis E L Hove D H Copeland 
and W D Salmon —p 397 

Nutritional Effects of Heat on F_>od Proteins with Particular Reference 
to Commercial Processing and Home Cooking H H Mitchell, T S 
Hamilton and J R Beadles —p 413 

Folic Acid Deficiency in Presence of Vitamin B(_ — 
Nichol and associates say that previous work has shown that 
chicks given a purified diet deficient in folic acid fail to grow 
normally and develop anemia The administration of vitamin 
Bi_ or refined liver extract alone had no effect on hemoglobin 
regeneration but did produce some growth response. When 
these chicks were kept on the folic acid-deficient ration for 
several weeks after treatment with liver extract or vitamin Bi_ 
they manifested body tremors, extended, quivering wings and 
finally complete paralysis None of these symptoms appeared 
in the control groups Further experiments revealed that folic 
acid deficiency in chicks fed a purified ration was accentuated 
by supplying v ltatnin B,_ ay the- c r y s ta lline material, by injection 
or as a concentrate added to the ration The relation of folic 
acid and vitamin Bi to the previous!} described vitamins B» and 
Bn is discussed 


Hole of Protein in Antibody Response —Gcmerov and 
Kofffer studied the antibody response to beef serum w protein 
depleted and protein-repleted rabbits It was tound that antibody 
response is higher in repleted than in depleted animals It is 
onl> slight]} higher in rabbits fed a commercial diet than m 
the protein-depleted animals A high protein diet supplemented 
hy other essential dietarv factors is valuable for the production 
of hyperimmune serums in rabbits 

Laval Medical, Quebec 

14 1127-1274 (Nov ) 1949 

’Adrenal Pheochromocytoma V itbout Hvpertension P A Poliqum ard 
P Dupuis—p 1127 

Role of Anesthetist in P}loromtestinal Obstructions L Rinfret ^p 1148 
Treatment of Whooping Cough and Other Di ea es bv Means of \ aria 
tion of Atmospheric Pressure. R. Cruchet.—p 1165 

Adrenal Pheochromocytoma Without Hypertension — 
Poliqum and Dupuis report a woman aged S3 with an abdominal 
tumor in the left hypochondnum, accompanied with pain and 
associated with constipation anorexia asthenia and a weight 
loss of 30 pounds (13 6 Kg) The arterial tension was normal 
and never exceeded 130 The patient had no symptoms of vaso 
constriction or of disturbances of metabolism in general or of 
the carboh}drate metabolism Clinical stud} was not suggestive 
of a pheochromocvtic tumor Roentgenologic examination 
revealed a tumor localized at the superior pole of the kidne} 
At laparotom}, a left retroperitoneal tumor, the size of the head 
of a full term fetus and adherent to the tail of the pancreas 
was removed Postoperative shock was probabl} due to the 
manipulation, which caused a I13 peradrenalemia bv expres 
sion Thus peripheral vasoconstriction was induced causing 
acceleration of the heart action with secondarv cardiac decom 
pensation Ox}gen, digitoxin and vasodilators should be admin 
istered in such a case rather than epinephrine which would make 
the condition worse. Microscopic examination of the tumor 
revealed a typical paraganglioma (pheochromocytoma) O11I} a 
small peripheral border consisted of living tissue, while the 
center consisted of necrotic, mucoid or gelatinous tissue The 
tumor did not hav e a capsule in a strict sense, and the peripheral 
elements were not invasive and were lost in a layer of compact 
fibrosclerous tissue The tumor was therefore considered benign 
The patient is still alive four years after the operation 

Military Surgeon, Washington, D C 
105 357-440 (Nov ) 1949 Partial Index 
Diabetes Mellitus m U S Ann} in World War II A Marble 
—P 357 

I ijomdal C}Sts and Sinuse* Acceptable "Method for Eradication by 
Block Excision with Primary Closure J M Saljer and J II 
Forsee.— p 36 A 

1 racture of Os Peroncum Case Report E A. Brav and J B 
Chewning —p 369 

Schizophrenia Fundamental Concepts of Eight Noted Pijchiatnsts 
W Simon —p 375 

Granulomatous Tumor of Recto Sigmoid Producing Megacolon W J 
Carbon —p 382 

Aureomj cm in Near Fatal Atypical Pneumonia Case Report. I G 
Frohman and M Elkins —p 386 
Patients Evaluation of Group Therap} k G Rew—p 389 
Psycholog} and Ps> chopatholog} Their Place in Treatment of I ul 
monary Tuberculosis J B Plass —p 396 
Extrahuroan Sources of 1 oliovims Concept on Pathogenetic* of 
\ iruses R. deK Baronde*—p -100 

105 441-522 (Dec.) 1949 

Common Cold Can be Controlled. J M Brew ter—p 441 
Bronchtat Adenoma* B E konwaler—p 448 
Pre\cntive Medicine and Rehabilitation C D Shields—p 451 
\nal>sis of Nav> Obstetrical Service F B Smith—p 454 
Surgical Importance of Amebiasis W P Kleitsch and L. D Cherry 
—P 458 

Severe keratosis Blennorrhagica Complicating Reiter » Disease L \ or 
dan and. E_ L_ kehoe—p 466 

1 sychiatnc Screening in Its Relation to \ eterans \dmmi trahon R S 
Clark —p 4/3 

Intravenous Procam Hjdrochlonde in Treatment of Acute Renal Insuf 
ficiency Following Heat Stroke Ca e Report W E. MarchanI and 
D Riemer—p 475 

\ itallmm Replacement of Lunate m ktenbock a Di<ca e E 1L Lqp* 
man and L. J McDermott —p 4^2 

Salicylate Blood LeAels as Affected b> \ Drugs -vy 

—p 485 

Effects of Leukocyte Stimulating and An Agm ip 

toms of Common Cold V ^ 
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Missouri State Medical Assn Journal, St Louis 

46 685-748 (Oct) 1949 

Symposium on Truima G A Aiken, J B Broun, A P Rowictfe 
7 kufowski and F A Carmichael Tr—p 701 ’ 

Sj mpostum on Triunn \V A Bloom, D W Robinson R D Dun 
can, 1 A Jostcs and E A Smol.k -p 708 ’ 

Issue of Compulsory Health Insurance p R Hawley_p 715 

46 749-820 (Nov) 1949 

Problem of Lung- Cancer I M Woods -p 765 

Clinical ^^Experiences with Diagnosis of Asthma C H Ejcrmann 

Diseases of Nc« lmm Earh Dngnos.s from Obstetr.c Viewpoint 
7 M SuiBlcton and I C Atwell—p 770 1 

Manner-p 1, /„ Kc ’ a, '°" (0 ^nation of Nasal Septum W A 

1 ^nenr lt «f D C C w° n P , 3 —l dithiopropanol) Complications in Treat 

~p 775 f G d Dcrnn,lt,s P 0 Hagemnnn and J W Bagby 

St Louis Diabetes Detection Drive C M MacBrjde—p 776 
Hie Physician and the Law R A Moore —p 779 

46 821-892 (Dec) 1949 

Ihpogheemia of the Newborn Infant H E Wachter—p 837 
Transabilonnnal \ agotonn Surgical Technic Preoperatne and Post 
operatu e Care A 1 \ Casberg —p 843 
Method of Avoiding Operative Stricture Following Hemorrhoidectomy 
K Hackmcvcr—p 850 

llvpcrtcnsion Surgical Treatment hi Transthoracic Thoracolumbar 
Svmpathcctomv P \ Knepper, L G Ncndorff R M Brooker and 
J R McDaniel —p 855 

Interpreting Medicine for the I avniait S M Spencer—p 862 
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New York State Journal of Medicine, New York 

49 2735-2862 (Dec 1) 1949 

^S’Thes^XR? 1 TubCrCU ’ 0S,S <=«*«*** m the Comnium.v 

Niagara Tails Mass Chest X Ray Survey Community Organ.iatmn 
J A Campbell, W Siegal and H E Wirth — n 275i> 

’f r LSi! s H r S Zft l u %Lj,™ du 2 783 and * esu,t < 

A™ ^ 

Burtt—-p 2793^^^ ^ ^ I J Brightman and E J 

V -p n 2800 AEaWSt Tuh * rcu!os ‘ s « M Kitighorn and M Dworsk, 

Trends Affecting Welfare of Radiology R Spillman —p 2805 
\Ra> Studies of Disarticulated SkulL L E Etter—n 2808 
Peptic Ulcer Problem APR Andresen—p 2811 

Isychosomatic Aspects of Regional Ileitis W A Stewart—p 28^4 

Management of Ear Problems m Children M F Jones—p 2825 
Pediatric Suggestions to Reduce Neonatal Mortality M Weichsel and 
J H Lipin —p 2829 

Relition of PostchoIec>stectoroy Syndrome to Psychosomatic Medicine 
and to Latent Subclintcal Forms of Clinical Disease A O Wilenskj 
—p 2833 J 

Niagara Falls Mass Chest Roentgenologic Survey_ 

Siegal and co-workers completed a chest roentgenologic survey 
of the total adult population of the city of Niagara Falls, N Y, 
m eight weeks, dunng which 52,137 persons, 99 per cent of 
whom were 15 years of age or older, were e\ammed It is 


New England Journal of Medicine, Boston 

241 799-848 (Nov 24) 1949 

'Lrv throblastosis Fetalis V \ slue of Blood from Female Donors for 
Exchange Transfusion 1 II \llcn Jr I K Diamond and J B 
Watrotis Jr—p 799 

Flexor Tendon Grafts in Hand J E Tlynn—p 807 
Efleets of Bis Trimcthylanmiomum Dcciiic Dnodide and Dibrom/de on 
Neuromuscular Function and on Induced Convulsions in Man D 
Grob D A Holadav and A AIcG llarvcv —p 812 
L«c of Bis Trimetbv lanmtomum Decanc Dibromide in Anesthesia D A 
Iloladay, A McG llarvcv and D Grob—p 816 
Mediastinal Emphysema M \isner and J E Franco —p 818 
\dcnocarcinoma of Ampulla of A atcr —p 836 

Aletastatic Adenocarcinoma of Appendix with Appendiceal Abscess 
—p 839 

Erythroblastosis Fetalis Blood from Female Donors 
for Exchange Transfusion—In review mg data on 208 cases 
of cry throblastosis fetalis treated by r exchange transfusion, Allen 


estimated that 75 4 per cent of the resident adults eligible for 
roentgen sunev were examined The highest percentage of 
adults examined was m the age group between 15 and 25 years 
and the lowest was m those aged over 45 The largest number 
of persons examined was in the age group between 25 and 44 
years More men than women were examined in all age groups 
Four hundred and eighty-one (0 9 per cent) of all the adults 
examined showed evidence suggestive of definite or suspected 
tuberculosis, based on sun ey film interpretations One hundred 
and fifty of these (0 29 per cent of the total number of persons 
examined by roentgen rays) were considered tentatively to have 
active tuberculosis The rate of probably active tuberculosis was 
twice as high among male patients as among female patients 
In both sexes and m all the age groups the rate of probably 
active tuberculosis was highest among men 45 years of age or 
older This emphasizes the seriousness of the problem among 


and associates noted that although the mortality was over 15 older men and points to the need for increasing efforts to 


per cent in the whole group there were no deaths in a group of 
42 babies who happened to have received blood from female 
donors exclusively They had also observed that female babies 
with erythroblastosis fetalis do significantly better than male 
babies, especially with regard to the incidence of kermctcrus 
Since the discovery that blood from female donors seemed to be 
superior for exchange transfusion in infants with erythro¬ 
blastosis fetalis, the authors have deliberately chosen women as 
donors for 13 babies with this disorder, and none of the 13 died 
The beneficial effect of blood from female donors has been 
shown to result only from the use of relatively large quantities 
(150 cc or more) The potential value of a beneficial component 
of blood from female donors is probably not limited to babies 
with erythroblastosis fetalis 


New Orleans Medical and Surgical Journal 

102 203-288 (Nov) 1949 

Fallacies of Socialism K F Hurleigb —p 203 

Clinical Use of Ileparni and Dicumarol Aletliods and Precautions L S 

Thyroiditis P W H Kisner J Regains and D Haughton —p 217 
Carcinoma of Prostate Review of Modern Medical and Surgical Treat 
ment J A C Colston—p 222 

Retropubic Approach to Vesical Obstructions R L.ch Jr — P 230 
Surgical Management of Unwary Tract Injuries R k Womack and 
T H Campbell —p 236 , _ 

Difficult Labor in Relation to Torceps Delivery A B Hunt and G T 

Foust — p 239 j T , t \i 

Significance of Fetal Heart Rate in Pregnancy and Labor L M 

Important”Complications c/cAtavact Surgery (Exclusive of Sympathetic 

BlMd^Transfusio'n in Louisiana Problem in Adequate Medical Care 
J \V Davenport Jr—p 259 


examine by roentgen survey the chests of all persons in this 
high prevalence group Only 12 (8 per cent) of the probably 
active cases had been reported previously, the remaining 138 
therefore, were new to the Health Department One hundred 
and nineteen of the 150 probably active cases (79 per cent) were 
classified as minimal tuberculosis, 28 (19 per cent) were classi¬ 
fied as moderately advanced and 3 (2 per cent) as far advanced 
Nontuberculons intrathoracic conditions were diagnosed in 630 
persons, a rate of 1 2 per cent Industrial employees showed a 
higher rate of probably active tuberculosis for both sexes, and 
tins was more.pronounced m men than in women Follow-up 
14 by 17 inch roentgenograms were obtained during the survey 
for 332 of the 481 persons (69 per cent) whose survey films 
showed definite or suspected tuberculosis The large films 
showed agreement in 294 of the 320 persons (92 per cent) whose 
survey films showed definite tuberculosis 

Cerebral Palsy—A survey of cerebral palsy conducted by 
Levin, Brightman and Burtt in Schenectady County, New Wk, 
during the latter half of 1948 indicates that the incidence of this 
disease is 5 9 per 1,000 live births, and the prevalence is 152 per 
100 000 population The total number of patients with cerebral 
palsy in the state of New York would be estimated at 22,000, 
based on observations made by the authors m Schenecta y 
Countv Additional surveys must be conducted m one or two 
additional counties before the data can be considered as truly 
applicable to the state as a whole The occurrence of cerebral 
palsy bears no apparent relation to social, economic and cul 
tural factors Twenty-seven per cent of patients 5 years of age 
or older had never attended school, and 34 per cent requim 
special classes of institutional care Sixty-two per cent of the 
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itients 20 years of age or older had nerer been employed and 
7 per cent were employed either irregularly or on a part time 
asis The Schenectady County survey indicates that 9 .per cent 
F the patients until cerebral palsy have such a slight degree of 
andicap or are so well-adjusted that they do not require any 
lecial service, 641 per cent need sen ices on an ambulatory 
asis, 8.3 per cent require prolonged medical treatment at a 
Dspital-school and 18 6 per cent should be placed in institutions 
ir custodial care. In view of the limited number of qualified 
ersonnel and facilities available for the treatment of patftnts 
ith cerebral palsy, studies should be made to determine the 
Itimate improvement which may be expected after optimal 
eatment and the best means to screen those until good pros 
ects for rehabilitation from those who have already achieved 
laximal improvement. 

Northwest Medicine, Seattle 

48 817-888 (Dec) 1949 

rhe Great Deception Nationalized Medicine E E Irons —p 841 
)ifGcolttea of the Rheumatic Fever Problem P Guy-—p 845 
Repair of Flexor Tendons with Fascia Lata H von H ThatcheT 
—p S4S 

Strangulated Indirect Inguinal Sliding Hernia of Urinary Bladder L J 
Scheinman —p 851 

splenic Abscess R W Pollock —p 853 

Cerebrovascular Lesions Report of 52 Autopsy Cases of Cerebral Artery 
Hemorrhage Thrombosis and Embolism G L Maurice—p 836 
sinusitis P M Osmun.—p 857 

lldahoma State Medical Assn. Jour, Oklahoma City 

42 507-560 (Dec ) 1949 

Nephroptosis A R Sugg—p 510 

evaluations of Methods of Prostatectomy B A Hayes—p 513 
Management of Diabetes Mellitus B F Kelt*—p 517 
wse of Saddle Block for Obstetrics in Small Institutions Preliminary 
Report of Obsenations in 132 Cases C E White J E Horn and 
D Mounger —p 521 

Use of Sulfamylon Streptomycin Mixtures in Pre\ention and Treatment 
of Local Infections P E. Craig —p 523 
Roentgen Ray Diagnosis of Pulmonary Metastasea. P E Russo —p 526 

Sulfamylon®-Streptomycin Mixtures in Treatment of 
ocal Infections—Sulfamylon® has been produced by altera- 
on of the structural formula of sulfanilamide This synthetic 
amolog (4-amine-2-methyl benzene sulfonamide hydrochloride) 
nlike the parent drug, is nontoxic, acts in the presence of 
ara-aminobenzoic acid blood tissue fluids and pus, and has 
ccording to Craig, a wide range of bactericidal activ lty against 
ram-positive micro-organisms It is a stable, weakly acid 
•ater soluble, white crystalline compound which when com 
ined in a 5 per cent aqueous solution with 200 units of 
treptomycin per cubic centimeter, has an inhibitory and killing 
ovver for some thirty types of bacteria, including both gram 
ositive and gram-negative groups as well as most of the 
erobes and anaerobes The mixture is more effective than any 
tlier antibacterial agent It has been used in lacerations, bums 
r abrasions, potentially or frankly infected wounds chronic 
uppuratuig wounds, draining abscess cavities acute sinusitis 
hinosinusitis, conjunctivitis, otitis cystitis cervicitis, vaginitis 
nd proctitis, in preparation for skin grafting and in generalized 
r localized peritonitis More than 900 patients hav e been 
reated with the drug It has been employed in the form of 
et dressing, used for irrigation, injected subcutaneously and 
istilled into ears, eyes and nose. The combination of sulfa- 
lylon® and streptomycin approaches the properties of an ideal 
ntiseptic which will destroy bacteria rapidly without trauma 
izing the tissue to which it is applied or exerting toxic effects 
n the host 

Philippine Medical Association Journal, Manila 

25 375-416 (Aug) 1949 

Cerebral Angiography Preliminary Report R Taterno J Jose D 
rernandex and A Besa—p 375 
Cleft Lip in Adults and Infants J E Laico —p 38a 
Preientive Pediatrics in Private Practice—F del Mundo—p 391 
My cologic Technique in Medical Practice. F C Boca bo —p 395 
Myasthenia Gratis Case Report Involving Muscles of Phonation and 
"Deglutition M C Tan —p 401 


Proc of Staff Meet of Mayo Clinic, Rochester, Minn 
24 581-604 (Nov 23) 1949 

Traumatic Premature Closure of Subcapital Femoral Epiphvjeal Car 
tilage Report of Case. R K. Ghormley P B Golden and M iL 
Anderson —- p 581 

Hamartoma of Hand—Report of Case. M B Coventry L. B \\ ool 
ner and M E Anderson —j» 587 

•Hematopoietic Activity of Parenterally Administered Beef Mn cle Con 
centrate in Cases of Pernicious Anemia E. H Morgan B E Hall 
and D C. Campbell —p 594 

Hormonal Influences upon Rate of Growth of Hair in Gonadectoraizcd 
Mice A. B Houssay and G M Higgins —p 597 

Parenterally Administered Beef Muscle in Pernicious 
Anemia.—A concentrate of beef muscle prepared and furnished 
to Morgan and his associates bv Wolf and his co workers was 
administered intramuscularly to 3 patients with pernicious anemia 
m relapse Each patient receiv ed 20 mg of the concentrate each 
day, this amount bemg derived from 125 Gm. of beef muscle 
and containing approximately 10 microgram of v itamin Be 
activity as determined by microbiologic assay This method 
elicited hematopoietic responses which appeared to be optimal 
in 2 patients and suboptimal in 1 The activity of parenterally 
administered beef muscle concentrate therefore appears to be 
similar to that of extracts of liver and presumably is due to 
the presence of vitamin Be 

Southern Medical Journal, Birmingham, Ala 

42 929-1020 (Nov ) 1949 

Circular Prolapse of Female Lrethra Report of Two Ca*es E 11 
KJoman W K. Mansfield and A K Schoenbucher —p 929 
Fractures About the Base of Fir«t Metacarpal with Special Reference 
to Bennetts Fracture H B Macc> and R. A. Murray —p 931 
Cholecystocolic Fistula Re\iew and Ca e Report. J F Crenshaw 
—p 935 

Anticoagulant Therapy and Cardiovascular Disease Panel Discussion 
E S Kichol O P J Falk, G R Mrneely and E Hull —p 943 
Carotid Sinus Hypersensitivity as Sign of Intracranial Di ea«c (~n c 
of Cerebellar Angioblastoma A Cahx and T Findley —p <>50 
Psychosomatic Factors in Dermatology C S \\ right—p 951 
Porphyria J S Marietta—p 958 

Acute Idiopathic Porphyna Report of Case J P Michaels 
—P 965 

'Bromide Intoxication Report of 36 Ca cs J D Campliell —p 96“ 
'Niacinamide in Bromide Intoxication R S Hams and P S Dcrian 
—p 973 

Treatment of Bancroftian Filanasis with Hetrazan in I uerto Cabello 
Venezuela A L Bnceno Ros i and R Hewitt —p 978 
Prolonged Interval Dosage of Aqueous Penicillin in Surgical Infer 
tions J L Southworth and C II Dabbs—p 981 
Typhoid Fever Treated with Anreomyctn and Chloramphenicol M 
Scarzella C Migazzo and M Cappio—p 983 
Treatment of Conorrhea with Chloramphenicol C II Chen R U 
Dienst and R B Greenblatt —p 986 
Studies on Chloramphenicol in Early Stphilts and Conorrhea Pre 
liramary Report H M Robinson and II M Robinson Jr—p 988 
Further Studtes with Pituitary Adrenocorticotropic Hormone (ACTH) 
T D Spies R E Stone S Dreizen and B F Morton —p 991 
Fatality Following Triditme A \ Berry —p 99a 

Bromide Intoxication—Campbell reviews 36 cases of 
bromide jxusonmg Symptoms of moderate bromide liitoxica 
tion (blood bromide of 50 to 150 mg ) are slowing of cerebration 
impaired memory and concentration nervousness anorexia sleep 
disturbance (insomnia or hypersomnia) duskv purplish dis 
coloration of the skin maculopapular or acne like rash headache 
dizziness, fatigue and irritability Severe'intoxication (blood 
bromide of 150 mg or above) mav cause thickness or slurring 
of speech, personality change impaired sense of responsibilitv 
rambling of thought confusion hallucinations delusions dis 
orientation lethargy, confabulation combativencss excitabihlv 
and even delirium Determination of the bromide content of 
the blood will facilitate the diagnosis Lnsteadv gait, hyper 
active or absent reflexes tremors sluggish pupils poor 
coordination and nystagmus arc the neurologic signs of bromide 
poisoning Sodium chloride is a specific antidote. In mild case 
2 enteric-coated 15 gram sodium chloride tablets may be given 
four times daily In the moderate and severe ca«es the patient 
should be hospitalized Here sodium chloride may also lie 
given intravenously The author U'es isotonic sodium chloride 
solution intravenously plus sodium chloride tablets orally or 
2 5 per cent sodium chloride, 1 000 cc per dav intravcnoush 
Most patients even with severe intoxication recover within 
2 weeks The mortahtv rate is fess than l per cent Prc'cnp 
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tions containing bromides should always carry a “do nn t t. * , 

reminder to the drugg.st The sale of bromides has been 1“ ar \ hster m the originally faster basal rate 

encouraged since the sale of barbiturates has been restricted bnZon nffnr tacb l aria ( rest! ”S) >s due to a com- 

The author feels that the sale of bromides should likewise be response'to ■ sympathetic and decreased vagus tone In 
put under control response to exercise, the percentage increase in maximal heart 


STS * 4 fT T e of tan restricted 

T c author (cels that the sale of bromides should likewise be 
put under control 

Nicotinamide in Bromide Intoxication—Harris and 
Derian call attention to the fact that chronic bromide intoxica¬ 
tion presents a symptomatology' similar to that of pellagra They 
noted an increased urinary excretion of total coproporphynns 
m dogs on a nicotinic acid-deficient diet and in dogs on basal 
diet plus bromides Dogs on basal diet plus bromide, supple¬ 
mented uith massive doses of nicotinamide, failed to show 
increased urinary porphyrins or other signs of bromism Six 
patients with bromism show'ed an increased coproporphyria 
excretion Two .of these patients were treated with nicotinamide, 
f>fl0-750 mg per day, in conjunction with sodium chloride therapy 
1 lie remaining 4 patients w ere given nieotnnimdc only, m an 
attempt to clear neuropsychiatnc symptoms while maintaining 
a relatively high scrum level of bromide In both groups clear¬ 
ance of symptoms was accomplished m about five days Sodium 
chloride may be administered in conjunction with the nicotinic 
acid to hasten lowering of bromide level, or the symptoms may 
be alleviated with nicotinamide alone The latter procedure is 
recommended m cases of cardiac decompensation when sodium 
chloride is contraindicated 

Surgery, St Louis 

26 727-888 (i\ov ) 1949 

Human Heart Uau Some Obscn ations and Deductions Based upon 
Effect of Removing Portions of Sympathetic Nervous System in Man 
K J1 Snuthwick L M Chapman, D Kinsey and G I‘ Whitelau 
—p 727 

*Stah Wound of Heart lolloned In Temporary Cessation of Heartbeat 
with Resuscitation by Cardiac Massage Climcopatliologic Study of 
I Case of Tiurlv I)a\s’ Survival A C Token W Haymaker and 
D L Paulson —p 7d5 

Tension on Suture Line in Peripheral Nerve Surgery E E Chffton 
—p 756 

Disabilities of Knee Statistical Survev R E Buirgc—p 770 
Old Tinted and Uninvited Practurcs of Patella J Paschall Jr , R K 
Gliormlcy and M B Dockcrtv —p 777 
Sohtarv Intrathoracic Ncurolibroma Report of 2 Unusual Cases A 
S W Touroff and S O Sapin —p 787 
Wound Healing and Heparin, Using Heparin Deposits It M Bcmliv 
and If Ncclicles—p 799 

Variations of Thoracic Duct P A I an Perms —p 806 

New Tcclmuiue and Guide for Angiostomy W A Dale—p 810 

J’roduction of Lesions of Gastroduodenal Mucosa by 1 requent Sham 


- --in judvimat neart 

is greater before than after operation, particularly m the 
slower rate groups After operation the accelerator response 
is the same in both groups This suggests that stimulation of 
cardioaccelerator fibers is superimposed on inhibition of vagus 
one in causing increased heart rate ,n response to e-xerc.se 
the formally innervated state Cardiac acceleration follow mg 
sympathectomy appears to be the result of inhibition of vagus 
tone Resection of the cardioaccelerator fibers in man has been 
velpful in the management of hypertensive patients having 
unusual degrees of tachycardia It has also been helpful in a 
small group of patients having exertional or emotional tachy¬ 
cardia Cardiac denervation may be an effective procedure m 
certain cases of paroxysmal auricular tachycardia 
Resuscitation After Cessation of Heart Beat—Loken 
and his associates report the case of a man, aged 29, who was 
stabbed in the heart Except for a slight elevation in tempera¬ 
ture his condition remained satisfactory up to the sixth dav, 
when roentgenograms taken from the lateral view disclosed a 
knife blade in the region of the right ventricular wall, which 
under fluoroscopy was seen to pulsate in unison with the heart 
The heart shadow was enlarged, and there was evidence of a 
small amount of fluid in the pericardial and left pleural cavities 
During the operation about 250 cc of blood was aspirated from 
the pericardium During this aspiration the heart suddenly 
stopped The pericardial cavity was opened, the heart massaged 
and epinephrine injected, whereupon the heart began to beat 
The cardiac arrest lasted three to five minutes The patient 
survived for thirty days thereafter He remained unconscious 
during the entire time Postmortem examination disclosed in 
the brain mainly disappearance and degeneration of ganglion 
cells and replacement by myriad microglia and a smaller 
number of astrocytes The cerebral cortex was the site oi 
predilection, with the calcarine cortex bearing the brunt of 
the attack, an observation which bears reemphasis in view of 
the potential visual disturbance after nonfatal anoxia Other 
severely affected structures were Sommer’s sector of the hippo¬ 
campus, thalamus, striatum, cerebellum and medial geniculate 
body The vv lute matter of the cerebrum vv as spared 

Virginia Medical Monthly, Richmond 


I ceding D C Inner, H D Jvnowitz and M I Gros'nnn—p 816 

Respirator for Use in Intratlioracic Surgery in Dog \Y A Gunklcr 
uid E B Mahoney —|i 821 

Colton as Suture Material in Urologic Surgcrv D R Smith and K 
(i Weaver—p S27 

Jijtmal Intussusception Unusual Complication of Use of Miller \bbott 
Tube D D Dunn and E W Sbcarbum —p 833 

Original Drainage Cup Apparatus for Ileostomies and 1 istulas M J 
Bellinger —p 837 

Starch Sponge—Hemostatic Agent S S Roscnfeld —p 842 


Effect of Removing Portions of the Sympathetic Nerv¬ 
ous System on Human Heart Rate —Smithvvick and lus 
co-workers deal with jiatients who had different portions of the 


thoracic sympathetic chain removed for such conditions as 
disabling emotional 5r exertional tachycardia angina pectoris 
coronary artery heart disease, hypertension, vasomotor disorders 
of the upper extremities and hyperhidrosis The response of the 
pulse rate to exercise was studied before and then at intervals 
after removal of the thoracic sympathetic ganglions A slight 
modification of the “two step” exercise test was used The 
levels of resection were verified by roentgen identification of 
clips left at the operative site, by the presence or absence of 
Horner’s sign, by skin resistance studies and by surface tem¬ 
perature determinations The evidence presented suggests that 
the cardioaccelerator fibers in man arise from the second to 
the fifth thoracic segments of the cord inclusive and bilaterally 
The outflow from the right side appears to be slightly more 
important than from the left The effect of unilateral cardiac 
denervation on the heart rate is slight by comparison with the 
effect of bilateral denervation After complete sympathetic 
motor denervation, the resting pulse rates are slower m all 
groups, particularly m those having more rapid rates originally 


76 6 11-672 (Dec) 1949 

larly Recognition of Psvcboscs P H Drewry Jr—p 613 
\t-ihgnant Lympboma Cluuco-Pathologic Radiothenpeutic Classification 
I* r Sabyonn, S J Eisenberg and F B Mandeville—p 620 
\cute Non Specific Pericarditis Report of 5 Cases R H Sense and 
J R Beckwith—p 629 

Need for Continued Treatment and Control of Venereal Diseases J M 
Suter —p 638 

Vlunnnvim 1 oil as Dressing for Burns V A Johns—p 640 
Malignant Lymphoma—Sahyoun and co-workers report 
54 patients with malignant lymphoma Definite criteria based on 
anatomic and other evidence were used in the differential diag¬ 
nosis of these cases A modified “Gall and Mallory ’ climco- 
patliologic-radiotherapeutic classification is proposed according 
to which the 54 cases were subclassified m 3 cases of stem cell 
sarcoma, 6 of clasmatocytoma, 8 of reticulum cell sarcoma, 10 of 
Iv mphosarconia with blood invasion (leukosarcoma) or without 
blood invasion, 24 of Hodgkin’s disease, I of Hodgkin’s sarcoma 
and 2 of giant follicular lymphoma The obyect of this classifi¬ 
cation is to point out that the so-called stem cell sarcoma 
resembles the undifferentiated mesenchyme and that any tumor 
included under the mesenchymal heading, when it becomes 
maplastic, will develop into a cell type winch approaches 
morphologically the primitive mesenchyme, regardless of whether 
its origin be lipoid, fibroblastic, myeloid or lymphoid This 
sliding scale with the primitive mesenchyme at one end and 
the fully differentiated tissues at the other was used in the 
prognostication of all the tumors of the mesenchymal group it 
was observed that the nearer the structure of the tumor 
approaches the indifferent mesenchyme, the more rapid is ns 
course and the more dismal its prognosis 
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An asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 

British Journal of Ophthalmology, London 
33 657-720 (Nov ) 1949 Partial Index 

Von Hippel Lindau Disease Clinical and Pathological Report of Case 
I C Michaelson and J Hill—p 657 
Antihistamines in Opbthalmolog> L. Mimeth —p 665 
Effect of H>aluronidase Injection on Vitreous Humour of Rabbit A 
Pine—p 678 

Therapeutic Step in Acute Glaucoma G de L Fenwick—p 688 
Earl} Post Operative Detachment of Choroid F Csillag —p 694 
Incomplete Form of Mandibufo Facial Dysostosis (France^chetti s Syn 
drome) G P Halberg and J M Paunessa —p 709 
Ocular Allergy in Handlers of Streptom>cm J Charamis—p 7l4 
Contact Shell Applicator for Use as Corneal Bath M Mem —p 716 

British Medical Journal, London 
2 1065-1128 (Not 12) 1949 

Tuberculosis in Europe Dunng and After the Second World War M 
Daniels—p 1065 

•Risk of Neurological Complications in Pernicious Anaemia Treated 
with Folic Acid M C G Israels and J V Wilkinson—p 1072 
Aureomycin New Treatment for Syphilis? R. R W iIIcon— p 1076 
Common Difficulties in Infant Feeding R S Illingworth—p 1077 
Antihistamines in Treatment of Nausea and Vomiting of Pregnauc> 
Report on Clinical Investigation T Dougray —p 1081 
Anaemia of Pregnancy in Glasgow and District J M Scott and A 
D T Govan —p 1083 

Acute Mastoiditis in Children Treated with Penicillin and Sulphadiamre 
A. J Moffett and G A Dalton —p 1087 
Electrocardiographic Investigation of 264 Cases of Hypertension P 
Bechgaard —p 1089 

Sensitization to Denture Material as Cause of Angular Stomatitis II 
R Vickers—p 1091 

Analgesia Inhaler for Tnchlorethy lene H G Epstein and R R Mac 
intosh—p 1092 

Neurologic Complications in Pernicious Anemia 
Treated with Pteroylglutamic Acid—Israels and Wilkinson 
review observations on a group of 20 pernicious anemia patients 
who either had not been treated before or had relapsed and 
whom they treated with pterolyglutamic acid (synthetic folic 
acid) alone. Three had initial signs of subacute combined 
degeneration of the spinal cord. In a three year period 13 
patients without initial neurologic involvement showed signs 
and symptoms of subacute combined degeneration of the spinal 
cord which were relieved hy change of medication to luer 
extracts or desiccated stomach preparations Three patients 
with initial neurologic symptoms and signs became worse 
neurologically after pteroylglutamic acid therapy Neither 
increasing anemia nor the hemoglobin levels could be used to 
predict the likelihood of neurologic complications Four patients 
were well after two or three years of oral administration of 
5 to 20 mg of pteroylglutamic acid daily The use of pteroyl¬ 
glutamic acid for the treatment of pernicious anemia should 
be strictly limited to cases of special difficulty It should never 
be given to patients with subacute combined degeneration of 
the spinal cord 

2 1129-1190 (Nov 19) 1949 

Further Studies Concerning Participation of Adrenal Cortex in Patho 
genesis of Arthnti/ H Selye.—p 1129 
Tuberculosis in Europe During and After the Second W orld \\ ar M 
Daniels—p 1135 

Variations in Bacteriology of Throat and Rectum of Infants in Two 
Maternity Units A If McFarlan P B Crone and G H Tee. 
—p 1140 

Incidence of Infections in Infants in Two Maternity Units J D 
Roscoe,—p 1144 

Relation of Staphylococcus Pyogenes to Infantile Diarrhoea and Vomit 
ing G Martyn—p 1146 

•Mortality and Survival Rates in Males with Silicosis or Sihco-Tnliercu 
losis H M Turner and VV J Martin—p 1148 
Paraffin Pneumonia M Gelfand—p 1151 

Successful Treatment of 2 Cases of Gangrenous Intussusception in 
Childhood D J Conway and R. L. G Dawson—p 1153 
Survival Rates in Silicosis or Silicotuberculosis — 
According to Turner and Martin, at Sheffield, which is tradition 
ally the home of the grinder, as well as of a number of other 
trades that carry the occupational hazard of silicosis records 
have been accumulated of 85 7 men in whom some degree of =ih 
cosis or of silicotuberculosis was diagnosed Of these, 43 did not 
reach the age of 40 and were excluded The senes consists of 


814 men over the age of 40 Survival rates for men with 
silicotuberculosis compare unfavorablv at all ages over 40 with 
the rates for men with pure silicosis or with the control rate- 
for men in the general population There is a reduction of 14 
years in the expectation of life at the age of 40 for the group 
with silicotuberculosis Up to the age of 51 the survival rate- 
for men with pure silicosis are similar to those of men in the 
general population After the age of 51 there is an adverse 
deviation in survival rates for the group with pure silicosis 
This results in a decrease of eight years m life expectancv 
from age 40, as compared with the expectation of life ot men 
in the general community It is suggested that tins is due to 
the effects of silicosis on cardiorespiratory function and on the 
capacity to resist respiratory infections 

Edinburgh Medical Journal 

50 381-424 (Sept) 1949 

Medical Aspects of Splenectoraj H N Rob on —p 381 
The Mentally Subnormal and Social Medicine R Bailey —p 396 
Sturge \\ eber Syndrome Report of Ca<tc Showing Improvement \fter 
Radiotherapj C Strang —p 409 

Cardiovascular Complications of Oesophageal Lesions A \\ Rnn 
wood—p 415 

Thrombo-Angiitis Obliterans—Clinical Review R B L>nti and C C 
Burt-—p 422 

Lancet, London 
2 925-972 (Nov 19) 1949 

Pathogenesis of Atherosclerosis J B Dugtnd —p 925 
•Anterior Tibial Syndrome A B Carter R L Richards and R 11 
Zachary —p 928 

•Thromboangiitis Obliterans Treated bv H>pogl>caetnia II Mazanek 
—p 935 

Departure of Substances from Spinal Theca, F Ilouarth and ERA 
Cooper—p 937 

Infant Salmonella Carriers I M Mackerras and V M Pask —p 940 
Effect of Head Down Position on Circulation in Hypotensive State 
A J P Graham and D M Douglas—p 941 
Treatment of Lung Abscess by Inhalation of Micropulransed Penicillin 
D T O Dnscoll —p 945 

Anterior Tibial Syndrome —Carter and Ins associates call 
attention to a peculiar syndrome involving the tibial muscles 
of the leg They have seen 9 cases in three widely separated 
areas of Britain The syndrome occurs chiefly m young men 
and consists of ischemic necrosis of the muscles of the anterior 
tibial portion of the leg with a lesion of the anterior tibial 
nerve. In most of the published cases the onset of the syndrome 
could be directly related to physical exertion involving stren 
uous use of the leg muscles In 2 cases in the present series 
the syndrome developed after a blood transfusion into tin. 
affected limb The salient clinical features are (1) pain in the 
front of the leg followed by (2) signs of inflammation over 
the pretibial muscles and (3) inability to dorsiflcx the foot and 
toes Important negative observations arc normal action of 
the peroneal muscles and a minimal degree of foot drop due 
to contracture of the ischemic muscles The authors suggest 
the follow mg sequence of events Unaccustomed exertion 
causes muscle trauma, which is followed by increased pressure 
within the anterior tibial region, impaired blood supph to the 
affected muscles and ischemic necrosis The anterior tibial 
nerve is involved cither by compression in winch case it recovers 
rapidly, or by ischemia in which case the loss of function is 
permanent The condition can probably be prevented bv grad 
uated physical training If the syndrome is recognized early 
rest alone may prevent irreversible damage to the muscles if 
paralysis has developed, it is advisable to resort to surgical 
decompression of the anterior tibial area as an emergenev 
procedure. 

Thromboangiitis Obliterans Treated by Inducing Hypo¬ 
glycemia—Mazanek observed a significant increase in the 
peripheral blood flow dunng the hypoglycemic period produced 
by injection of large doses of insulin m the treatment of mental 
disorders Twenty years ago French workers treated effectively 
thromboangiitis obliterans with injections of 10 to 20 units of 
insulin daily for long penods, Mazanek administered insulin in 
advanced cases of thromboangiitis obliterans which did not 
respond to other treatment Insulin was given twice dailv 
before breakfast and three hours after the middav meal Each 
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course continued for about twenty days and was followed bv an 

patient’s , Thc number of courses depended on the 

1 general condition and the peripheral blood flow If 

further treatment was needed after three or four courses, the 
patient was gucn a rest of about si\ -weeks before the next 
course The initial dose of insulin was 40 to 60 units m the 
morning and 60 to SO units m the afternoon Thereafter the 
amount was adjusted according to the blood sugar levels and 
clinical observations so that it would produce hypoglycemia 
lasting three hours Each of 20 consecutive patients with throm¬ 
boangiitis obliterans responded favorably to repeated transient 
hypoglycemia Impiovcmeut was manifested by relief of rest 
pain, warmer and more normally colored skin, relief from 
claudication pain (complete in 4 eases) and lengthening of walk¬ 
ing distance In 6 cases, m wlnclv the arms were involved, the 
shm became warmer and the fingers and liaiids were restored 
to almost normal color, edema and numbness were lessened 
1 me ino\cnients of the fingers, which were clumsy before 
treatment, returned almost to normal, the grip became stronger 
Upper limbs improved more quickly than the lower limbs 
Ulcers of the toes m 6 instances healed during the first course 
of treatment 
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Acta Obstet et Gynec Scandtnavica, Stockholm 
29 101-222 (No 2) 1949 Partial Index 
nduc'd Labor Experience Through a Two Year Period S Stamcr 

' Ca T^rn l !ip^ 38 ,PlC “ C ™°» -th Labor S 

R -pT50 EV,m,natlOn m CaS " ° f P!acenta Pre " a J A AboUns 
Pathologic and Clinical Aspects of Theca Cell Tumors R J Kle.tsman 

Multiple Cartilaginous Exostoses Causing Complica¬ 
tions in Labor —According to Timonen cartilaginous multiple 
exostoses belong to the same group of disorders that m America 
are grouped under the common term “chondrodysplasia,” which 
describes the endogenous nature of these diseases They are due 
to a defect in the system of ossification Deformities of the 
epiphyseal lines develop during the period of growth As the 
epiphyseal cartilage grows, portions of undifferentiated con¬ 
nective tissue are displaced to the surface of the bone where they 
do not in the normal way give rise to osteoblasts but to 
chrondroblasts Thus no dense corticahs develops but a cartila¬ 
ginous nodule which gradually ossifies and changes into 
spongiosa Ow mg to the cortical defect, these places appear in 
a vertical roentgenogram as clear areas whereas in the side 


South African Medical Journal, Cape Town 

23 8S7-902 (Oct 29) 1949 

iwrologic Tctl for Siplulis Assessment of Its Diagnostic Value in 
(icnernl Practice S Sax—p 887 

Fpilcpse 11 Clinical and Therapeutic Considerations J T P 
Fnsmu-p S92 

'Diabetes Mcllitus Pitfalls in Its Diagnosis M P Brasch—p 899 
Diabetes Mellitus—Brasch savs that there are still many 
pitfalls m the diagnosis of diabetes The first case cited demon¬ 
strates that it is inadvisable to rely on one determination of the 
blood sugar, unless the level is 130 mg or over per hundred 
cubic centimeters This case also shows that a diabetic patient 
can experience hypoglycemic attacks A second case shows that 
diabetes must be considered wherever there is a family history 


view they stand out as nodules A cartilaginous layer remains 
on the surface of each exostosis Often nodules, spikes and 
even spurhke formations develop from the epiphyseal lines of 
all major bones The progress of the disease is restricted to 
the period of growth The multiple cartilaginous exostoses are 
hereditary The author reports a 24 year old pnmipara who 
had nodules on the fingers and the upper arms, first discovered 
at the age of 9 They grew slowly until the progress of the 
disease came to a standstill after her eighteenth year The 
patient was admitted to the hospital, because it was assumed 
that delivery was considerably overdue The labor was at first 
normal but later stopped m spite of effective contractions The 
os uteri was fully dilated On the right, near the juncture of 
the iliac and pubic bones, a horn-line formation 3 to 4 cm m 
height pressed against the head of the fetus Since this appeared 


of this disease In such cases urine tests alone cannot be relied 


to be an obstacle to delivery, a cesarean section was performed 


on and dextrose tolerance tests must be made There may be a 
high renal threshold, and one may receive specimens obtained 
at a time when the urine was free of sugar Comfncntmg on a 
third case the author stresses that in asymptomatic cases of 
glycosuria, especially m persons without a family history' of 
diabetes, a fasting blood sugar test should be done Unless tins 
test shows decided elevation of the blood sugar level, the 
concentration should be determined two and one half hours 
after ingestion by the patient of a heavy carbohydrate meal or 
100 Gm dextrose If the result is below 120 mg per hundred 
cubic centimeters, the patient is not diabetic If the result is 
well above 120 mg (160 or even 180 mg per hundred cubic 
centimeters) the patient is diabetic If the result is just above 
120 mg a full dextrose tolerance test should be done in order 
to arrive at a correct diagnosis A fourth case indicates that 
even a true diabetic curve can give false information A diabetic 
dextrose tolerance curve must be viewed with suspicion if it was 
determined while the patient was on a restricted diet, the test 
should be repeated after the patient lias been receiving sufficient 
carbohydrates for at least one week 


Tubercle, Loudon 

30 241-264 (Nov) 1949 

Host Ptrasite Relationship m Tuberculous Infection E M Bneger 
—p 242 

Clinical Survey of Bronchiectasis B Mann —p 254 
"Pleurisy with Effusion in Early Syphilis C D Calnan — p 260 

Pleurisy with Effusion in Early Syphilis —Calnan 
reports a man, aged 42, in whom early secondary syphilis, 
jaundice and pleurisy with effusion were associated All 
responded to antisyphilitic therapy The presence of pleurisy in 
early syphilis is extremely unusual, no previous similar descrip- 
t.on being found m the literature Treponema pallidum were 
not found in the pleural fluid, but evidence was in favor of the 
illness having only one causative factor 


The head show ed a deep indentation where it had been pressed 
upon by the large exostosis The infant survived only to the 
fourth day Necropsy revealed injuries and hemorrhages in the 
brain, bronchopneumonia and pleural empj'ema The exostosis 
m the mother was the cause of the fatal injury to the child 
The literature contains few warnings that cartilaginous multiple 
exostoses mav result m an irregularly narrow and oblique pelvis 
hkclv to give rise to complications during labor 

Acta Radtologica, Stockholm 
32 81-250 (Sept 30) 1949 Partial Index 

•Rehtionship of Hand Schuller Christian's Disease Letterer Stwe s Dis 
ease and Eosinophilic Granulomas of Bone With Report of S Cases 
P B Hansen —p 89 

Roeiitgenograpluc Studies of Hydronephrosis Due to Obstruction at 
Uretero Pelvic Junction K Lmdblom —p 113 
Elcctrokymognphic Recording of Auricular Movements T Andersson 
— 1 > 12 } 

Tocal Exclusions in Renal Tuberculosis R Gay — p 129 
Testosterone Propionate in Treatment of Advanced Carcinoma of Breast 
P E Andersen—p 359 , 

Frontal Sinuses in Bronchiectasis Study on Morphological Basis ot 
Lung "Disease J 1 orgersen —p 185 
Peptic Ulcer of Oesophagus G Thomsen—p 193 
"Roentgen Treatment of Intracranial Gliomas A Engeset—p 210 
Intraoral Mucous and Salivary Gland Mixed Tnmors A Hoboek 
—p 229 

Relationship of Hand-Schuller-Christian s Disease, Let- 
terer-Siwe’s Disease and Eosinophilic Granulomas of 
Bone— Hansen reports 5 patients whom he observed From 
the combination of symptoms m these 5 patients and from reports 
in the literature he concludes that Hand-Scliuller-Chnstian s 
disease, Letterer-Siwe’s disease and the eosinophilic granulomas 
should be regarded as different phases of the same disease, an 
that it is a disorder of the reticuloendothelial system It is not 
known what brings about this abnormal development of the 
reticuloendothelial cells, or why these peculiar granulomatous 
and xanthomatous formations ocur m this disease group 15 
not even possible to decide whether they are neoplastic or mfiarn- 
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matory processes Thannhauser expresses the opinion that the 
xanthomatous formations are due to an enzymatic disturbance 
particularly in young proliferating reticular cells and hate a 
certain relationship to Gaucher’s and Niemann-Pick s diseases 
It is possible that these diseases, and perhaps Taj-Sachs s 
disease, should also be grouped under the reticuloses The 
author considers it of minor importance whether a collective 
term is corned for this group of diseases Gimcallj it seems 
practical to use the established designations It is important to 
realize that the three clinical pictures represent three phases of 
the same disease, which often has a serious prognosis and that 
the benign phase may develop into a malignant disorder espe 
cially in joung persons 

Roentgen Treatment of Intracranial Gliomas —Engeset 
sajs that following Nordentoft s favorable experiences in 1916 
roentgen raj treatment was advocated for intracranial gliomas 
In 1928 Bailej and co-workers concluded that roentgen therapj 
of intracranial gliomas should be undertaken onlj after an 
attempt lias been made to extirpate the tumor provided it was 
localized or after a decompression has been done in case the 
tumor could not be localized Engeset analjzes cases of glioma 
observed at the Umversity Hospital of Oslo between 1932 and 
1946 All these patients were treated with roentgen rajs, but 
the majority were also operated on In most patients the tumor 
was removed in part, in some cases onlj a biopsj specimen was 
taken In other cases a palliative operation was performed The 
39 cases in which the histologic diagnosis was verified included 
18 of glioblastoma multiforme 12 of astrocytoma 4 of medullo 
blastoma, 2 of oligodendroglioma 2 of astroblastoma and 1 ot 
ependjmoma A second group of 7 patients had tumors in the 
third ventricle and the pineal region Their condition was diag 
nosed pneumographicallj and treated palhativelj bj ventricu 
Iocistemostomj A third group comprised cases of cerebellar 
medulloblastoma Tliej were diagnosed chmcallj and treated 
with roentgen therapj only bj the method of Sosman All the 
patients with glioblastoma multiforme are dead The average 
period of survival was nine months Fight of the 12 patients 
with astrocytoma are surviving and teel better although they 
have some sequels such as epilepsy aphasia cramps and 
dementia Of the 2 patients with astroblastoma a boj aged 6 
jears is living and in excellent condition seventj months after 
treatment, a woman aged 30 died three years after treatment 
Of the 2 women with oligodendroglioma 1 died four years 
after treatment, but for six months during this period she had 
been able to work. The other patient became symptom-free 
for almost two years but died from a recurrence Medullo¬ 
blastomas have been treated in recent vears with roentgen rajs 
only, according to the method of Sosman The results have 
been encouraging One patient with cerebellar medulloblastoma 
survives one hundred and thirty-seven months after treatment 
One patient has probable radiation injury of the brain after a 
total dose of 37,250 r against the left hemisphere In order to 
avoid dangerous reactions small initial doses of roentgen 
radiation should be given for two weeks Daily doses as small 
as 25 r arc recommended for the first days especiallv when 
decompressive craniotomy has not been performed 

Klmische Wochenschxift, Heidelberg 

27 617-648 (Oct 1) 1949 Partial Index 

Xeuroaecretorj Connection ot Hypothalamus and Hviiophjsi \\ 
Bargmann —p 617 

CUnical Aspects of Epidemic of Polionijclitis in Hamburg in 19-17 R 
Aschenbrenner and K. Hansen —p 622 
•Effect of Feier Shock Therapy in Acute Rheumatic and Allergic Di 
eases Its Significance foT Acute Rheumatism h E. Schmeugler 
—p 627 

Castnc Cathcp in in Adults and Its Significance in Digestion of Pro¬ 
teins R Merton II Ratrer and L Kleffner—p 635 

Effect of Fever Shock Therapy in Acute Rheumatic 
and Allergic Diseases —Schmengler points out that a number 
of reports in the German literature of the last two years 
discussed fever shock therapy in certain acute infectious diseases 
He resorted to the injection of pynfer, a vaccine of the colon 
bacillus m (1) acute rheumatic polyarthritis (2) acute rheu 
matic fever without the involvement of joints (I) pohsympto¬ 
matic acute rheumatic conditions particularlv m those with skin 


lesions and (4) acute allergic disorders with known antigens 
All these forms reacted to the shock therapv with prompt 
defervescence and rapid disappearance ot the local symptoms 
The author feels that the shock therapv exerts its effect b\ a 
sudden overstimulation of the sympathicotonic status and the 
reaction to the shock is a parasympathetic predominance The 
mechanisms involved become better understandable when the 
acute rheumatic disturbances are interpreted as cvclic micctious 
diseases The focal point of the pathologic mechanism involved 
is an anaphylactic process which takes place m the cells and 
which sets into motion the reaction in the sympathetic svstem 
Only this sympathetic reaction can be regulated b\ tbe lever 
shock therapj, the cellular process is not The factors involved 
in the rheumatic complex are divided into three essentially 
different but functionally connected and mtermerging phases 
The first phase is that of sensitization, the second is tliat of 
equilibrium with few symptoms During the third phase regu 
lation fails and the acute outbreak follows In the application 
of these concepts to the therapeutic plan the lever shock therapv 
is best suited for the acute process in the third phase whereas 
antibacterial and bacteriostatic remedies removal of foci of 
infection and preventive measures should be employed during 
phases one and two 

27 649-680 (Oct. 15) 1949 Partial Index 

Mononucleosis in V irus Di cases \\ Siede —p 619 

Contribution to Action Mechanism of LItrasonic Waves in Human 
Tissues K Stuhlfauth and X II W uttee —p 662 

Formation of Gamma Globulin in Therapeutic Malaria N 7ollner 
—p 670 

•Mass Poisontng Due to Datura Stramonium m Bread Flour P 
Puleirka —p 672 

Mononucleosis in Virus Diseases—Siede observed, while 
making hematologic studies m tbe course of an epidemic similar 
to jaundice which is now generallv referred to as virus hepatitis 
a characteristic behavior of the mononuclear leukocytes From 
the fact that practically identical hematologic changes are 
observed in other virus diseases, such as Pfeiffers glandular 
fev er (often referred to as mononucleosis), virus pneumonia and 
German measles, Siede deduces that this reaction of the mononu 
clear cells might be characteristic for certain virus diseases He 
describes the changes in the mononuclear leukocytes and assumes 
that these changes arc a manifestation of an irritation of the 
reticular tissues of lymphatic organs He regards them as a 
specific defense reaction of the reticular cell system and as 
histologically analogous to the specific humoral defense bodies 
the specificity of the defense reaction being morphologicallv 
identified by typical cellular manifestations 

Poisoning Due to Datura Stramonium m Bread Flour — 
Pulcwka reports that the inhabitants of a village in Turkey 
became ill with jvain in the stomach nausea vertigo dryness and 
bitter taste in the mouth and later had visual disturbances and 
unsteady walk Some had hallucinations and delirium, manic 
psychosis, jiolyneuntis or herpes zoster Examination of the 
flour from which the bread bad been baked indicated the 
presence of atropine or similar substances Microscopic cximi 
nation of the flour revealed parts of tbe seed of Datura 
stramonium (thorn apple or Jamestown weed) The alkaloids 
contained m 100 Gm of flour were equivalent in effect to 9-2a 
mg o: atropine sulfate 7 7 mg of atropine base or 3 85 mg of 
by oscyannne base. 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

93 3457-3532 (Oct 8) 1949 Partial Index 

Role of Lner BiopSj* m Diagnosis of Enlarged L'mph \odo- in Tul 
monarj Hdu< and Mediastinum C van Betl. and \ J C Haex- 
—r 3465 

Therap' of \cute Hematogenous CMeom' eliti« J \ M Dnjver 
P 3474 

*Para \mino alio lie \ad in Therau of Bronchial Tuberculo n PC 
Cugelot.—p 3480 

Para-Aminosalicylic Acid in Treatment of Bronchial 
Tuberculosis—Gugelot reports 6 patients who reacted favor 
ably to treatment with para ammosahcvlic acid. None of them 
had a cavernous pulmonary Ie'ion but all had tubercle bacilli in 
the sputum. The clinical signs were those of tuberculous 
bronchitis without stenosis The bronchial lesions of these 
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£ ™ ; Cffardcd a f part of a t^erculous pulmonary 

esjon, since they dominate the picture to such an extent that 

rcvLiT* ^ rCgardcd / s an independent entity Bronchoscopy 
c\ caled ulcerating and necrotic lesions, and the bronchogram 
sometimes disclosed “stops” and bronchiectasis Para-ammo- 
salicylic acid therapy was administered by inhalation and in 
lhe form of tablets The patients were given 9 to 12 Gm of 
the drug a day Treatment was continued for months, with a 
pause of five days after each ten day period Most patients 
tolerated the drug well Some had gastric disturbances, but 
these could be controlled Inhalation was always well tolerated 
Most of the patients were also given streptomycin Although 
streptomycin is unsurpassed in the treatment of ulcerative 
laryngeal tuberculosis, it is inferior to para-annnosalicyhc acid 
m ulcerating bronchial tuberculosis 


Nordisk Median, Stockholm 
42 1687-1718 (Oct 28) 1949 Partial Index 
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Significance of Psccliogemc J actor in Allergic Diseases 
Eakn—p 1687 

Circulatory Clnngcs During Antilms Alcohol Reaction 
Report K Rain and E Launtzcn —p 1693 
Possible Diabetogenic Effect of Tctractlnl Tlmiram Disulfide (Antabus) 
Preliminary Report L Lauritzcn and k Raby —p 1694 
(iraiiulosa tell Tumors U Rolfsin—p 1696 


Circulatory Changes during Antabus-Alcohol Reaction 
Preliminary Report—In series of linestigations of patients 
during the antabus (tetractliyltlimramdisulfide)-alcohol reaction 
Raby and Lauritzcn found tachycardia and changes in blood 
pressure to be typical The fall in blood pressure may be of 
brief, duration or may last seiera! hours Electrocardiographic 
changes during the course of the reaction were demonstrable 
after a few minutes and lasted about thirty' minutes to a couple 
of hours The changes arc characteristic (1) flattening of the 
T wayes, usually most marked in leads 1 and 2, (2) simultaneous 
shifting of the S-T segments downward, also most marked in 
(cads I and 2, especially lead 2, and (3) tendency to transitory 
disappearance of a left preponderance preiuously present The 
changes appeared m one or all forms m about 90 per cent of 
the patients examined were transitory and apparently yyuthout 
harmful effect Like the changes in blood pressure, yvhich also 
appear not to be dangerous, they' seem to be a normal part of 
the antabus-alcohol reaction, but the occurrence of these changes 
during the reaction calls attention to the importance of Yncdical 
control 

Possible Diabetogenic Effect of Tetraethylthiuram- 
disulfide (Antabus) —Laboratory examinations and clinical 
control in Martcnscn-Larscn's 800 cases of alcoholism treated 
with antabus indicated that antabus in the usual therapeutic 
dose is without diabetogenic effect on noiidiabetics Preliminary 
linestigations on 15 well regulated hospitalized diabetic patients 
(5 mild cases, 6 moderately grave cases and 4 grave cases) given 
the usual therapeutic dose of antabus, with a total dose of 7 to 
90 Gm during the test period of tyvo to forty yyeeks, revealed no 
influence on the course of diabetes Lauritzen and Raby warn 
that changes in diet metabolism yvhich follow yvhen an alcoholic 
patient suddenly ceases to take alcohol and goes on an ordinary 
diet invoke the possibility of a flare-up of a latent disorder 
not attributable to the antabus 

Granulosa Cell Tumors —Rolfsen describes the 5 cases of 
granulosa cell tumors seen in the pathologic laboratory of 
Ulieval Hospital during the last ten years, when 779 ovarian 
tumors yyerc examined, of yvhich 56 were solid The average 
age of patients yvitli granulosa cell tumors yvas 66, 1 patient 
was 75 and one 80 Meig’s syndrome yvas present in 1 instance 
Diagnosis was not made preoperatively Radical treatment yvas 
mven in only 1 case There was no recurrence during observa- 
non for onc-half to one year Radical treatment is advised after 
the menopause, with removal of the uterus and both adnexa, 
md roentgen after-treatment, conservative treatment with 
r , mova i of the tumor is recommended before the menopause 
Histologic examination of the tumors stowed that a large 
uroportfon of the follicles consisted of thin-walled vessels which, 
hkc the granulosa cells, seemed to grow out of the theca cel 


* aiers T heCa C i £,Is appear to 3 constant and essential com¬ 
ponent of granulosa cell tumors Novak s theory that thecomas 
and luteomas represent different stages in the development of 
granulosa cell tumors seems to be supported 

Praxis, Bern 

38 953-974 (Oct 27) 1949 

S °S 1 uck, r —p m 953 11 In " rnaI Med,c,ne W Hadom G Rna and p 

* n j ,e Sderer , -p°95? JPOeStr0ge " ,C ° ng ' n and ItS HormonaI Therapy 
P °”p b, 96 1 ° f K °° m r, ' sinfec “°n by Aerosol Method E Wiesmann 

Hyperthyroidism of Hypoestrogenic Origin —Lederer 
reports 1 woman aged 44 with toxic diffuse goiter developing 
itter a total hysterectomy, 1 woman aged 38 yyuth toxic diffuse 
goiter following a total hysterectomy and a bilateral ovariectomy 
and 2 women aged 51 and 53 with toxic diffuse goiter dei'eloping 
during a normal menopause The first patient was given 5 mg 
of estradiol benzoate (15 mg) three times during the first week, 
5 mg (10 mg) of the drug tyvo times during the second and 
third weeks and 5 mg weekly the ten following weeks, by the 
intramuscular route The second patient yvas given 25 mg of 
estradiol dipropionate the first week, 20 mg of the drug the 
second rveek, 15 mg the third week, 10 mg the fourth and fifth 
weeks and 5 mg yveekly the folloyung ten weeks, by intra¬ 
muscular route One of the two older patients, in yvhom men¬ 
struation had ceased normally for five months and one year, 
respectively, received 10 mg of estradiol benzoate yveekly the 
first two weeks and then 5 mg yyeekly the folloiving eight 
yyeeks, and the second patient y\as given 10 mg yyeekly the 
first three yyeeks and 5 mg yveekly the folloyvmg eleven yyeeks 
Fne milligrams per yveek is considered a physiologic dose The 
general condition of all 4 patients improved rapidly There was 
less fatigue, and the patients were calm and euphoric The basal 
metabolic rate yvas loyvered, there was a sloyving of the pulse 
and an increase in body weight Tremor disappeared, the goiter 
diminished m size and the exophthalmos regressed Animal 
experiments showed that the estrus-produemg compounds prevent 
thyroid activity m three y\ays they check the production of 
the thyrotropic hormone by the anterior lobe of the hypophysis, 
they preyent the thyrotropic hormone from exerting its stimu¬ 
lating effect on the thyroid, and they have an antagonistic 
effect on the action of the thyroid secreetion Clinically the 
cstrus-producing compounds control hyperthyroidism only when 
the latter is of ovarian origin Treatment yvith estrus-producing 
compounds is the only physiologic treatment of hyperthyroidism 
arailable at present It is the treatment of choice in null 
catcd eases 

Prensa Medica Argentina, Buenos Aires 

36 2107-2150 (Oct 21) 1949 Partial Index 

'Oenuatomyositis nid Visceral Cancer M I Quiroga and H BoUrich 
—1> 2107 _ xr 

Malignant Tumors of Biliary Tract Obsenations in Six years on 
Biliary Surgery iwtli Cholangiography During Operation A J 
J imIi —p 2136 

Dermatomyositis and Visceral Cancer —Quiroga and 
Bottnch stress the association of acute dermatomyositis with 
visceral cancer They cite the case of a wan aged 48 who was 
apparently in normal health until the appearance of dermato¬ 
myositis folloyved soon by the development of clinical symptoms 
and roentgenologic signs of visceral cancer Diagnosis of pul¬ 
monary cancer with metastases was made three months before 
death and was y'enfied at necropsy 


Presse Medicale, Pans 
57 965-980 (Oct 22) 1949 Partial Index 

■nvm of Tuberculosis, Its * 

E Bernard, B kreis and 

L Revol —p 966 


'Streptomycin Resistance in Relation to Form of Tuberculosis, Its i»B 


nilic'ince in Management of Treatment 
A Lotte —p 965 

New Treatment of Alcoholism A Rcquet and 
Resistance to Streptomycin—Bernard and his co-workers 
observed that tubercle bacilli in the cerebrospinal fluid main¬ 
tained their initial sensitivity to streptomycin in 11 of 13 eases 
of recurrent tuberculous meningitis, even though the patients 
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had been given streptomycin for periods up to seven months 
Considerable differences with respect to resistance to strepto- 
my cm ranging from 1 to more than 1 000 units of the drug vv ere 
observed in the same patient, depending on the location of the 
lesion from which the resistant strams were obtained—lungs 
and meninges, or lymph nodes and pleura Strams resistant to 
more than 10 units of the drug were obsened in patients with 
pulmonary tuberculosis of ulcerous or fibrocaseous type The 
strains became resistant after thirty to sixty days of treatment 
in 25 per cent of the cases, after sixty to ninety days of treat¬ 
ment in 48 per cent and after more than ninety days of treat 
ment in 70 per cent These results compare well with those 
obtained by American authors and may serve as a guide for 
treatment Streptomycin treatment of tuberculous meningitis 
may be prolonged for many months and may be repeated at once 
in recurrences Streptomycin may be given for long periods in 
miliary or nodular tuberculosis, although rare cases of resistance 
do occur Only 9 of 90 patients with pulmonary tuberculosis 
and cavities obtained closure of cavities when treated with 
streptomycin alone Follow-up for one to two years showed that 
closure was maintained in only 6 of these patients Cavities 
and caseatmg lesions present favorable environment for rapid 
multiplication of tubercle bacilli Growth of the sensitive strams 
may be arrested, but the few' initially resistant strains continue 
their growth without interruption and soon become predominant 
Streptomycin therapy must be combined with collapse therapy 
which remains the mam treatment of tuberculosis with cavi¬ 
tation Continuance of streptomycin therapy in patients with 
lesions containing organisms resistant to the drug not only is 
ineffective but may become an aggravating factor since certain 
organisms grow more rapidly in a medium saturated with 
streptomycin Streptomycin can be employed without restriction 
in many cases Its employment in some may rapidly become 
useless and even harmful 

57 989-1012 (Oct 29) 1949 

•Heparin and Rheumatism Antievudative Effects of Hejiann E Donze* 
lot and H Kaufmanm—p 989 

• \dmim stratum of Thyroxin After Thyroidectomy for Toxic Goiter in 
700 Patients R. Berger—p 991 

Early Surgical Treatment of Hodgkin s Disease R- Journoud —p 993 
Heparin in Rheumatic Disorders—Donzelot and Kauf- 
mann treated 8 patients who had rheumatic disorders with 
heparin Three intravenous injections of 100 mg of heparin at 
eight hour intervals were given daily for five to seven days 
Continuous perfusion with hepann m 500 to 1,000 cc apyro 
genetic isotonic sodium chloride solution was practiced in severe 
cases Three hundred milligrams of heparin was given during 
the first twenty-four hours the dose of heparin being progres¬ 
sively increased to 450 and 600 mg during the following days 
under control of the coagulation time, which should not exceed 
40 minutes The perfusion was continued for one week Con 
siderable improvement resulted in 7 of the 8 patients who did 
not respond to salicylates 2 having rheumatic pancarditis in its 
terminal stage Arthralgia disappeared nearly instantaneously in 
some cases and within three to four days in others Penar 
ticular edema and joint effusions were rapidly absorbed 
Pericardial effusion was absorbed in three to seven days In 
1 patient with a pulse rate above 100, the rhythm was reduced to 
65 in six weeks The prolongation of the P-R interval disap 
peared rapidly, and the slightly affected T wave was restored 
to normal The blood sedimentation rate was restored progres¬ 
sively to normal The authors believe that liepann exerts an 
antiexudative effect by absorption of exudate and edema and 
that it influences the protein equilibrium of the blood with 
which the phenomena of osmosis and exudation are associated 
Hepann may also have an effect on capillary permeability and 
may act as an inhibitor of hyaluromdase which seems to be an 
important factor in rheumatism This concept seems justified 
by additional observations in 3 cases of chronic polyarthritis in 
several instances of pleural and pencardial effusion associated 
with tuberculosis, of subacute pulmonary edema and of postphle 
bitic chrome edema Disturbances of coagulation and a tendenev 


to exudate are frequentlv associated with a common humoral 
impairment Heparin seems to play an important jvart in mam 
taming the fluidity of the blood and in regulating the phenomena 
of osmosis and of diffusion 

Administration of Thyroxin After Thyroidectomy for 
Toxic Diffuse Goiter—To prevent a postoperative tlnroid 
crisis Berger administered thyroxin after thvroidectomv to 700 
patients with diffuse toxic goiter A dose of 5 to 7 mg ot 
thyroxin proved adequate m the majority of the cases Too 
high a dose mav cause a toxic reaction with high fever severe 
tachycardia and apprehension A crisis mav result from too 
small a dose The glycemia test is recommended to estabb-h the 
adequacy of the given dose of thyroxin This test is based on 
the fact that a pronounced increase in glvcemia following 
thyroidectomy’ is indicative of a decrease in the amount of 
thyroxin in the plasma as compared with the preoperativc 
concentration 

Revista Chilena de Pediatna, Santiago 

20 315-362 (Aug) 1949 Partial Index 

•Craniofacial Dysostosis Case Z Fuentcs Ace\edo and G \ alcn 
zucla Lavin —p 337 

Craniofacial Dysostosis —Fuentes Acevedo and \ aim 
zuela Lavin report the first case of craniofacial dysostosis m 
Gnlean pediatric literature A 13 year old girl presented ill 
the symptoms described by Crouzon as characteristic of the 
condition There was no familial tendency The authors studied 
the collaterals for three generations and did not find another 
instance of tins syndrome Early diagnosis is important in the 
surgical treatment of the condition Operation in their case was 
not indicated because the patient was seen late after the cetali 
Iishment of ocular lesions and did not have intracranial hyper 
tension The cerebral and ocular lesions remained unchanged 
during the seven years the patient was observed Neurosurgical 
intervention is indicated in cases with clinical symptoms mtn 
cranial hi pertension and roentgen signs of cramostosis 

Schweizensche mediztmsche Wochenschnft, Basel 

79 931-950 (Oct 1) 1949 Partial Index 

Treatment of Diabetic Coma with Cocarboxylase Experimental Ba i 
and Clinical Results S Markees and T \\ Meyer—p 931 
Employment of Purified (Recry staJlized) Preparations of Insulin m 
Conditions of Insulin Allergy E Schwarz and 1 Roller—p 936 
Resorption and Decomposition of Streptomycin m Colon \f and ti 
Roost Pauli —p 942 

Diabetic Coma Treated with Cocarboxylase — Lxjien 
meats carried out by Markees and Meyer on rabbits showed 
that pyroracemic acid is a normal constituent of the blood 
Large amounts of this keto acid were decomposed within i 
relatively short time by the healthv organism to which tin 
sodium salt of the pyroracemic acid was supplied The diabetic 
organism in the coml>ensated state presents a normal contuil 
of py r roracemic acid This acid cannot be exchanged with the 
same velocity when an extra load is placed on the organism 
and consequently its utilization is delayed Endogenous Injier 
pvruvemia is present in the state of decompensation that is m 
precoma and coma Insulin does not have an immediate effect 
on the utilization of the pyroracemic acid The fasting content 
of pyroracemic acid can be lowered bv the administration 01 
thiamine hydrochloride in normal animals and the delavcd 
decomposition and exchange of pvroracenuc acid can be 
normalized in diabetic animals Thiamine hvdrochloridc is no 
longer effective in the state of acidosis but the endogciiou 
hvperpv ruv emia mav be cleared bv the administration ol jibos 
pborvlaled thiamine hvdrochloridc the so-called cocarboxvlasc 
Diabetic rabbits in coma were saved bv combined treatment with 
cocarboxylase riboflavin and insulin while all the animal 
treated with insulin alone died Analogous results were obtained 
m a studv of the psvsiologic and pathologic conditions 01 the 
metabolism of the pvroraccrmc acid in 250 normal human lying- 
and m 164 diabetic patients Therapeutic trials v ith thiamine 
ln’drochloride pvropbo'phonc acid (cocarboxvlasc) m patients 
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be shttnnH T demonstrated that the duration of coma may 
be shortened by combining the usual treatment of coma with 
insulin and replacement of fluids with early, repeated intravenous 

a — 0,1 r Cocarboxylase and intramuscular administration 
ot riboflavin Consciousness was restored rapidly, occasionally 
during the injection The increase of the alkali reserve was 
accelerated and the pyroraccnuc acid level restored to normal 
ic purpose of administration of the coenzyme carboxylase is 
not that of a substitute for insulin The cocarboxylase helps to 
clear the diabetic acidosis by its action on a specific substrate 
which cannot be regulated by insulin The introduction of cocar- 
joxyiase in the treatment of coma thus presents an improvement 
of the therapeutic armamentarium 

79 1043-1070 (Nov 5) 1949 Partial Index 

SoniL Clinical Retmrks on Surgical Indications in Blue Disease O 
latter—p 1043 

*P-irotitts in P-iriinuds Conjunctix itis IJ Xoumromm — p 1045 
Cluiicnl and Serologic Problems Connected mtli Bb Blood Group 
Research P D-tlir — p 1047 

Studies on Human Aborted On uitb Special Consideration of En-|y 
Malformations and Tlicir Causes O Kaescr —p 1050 

Parotitis m Parinaud’s Conjunctivitis— Koumrouy an 
reports 2 cases of Parmauds conjunctnitis with concomitant 
homolatcrai parotitis m 2 girls aged 11 and 10 years Both 
cases presented the same characteristics, an unknown etiology, 
absence of specific bacteria, and lack of clinical or serologic 
signs which would point to a specific disease such as tuber¬ 
culosis, syphilis mycosis or tularemia Both patients had 
unilateral conjunctnitis with granulations, swelling of peri¬ 
auricular and ccrucal lymph nodes without tenderness and 
suppuration, and a diffuse unilateral parotitis, resembling \irus 
sialadenitis such as is obsened in epidemic parotitis or m 
epidemic submaxillitis due to \irus The acute swelling of the 
salivary' gland occurred early, simultaneously with, or perhaps 
e\en before, the periauricular adenitis in the first patient, and 
after the appearance of the adenopathy in the second patient 
The parotitis rail a rapid course, but without suppuration 
and without macroscopic modification of the saliva Paro¬ 
titis subsided first, swelling of the lymph nodes next and 
conjunctnitis last Acute diffuse swelling of the sain ary gland 
was demonstrated by sialography The author belief es that Ins 
report of Parmaiid’s conjunctnitis associated with parotitis is the 
first m the literature He suggests that the term “Parmauds 
triad be substituted for the old term ‘Parmauds conjunctivitis 
The syndrome is characterized by unilateral conjunctiutis with 
granulations, periauricular and ccrucal adenitis and unilateral 
parotitis All the lesions of this symptom triad arc homolateral, 
and one or the other of the symptoms predominates m a 
gnui case 

Semame des Hopitaux de Pans 

25 3495-3528 (Nov 14) 1949 

) irst Mlisfactory Results Obtained with Aureomycin in Richatsioscs 
in North Africa E Benhamou, Desfung Ecri-iiul and others 

—1> 3495 . , , 

Role of Pitmtm Ilyliottntanuc System in Pathogenesis of Lrjthremia 
(Vtqtiez’ Disease) E HaynM, F Graf and E Matscli -]. 3498 
Post Traum-itic Nerious Disturbances P AIillicz aud F 1 bernntte 

•Surgical Treatment of Hodgkin’s Disease J Bernard and B Ossi 

‘Uo'lTof'Peritoneal Dnljsis in Treatment of Acute Uremia M Derot 
—1) 3508 

Surgical Treatment of Hodgkin’s Disease —Bernard 
and Ossipovskt operated on 3 patients with Hodgkin’s disease, 
2 boys aged 11 and 9 years and a young woman aged 19, 
removing a cervical lymph node m the first patient and a 
subclavicuiar lymph node in the second and third patients The 
naticnts w'ere alive and m good health eleven, eight and six 
years respectnely, after the intervention Surgical treatment 
s indicated m recent, isolated lesions of moderate size It is 
contraindicated m multiple lymph node or visceral involvement 
issociatcd with fever, although even then results may not be 
‘unfavorable Clinical, experimental and therapeutic data show 
that a malignant disease of the blood may be localized m its 
early stage and that early surgical removal of the initial focus 
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denature of 1°T Accordm Z to the authors' concept 

e naturc of malignant diseases of the blood may differ Each 

scase may e formed by a combination of various syndromes 
some resulting in two or three foci in the initial stage and some 
m a single focus m the initial stage The occurrence of a single 
esion m die initial stage seems to be demonstrated not only m 
Hodgkin s disease but m other malignant diseases of the blood 

a * , , , 1!S concept makes 11 imperative to track down the 

initial and localized manifestation Removal of the initial tumor 
whether m lymph nodes, skin, bone or viscera, rather than the 
generally practiced biopsy, is advisable m the absence of con¬ 
traindications Results may not be brilliant and often may be 
disappointing The initial lesion m Hodgkin's disease may be 
mediastinal or abdominal and therefore inaccessible The super¬ 
ficial adenopathy may appear isolated, but careful examination 
may reveal an affected mediastinal lymph node, contraindicating 
surgical intervention The results obtamed in the authors' cases 
justify cautious pursuit of surgical therapeutic trial 

Peritoneal Dialysis in Acute Uremia —Derot treated 13 
patients with acute uremia by peritoneal irrigation One 
patient had scarlatinal ajiuria, 4 had mercurial nephritis, 5 had 
hepatonephritis caused by Clostridium perfringens, 1 had glom¬ 
erulonephritis from exposure to cold, 1 post-transfusional nephritis 
and 1 acute cry ptogenetic hepatonephritis Ten patients made a 
complete recovery There were 2 deaths from acute pulmonary 
edema The technic consisted in the introduction into the 
peritoneal cavity of an inlet and an outlet plastic tube 2 to 3 
mm in diameter Abbott and Shea’s solution A, containing 
sodium chloride, calcium chloride, potassium chloride, sodium 
phosphate, magnesium chloride, sodium bicarbonate and dextrose, 
was employed It was heparinized m the ratio of 10 mg per 
liter, and 100,000 units of penicillin were added to it The 
necessity of using a slightly hypertonic, heparinized solution to 
which penicillin was added is stressed Irrigation with 30 liters 
of the solution within twelve to sixteen hours proved to be most 
effective and free from accidents Forty to 60 Gm of urea may 
be removed from the body by a single dialysis Irrigation may 
be repeated on the following day's Intraperitoneal irrigation is 
well tolerated and accidents are rare It is contraindicated 
in patients recently subjected to laparotomy and m the presence 
of suppurative pelvic lesions It does not require complex and 
expensive apparatus as is the case with the artificial kidney 
Intraperitoneal irrigation should be used alternately with 
exchange transfusions when possible Results obtamed wuth the 
combined use of exchange transfusions and peritoneal irrigation 
are superior to those obtamed with either method alone 

Ugesknft for Laeger, Copenhagen 

111 1281-1322 (Nov 17) 1949 

•Preliminary Experiences with Ultranol Treatment of Sarcoid of Boeck 

L Gilg —1> 1281 

Psychosomatic Ophthalmology E Godtfredsen —p 1285 

Preliminary Experiences with Ultranol (Vitamin D;) 
Treatment of Sarcoid of Boeck— Gilg reports that m the 
dermatologic division of the Fmsen Institute utamui D_ lias 
been used almost exclusively m the treatment of sarcoid of 
Boeck during the last two years Forty-two patients, mostly in 
the 40 to 50 age group, are being treated Before the start of 
treatment examinations are made to confirm the diagnosis, 
determine the extent of the disease and exclude the presence 
of other diseases which might contraindicate the treatment 
Severe organic heart disease and kidney diseases are considered 
absolute contraindications Although the short observation period 
does not allow final evaluation of the results, the conclusion at 
this stage is that vitamin Ds therapy of Boeck’s sarcoid can 
lead to subjective and objective improvement which seems to 
surpass the results attained by earlier methods of treatment 
It is possible by careful control to asoid undesirable side effects 
Treatment is now begun with a dosage considerably lower than 
that used in lupus vulgaris, and the vitamin is discontinued or 
the dosage reduced on the first symptom of intoxication 
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The reviews here published have eeen prepared by competent 

AUTHORITIES AND DO SOT REPRESENT THE OPINIONS OF ANY OFFICIAL 
BODIES UNLESS SPECIFICALLY STATED 


Blood and Plasma Transfusions By May M Strumla 1LD Sc D 
Associate Professor of Pathology Graduate 'School of Medicine University 
of Pennsylvania and John J McGraw Jr VI.I) Instructor In Pathology 
Graduate School of Medicine University of Pennsylvania Philadelphia 
noth $7 50 Pp 497 with 124 Illustrations F A Davis Company 
1614 10 Cherry St Philadelphia 3 1649 

The opinions and work of two recognized authorities on blood 
and plasma are presented compacth in this book Dr Strumia is a 
world-renowned pioneer in the use of and studies on plasma, his 
w ork has alw aj s shown originality and ingenuity Dr McGraw 
his associate, had wade experience in blood transfusion therapy 
during World War II They write from vast personal knowl¬ 
edge and practice in this field The valuable material offered 
in this relatively small, neatly assembled and clearly printed 
volume should be read and referred to bv everyone who uses 
blood or plasma frequently or is responsible for blood bank 
organization and management 

The book obviously is meant to present personal experience 
and opinions, for it has a minimum of references and few 
quotations from other literature. This increases its readability 
However, when the authors discuss material not based on 
original work, as in the early chapters, complete coverage of 
some subjects is lacking and references are incomplete One 
further point of criticism is the relatively large amount of space 
devoted to plasma. While this discussion is of great historical 
and developmental interest, present day use of plasma compared 
to whole blood and blood fractions has diminished greatly 
Plasma protein fractions are given only brief attention con¬ 
sidering their increasing possibilities 

Despite these omissions this volume is so important and 
useful as a concise and authoritative text on blood and plasma 
transfusions that the book should be kept at hand and not 
merely consulted as an occasional library reference. 

Health Guide* and Guardi By Francis I' Wall Professor and Dtrec 
tor ot Physical Training and Hygiene Xew Fork University XeW Work 
and Louis D Zeldberg 31.1) M P H Assistant Professor of Epidemiol 
ogy Columbia University School of Public Health ’Sen Fork. Fourth 
edition Cloth. $4 Pp 390 with 12 Illustrations Prentice Hall Inc 
70 5th Ave Lew Fork 11 1949 

Evidence of a sincere effort on the part of the authors to 
keep their material up-to-date, as well as of acceptance by the 
intended recipients, is found in the fact that this is the third 
revision of the popular book for young adults Another desirable 
feature is the recognition that interest in health education may 
shift from time to time, requiring more emphasis on special 
aspects that in previous times may have come in for secondary 
attention A case m point is the transfer by the authors of flic 
section on the genital system, venereal diseases and sex hygiene 
to an early part of the volume Devotion of nine chapters to 
this general topic indicates the completeness with which it is 
handled 

The book is divided into two principal parts, personal hygiene 
and community hygiene. In addition to the chapters on sex 
aspects, the important systems of the body are discussed in 
individual chapters, with a final chapter on first aid in the 
first part 

In the second part are chapters on infection and immunity 
contact diseases and those spread by intermediate hosts water, 
milk and food sanitation, sewage and refuse disposal and public 
health administration In this last chapter the tremendous 
extent to which federal agencies have entered the field is 
described, with some reservations as to whether this wall work 
for ultimate good There appears to be some overemphasis oil 
work done by such groups as compared with that done by 
industrial and private agencies 

An interesting feature of the book is a senes of 27 sets of 
questions intended for class use. The yes-or-no technic of replv 
is employed The questions hav e been selected carefully and are 
definitely stimulating in nature. Twelve illustrations are provided 
chieflv diagrammatic in character 


Phytlk fOr Medlzlner Von Hofrat Prof«.or Dr Fritz Hauer WTen 
Boards 49 Austrian EchUllngs Pp 397 with 499 UliLtratlocs Urtan 
& Scbwarzenbtrg Frankga'se 4 Wien EC/71 1<>19 

This systematic presentation of phvsics from the standpoint 
of the physician and medical student ments high praise. Even 
important aspect of physics is treated accurately and conci c cl\ 
and the application to medicine is made clear Lnexpccted 
light is sometimes shed on familiar subjects as when the author 
applies the dynamics of moving particles to corpuscular seg¬ 
mentation The section on mirrors and lenses contains diagrams 
to show the construction of ophthalmoscopes and cvstoseopc- 
for instance and many other examples might be mentioned to 
show how this book aids m the understanding of technical 
problems in medicine. Mechanics acoustics beat optics elec 
tricity and ionizing radiations are taken up in turn The pre 
sentation is not popular, for it is orderly and precise but the 
concreteness ot expression and the unaffected sty le make it ca-v 
reading for anyone with a reasonable command of scientific 
German The illustrations, drawn with a most commendable 
accuracy and clarity, are outstanding The section on optics 
comprising 86 pages and 112 illustrations would be a welcome 
supplement to some current American textbooks of physiology 
which have been known to omit the subject of vision altogether 
This book should be accessible to every medical student and 
it deserves translation into English 

Children of Today and Tomorrow By Ethel Dukes and Marcarct Ha\ 
Treface by David Mace 31-1 B Sc ThJ) Cloth. $2 o0 Tp 21 1 
The Macmillan Company CO 3th Ave New Fork 11 1919 

Much helpful background and practical information for 
parents teachers, psychologists and social workers is contained 
in this book, which is based on firsthand experiences of qualified 
workers in the field of pediatric sociology As the introduction 
implies, it is time for revision of older concepts and the adoption 
of new concepts to bring tins subject into proper focus for 
modem needs 

A logical division into three mam parts is followed by the 
authors, with the ov er all headings of Children and \\ hat \\ a 
M ake of Them ‘Discerning Individual Differences and The 
Parent-Child Relationship ’ The many probabilities in a child s 
future are gone into extensively in the first section with an 
especially good chapter on a wide variety of practical problems 
including enuresis speech defects and educational difficulties 
Full details of satisfactory routines that have been established 
are described In the second section there is demonstration of 
fine discernment m the various chapters dealing with the hyper 
sensitive child, the dull child the gifted child and spycihI other 
classifications 

Average parents will find much of interest m the list section 
in which many specific examples illustrate problems developed 
through unsatisfactory adjustment of families Sjiecific advice 
on how parents may obtain help for difficult children is provided 
in an appendix, in which are listed physical defects that should 
cause concern and routines for referral A second appendix 
contains a list of 32 books recommended as helpful for collateral 
reading Physicians should find this volume worth recommend 
ing to parents who have child relation problems and mav even 
recognize them but are confused and need helpful orientation to 
enable them to understand and work with the physician toward 
an effective solution 

Diseases of the Heart. By Charles k. Frledberc FIJI Assoclait 
I hyalclan Mount Sinai Hospital New Fork Cloth 111-30 Ij lOsl 
with 79 Ulustratlons VV B Launders Company 21s W Wnshlnirton Sj 
Philadelphia 3 7 Grape St Sliaflesbury Vvc London VV C 2 l'U 

The author has created an entirely new textbook on the 
heart which should apjxtal strongly to the medical student 
whether lie is just beginning or is far advanced m graduate 
work, and to practicing physicians who seek accurate mlormation 
on any of the facets of this mcrea inglv complicated subject 
The text is arranged in six parts all oi which are v ell integrated 
to avoid unnecessary repetition and to make it easier for con 
sultation Each chapter is lullv related bv cross reference 

In the preface Dr Tnedberg says that lie tries to present 
a comprehensive and integrated discussion of the several disease- 
and disorders of the heart and Tcrr.arhs correctly "The s,n m 
pace of recent advances in this subject calls for a reorientation 
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TT'T u’ d , 3 modlficatlon >n emphasis from that" 
n, 1 f °p nc ^ , has bcei1 successful in accomplishing his 
purpose Certainly the point of view is suited to thoroughness 
and clarity of understanding of each of the many problems with 
which he deals, and the material is unusually abreast of most 
modern knowledge The entire field of diseases of the heart has 
been adequately covered 


Part I deals with function of the heart and its impairment, 
including general matters of the mechanisms involved, the 
causes of the phenomena resulting and pathogenesis of each 
phenomenon A section on circulatory measurements includes 
*ul of the accepted methods and is followed by one on treatment 
Next the arrhj thrmas are discussed, including their electro¬ 
cardiographic manifestations, and sound recommendations are 
nndc for their management Part III deals comprehensively 
with the various disturbances m the blood supply of the heart, 
their causes, effects and treatment Then long and adequate 
sections are devoted to the structural abnormalities of the heart 
ami to the etiologic forms of heart disease, the latter of which 
requires some -100 pages The book closes with sections on 
such of the special problems of heart disease as pregnancy, 
surgerj and insurance as well as compensation in relation to 
heart disease \ detailed mdc\ is included Throughout the 
text there is a modem and full bibliography T lie volume 
certainly deserves high praise for its intrinsic soundness and 
merit I'ew can afford to omit it from their libraries 


Die Psychohygfono Grundlngen und Zlele, Psychoanalyse und andere 
Psychothoraple, Sonderfragen dor Modlzln, Sozlologlo, angowandte 
Psychohygione IleransrcKclicn von Marla Fflsler-Ammcnde, unlcr 
Mltnrliett von F Alexander et nl lllUlier dcs VVerdenden’ Zutlte 
Hvllie Band It Uerou-iKigebcn von Paul Fedcrn uml Ilelnrlcli Xlcng 
Hoards 28 “Swiss franrs l’p 421 JIans Huber, Marktcassc D, Bern 1G 
(distributed by Grime A Stratton In c, 181 -lib Ave, Xcn fork 1G), 1949 


The text of tins work is in German with brief summaries m 
Trench and English It is in effect a compilation of papers 
un the subject of mental hygiene by prominent psychiatrists and 
psychoanalysts of Europe, England and the United States The 
summaries indicate the content of each paper but the full 
import of the authors’ views on mental bygiuic can be gamed 
only by reading the German text 

In the section on sociology arc presented papers on race 
hatred, prevention of war and the problems of peace among 
nations National mental health is covered as well as the mental 
health of individuals These papers are an introduction to a 
subject which must be explored further by the students of 
individual and collective behavior if men arc to live in harmony 
The mental health of various age groups and specific problems 
of these age groups arc discussed as well as such problems as 
alcoholism, drug addiction, marriage and religion Most of the 
papers arc psychoanalytically oriented, although many of those 
dealing with specific problems arc eclectic m approach The 
latter part of the volume deals with public health, mental 
hygiene clinics, public education on the subject and the teaching 
of mental hygiene These papers arc of particular importance 
to those who arc directly concerned with mental health as part 
of the general problem of public health 

Tins collection of papers as a whole and certain individual 
presentations would be of value to general physicians, public 
health personnel, psychiatrists, sociologists and even politicians 
Translation of these papers into English vs recommended so that 
they may be more generally read 


Textbook of Phyelology By Wiliam D Zoethout rii.D, and \\ W 
untie I’ll D Frofcssor of Flusloloci. Collcgo of Medicine, State Uni 
k nr lovva Iowa City Tenth edition Cloth $4 75 Fp 710, 
wUh 307 Illustrations The C V Mosbj Company, 3207 Washington 
Hlvd, St Louis 3, 1049 

The present edition of this popular textbook for dental and 
nlnrmacy students has been extensively revised to include sig¬ 
nificant recent contributions The entire book has been rewritten 
The material is clearly presented, and the topics are satislac- 
rorilv selected The illustrations are of good quality and well 
distributed This book can be recommended as a textbook for 
a physiology course for dental students 


Ufe ° f the Em, " ent J««Ph 

PhD itnT. J* Ms Secret Diary B y Hlrsch Loeb Gordon. AM 
with 18 ° „„ » r ° n J jD P ubUahed Manuscripts Cloth J4 Vp 30G 
Tori ! Sr Pardes Publ,8llln S House, Inc., £8 Canal St Xev 


, ,s book deaIs with the life of Joseph Caro (1488-1575), an 
exiled Spanish Jew who for more than 52 years received 
messages from ins familiar spirit, or Maggid, which communi¬ 
cations were described by him in Aramaic in his diary, “Maggid 
Mesharim Representative selections from the diary, which 
with the author’s comments occupy more than half the book, are 
said to be its first translation into any other language 
These messages came to Caro uttered aloud from his own 
mouth, as was attested by various scholars The nature of them 
constitutes the book’s center of interest To this end the views 
of fourteen authorities, mostly psycluatnsts, are presented first 
of all, with almost as many different conclusions and diagnoses 
as to the diarist’s mental state Dr Gordon himself favors an 
interpretation of hallucinations and hypnagogic dreams but no 
psychosis Analogies with other mystics come to mind, but 
here is found in addition to maggidim a formidable array of more 
or less personified supernatural communications— oboth, yideont, 
gtllut Elijah, golem, dtbbuk, ruah, bath Kol, pitka, yeser, gilgnl, 
malaknn, shcchm (with five subvarieties specializing to cause 
specific human diseases) and sarnn, together with non-Jewish 
lares, Icimtrcs, genu and daemoncs 


Unfortunately, this unusual and promising subject is greatly 
marred by tiie presentation The erratic arrangement of material, 
which contains much that is irrelevant, tire author’s poor critical 
judgment and the unnecessary crowding of the text and illustra¬ 
tions with weird names and characters constitute weaknesses 
that are surpassed only by the slovenliness of the book making 
The cover is weak, the paper cheap and most of the illustrations 
atrocious, with halftones so coarsely screened that they are 
almost unintelligible Composition and proofreading are care¬ 
lessly done — seven typographical errors were apparent in a 
casual perusal of the first 27 pages One would think that these 
defects would be irritating to all cultured readers To the pre¬ 
vailing mediocrity, the frontispiece, a reproduction of a modem 
portrait drawing of Caro, and an adequate index are welcome 
exceptions that help one to overlook the imperfections, if one is 
sufficiently interested to learn details about this peculiar and 
well authenticated psychic phenomenon 


Operations of General Surgery By Thomas G Orr M D, Professor 
of Surgery, University of Kansas School of Medicine, Kansas City 
Kansas Second edition Clolh $13 50 pp 890 with 721 Illustrations 
W B Saunders Company, 218 W Washington Sq, Philadelphia 6 
7 Grape St, Shaftesbury Ave, London, Vt C 2 1948 


This book presents to general surgeons and surgical residents 
a balanced account of modern operative technics m general 
surgery and in the special fields of surgery The new edition 
follows the plan of the previous edition, and chapters are 
arranged by systems such as thorax and respiratory system, 
breast, digestive system and female reproductive system The 
book is remarkable for including nearly every type of operative 
procedure Additions and revisions have been made m many 
chapters to include the new technics for esophagogastrostomy, 
total gastrectomy, repair of strictures of the bile ducts and 
surgery of the heart and great vessels The text is interesting 
to the point and easily read A valuable feature of the book is 
careful consideration of the dangers and safeguards for every 
operative procedure To simplify his text, the author has 
selected only the most accepted technics for each operation For 
example, in considering operations for carcinoma of the rectum, 
he lias chosen the Miles one stage abdominoperineal, the Lahey 
two stage operation, the Lockhart-Mummery posterior resection 
of the rectum and Dixon’s technic for anterior resection of the 
rectum with preservation of the sphincter Such a careful choice 
represents the operations most frequently used and acceptable 
to each school of thought, but omits the great number of varia¬ 
tions of the standard procedures which would confuse a beginner 
The majority of drawings have been selected from the works 
of other authors and for most of the common operations of 
general surgery are well chosen and adequate In depic mg 
some of the specialized procedures, such as pulmonary resection 
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and esophagogastrostomy, the detail is not sufficient unless one 
is familiar until this type of surgery In selecting operations on 
the sympathetic nervous system, the operation for preganglionic 
section generally used where dorsal sympathectomy is indicated 
has been omitted. Four types of sympathectomies are described 
for hypertension, two of which might be considered inadequate 
and obsolete by some surgeons With respect to the material 
on page 96, an inexperienced surgeon might assume that pedided 
(laps are often used to co\er the shin defect after excision of 
Dupuytren's contracture, but these are employ ed only m extreme 
cases Free full thickness grafts are considered best 

These are minor criticisms and do not detract from the booh 
itself The book is well organized and compiles in one -volume 
the operative methods used in nearly every type of operative 
procedure It is highly recommended for both the general sur¬ 
geon and the surgical resident 

The Eye and Iti Dlieaiet By 9! International Authorities Edited 
by Conrad Berens VID FACS Managing Director of The Optithal 
mologlcal Foundation Inc. Xew Fork Second edition Cloth $16 
1 p 1092 with 436 Illustrations W B Saunders Company 218 W 
Washington Sq Philadelphia 5 7 Grape St Shaftesbury Are London 

VV C 2 1949 

This general textbook of ophthalmology is unique because of 
the collaboration of a large group of experts 92 m number, each 
of whom is a recognized authority in the particular field in 
which he writes Many of the chapters appear in fact to be 
condensations of larger monographs previously published by 
their authors Little criticism can be made of the factual material 
presented except that in a few isolated cases, such as in the 
chapter on accommodation, the author presents personal views 
vv hich are not generally accepted \\ hile stating of unorthodox 
opinion in a basic textbook is not necessarily objectionable this 
does not appear to be the appropriate place to emphasize one a 
personal theories to the exclusion of other views 

This second edition has been brought up to-date and includes 
several features not encountered in most similar textbooks The 
most commendable of these are the chapters dealing with the 
history of ophthalmology medical jurisprudence, pathologic 
technic, bactenologic technic and preventive ophthalmology 
New chapters have been added on illumination physiologic 
chemistry and gomoscopy With so many authors contributing 
chapters, some deficiency in continuity is to be expected, but on 
the whole the editor has done a satisfactory piece of work in 
arranging the material Occupying as it does a position midway 
between the various abbreviated textbooks and Duke-Elders 
monumental work, this book has an important place m any 
ophthalmologic library 

Techniques of Supervision In Public Health Nurilng By Rutli B 
Freeman K X BS M.A Administrator Xuralng Services American 
National Red Cross Washington D C Second edition Cloth $5 
Pp 466 W B Saunders Company 218 W Washington Sq Phlladel 
plila 5 7 Grape St Shaftesbury Are London W C 2 1949 

This book presents a comprehensive picture of the many 
responsibilities and contributions of the supervisor and suggests 
technics and methods by means of which these can be most 
effectively implemented The author intends that these suggested 
approaches to supervisory functions be regarded merely as 
guiding fundamentals, the interpretation and application of which 
are subject to the analytic ability and creative ingenuity of the 
supervisor 

Ml persons within the sphere of sujiervisory activities will be 
aided in their perspectiv es by the author s reminder of the 
tremendous potential of the supervisor in translating agency 
jiohcies, in coordinating interdepartmental and other agency 
services and in promoting optimum funcUomng of the staff 
At the same time, she points out the limitations of the super 
v isory process in the face of unsound administration made 
quately trained persoimel and indecisiv e policies The discussion 
of common challenging mterpersonnel relationship problems and 
the application of the principles of practical psychology in their 
solution will help develop insight into everyday problems and 
will provide one with working tools with vvlucli to meet them 
Practical hints on such collateral supervisory duties as office 
administration, construction of manuals, maintenance and use of 
equipment and maintenance of staff health are included 


Although directed toward the field of public health this 
comprehensive well-written book can be recommended for u c 
in the teaching and guidance of supervisors or potential super 
visors m any aspect of the nursing field. It should be included 
in the reference libraries of all schools oi nursing and hospitals 

Digital?! and Other Cardiotonic Drogi By Ell Rodin Wovltt VI n 
Chief of Medicine Veterans Administration Hospital Oakland Calif 
Second edition Cloth $3 73 Pp 24" with 22 Illustration Oxford 
Lnlreralty Press 114 5th Are Xew York 11 19J9 

Emphasis is placed on clinical u=c of digitalis and the cardiac 
glycosides rather than on chemical or pliarmacologic studies 
The recent important work on the meclianism ot action of 
digitalis m congestive heart failure is well reviewed and cxjvertlv 
analyzed Each of the commonlv used glvcosides such is 
digitoxin digoxin lanatoside C gitalin and ouabain is dis 
cussed at length with a thorough review of the literature Tin. 
bibliography at the end of each chapter is extensive This book 
is an excellent reference for the medical practitioner who need' 
authoritative information on the use of the manv digitalis like 
products now on the market For those who like to delve more 
deeply in the subject it would have been advantageous to have 
a short review on the interesting chemical developments tint 
have taken place in this field, particularlv the studies relating 
chemical structure to pharmacologic action Although some <>l 
this material is mcluded with the discussion of each particular 
glycoside an earlier section in which the general jirincipks 
were discussed before taking up each glv coside separately would 
aid one to obtain a clear understanding of the whole subject 

La diagnostic bio cllnlque en radiologic pulmonalre lot Ccor_is 
Voluter P D de radiologic mfdlcale a ltnlrerelte dc Cenere PajKr 
40 Swiss francs rp 432 with 100 Illustrations ' Larger Hollitln 
strasse 22 Basel 213 Fourth Are Xew York 3 1019 

This book stresses the value of teamwork m approaching the 
interpretation of roentgcnograplnc studies of the lungs The 
importance of a dynamic conception of lung pathology is enipha 
sized The author considers sensitization, immunization and 
allergy as they modify pulmonary lesions Lnder the liann 
constellation’ he describes in detail the different possibilities of 
pulmonary reactions in the presence of tuberculous infection 
and its pathogenesis He also discusses the organic and func 
tional responses of arteries, capillaries veins and Emphatic and 
connective tissue elements Considerable theory is devoted to 
the implications of lus observations 

In every chapter the author considers at length the pathologv 
and pathogenesis of the various lesions Of iiarticular mtere t is 
lus discussion of erythema nodosum and Loffler s syndroinv 
There is also an excellent discussion of reticulosis Bonk s 
disease eosinophilic granuloma and other diseases This bool 
is well written, the only criticism from the standjiomt of the 
radiologist is the paucity of roentgenograms and pathologic 
sections Many illustrations could not be mcluded because oi 
the high cost of publication However tlio e that arc included 
are excellent 

Black s Medical Dictionary By John D Comrk 31 V B V vi D 
Revised by William A R Tbomson VI D Mnitcenth edition t Inili 
$3 50 Pp 093 with 513 Illustrations (The Macmillan Com] am 
60 Fifth \ve Xew York 11J Adam and Charles Hlark 4 5 A l li » 
Square London VV 1 1948 

This publication is distinctly British in character as well is 
origin As with all previous editions this one is designed to 
provide a nonteclimcal dictionary of medical terms di ea c 
and methods of home treatment and sanitation for guidance oi 
the layman nur«e and other medical jicrsonncl resjKjnstble lor 
the care of the sick, particularly in the ab ence of advice or 
supervision of a qualified phv sician The latest edition i 
intended to include advances in medicine since the eighteenth 
edition was reprinted (with slight changes) m 1946 

This dictionary is a veritable storehouse oi information con 
cernmg the vanetv of terms used in medicine. It thus con 
stitutes a reference work oi considerable value to those mtere ted 
in the various aspects of the subject There arc few tvpj 
graphic errors and the text is written in the claritv and brevity 
of stvle lor which the British are ju'tlv noted. Mo t oi tl e 
terms and names lor drugs are peculiarly Bnti‘h both in 
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spelling and usage This limits its usefulness m English- 
speaking countries outside the main sphere of British influence 
or \\ icrever the traditional English spelling and terminology 
has been abandoned 

The book is considerably out-of-date concerning both recent 
and not so recent advances of American medicine For instance, 
the statement that Blaud’s Pill is “much used in the treatment 
of anaemia' is not true in the United States, where superior 
iron preparations Imc superseded it This illustrates what is 
true for most of the statements m the book in that they are 
apparently applicable to practices still prevailing m the United 
Kingdom 1 he book therefore falls short of including the more 
modern concepts m the therapy of disease Another example 
of this is illustrated In the antiquated discussion of treatment 
for pneumonia, which fails to mention the use of penicillin 
and sulfonamides other than the relatively toxic derivatives 
sulfanilamide and sulfapi ndme Some of the newer, less toxic 
sulfonamides and antibiotics arc elsewhere defined, but their 
various therapeutic applications are not adequately covered 
1 !us publication cannot be considered a reliable guide to modern 
concepts in the treatment of disease, and it thus fails to achicxc 
that important phase of its purpose 

A Textbook of Phyilology OrlUimlb In William 11 Howell, All) 

1 UlUil In John 1 >niton. Mil, Merlins Professor of Pliyslolon tale 
t nliersltj School of Mcdhlni With the Collaboration of Donald II 
Barron and others Sixteenth edition (loth $10 Pp 121S with 
VJG Illustrations \\ n Saunders Company, 21S W Mnslilnjtton St| 
Philadelphia * T Crape M Shnftshur) Am lannlon XX C 2 1IM0 

Since the 1946 edition of the well known textbook originated 
by William H Howell in 1905, some obsolete materia! lias been 
deleted some portions ha\e been completely rewritten and new 
diaptcrs haxc been added The most extensne addition, six 
chapters on the endocrine glands by Dr Jane Russell, add to 
the completeness of the text but arc rather narrow and unin¬ 
spired in presentation Dr Samuel Gelfau has written an 
excellent new chapter on the functional actnitx of muscle ■Xs 
textlioohs go this one seems icccptable 


A Companion In Surgical Studies ltj Inn Alril Ch M lltCS Pm 
Itssor of Surcerx In the Lnlvcrsllx of London Cloth $13 Tp 10l>0 
Williams A Wilkins ( ompanj Ml Hoyal A Guilford Axes Baltimore 2 
PitH 

Uthough published without illustrations, the book by Mr 
\ird, a leading British surgeon, lias aclncicd an excellent and 
detailed rexicw of general surgery The British point of new 
differs only modcratelv from that m the United States, and the 
carefully written, detailed and comprchensne text should make 
a welcome addition to surgical literature All phases of surgery 
arc coxered and readily accessible through a carefully outlined 
53-page index. The unique combination of pictorial language 
and thoroughness of detail will interest particularly those receiv¬ 
ing training m surgery and those specializing m the field 
Descriptions of pathology and anatomy and reference to physi¬ 
ology, are included for most subjects or diseases presented The 
text is not designed for a superficial reader but should well 
satisfy those seriously interested m broidemng their knowledge 
of the field of surgery 


Nervous and Neurohumoral Regulation of Intestinal Motility By W 

K Xm.maiiH, Piofeasor of PhyslolOR), Unlxersltj of OroKon Medical 
Mhoo) Portland Ore Cloth $4 73 Pp lift with 32 Illustrations 
Iwtcrsctenrc PubllHhers, Inc 215 4th A\e New Cork I. -'a Southampton 
How, London, \VG 1, 134b 

This book, xvluch is apparently the first of a series of mono¬ 
graphs m the physiologic sciences edited by Visschcr Bronk, 
Landis and Ivy, deals with nervous and humoral factors involved 
in the regulation of gastrointestinal activity The methodology 
foundations of tins research are described well However, the 
results of stimulation of afferent and efferent nerves as well as 
the action of neurohumors such as acetylcholine and epinephrine 
-ire discussed rather sketchily The literature is not adequate y 
considered to make this monograph valuable as a source book 
Each of the numerous brief chapters is provided with a list of 
references, but no papers after 1946 are listed 
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rne Development of Gynaecological Surgery and Intrument* a rnm 

r p orth n , of , E r o,ut!on ««>*»S7 *"m b ..L. b u 

iTT 7' r ^ic»t couSe^U^aoth 

liouhln/L V’rll t r m l tms The Blaklston Company (Division of 
Doubledaj A Companj Inc) 1012 Walnut St Philadelphia S, 1849 

This book is truly a masterpiece, and Ricci lias agam distin¬ 
guished himself as an authority on the history of gynecology 
though lie modestly claims to be not a medical historian but 
merely a clinician xvith a reverence for the past 
It is well occasionally to have such a work as this, or m the 
rush of modern practice of medicine sight of the past may be 
lost, medicine itself and specialties result from steady but 
gradual evolution, not over years but over centuries 
From Ricci s vast accumulation of historical data, one learns 
of the xvorking of iron, the tempering of steel, the use of copper 
and bronze which preceded the working of these metals into 
tools, weapons and surgical instruments One learns that the 
earliest surgical instruments probably ivere those made by 
the ancient Hindu surgeons and that those of the Hippocrateans 
and m fact even some modern instruments xvere only slight 
modifications of the Hindu instruments of antiquity Even 
what is probably a vaginal speculum is one of these, and Hippo¬ 
crates was undoubtedly familiar xvith a \ T alvular, two-bladed 
rectal speculum Excellent photographs of a trivalve and a 
bnah'e x'agmal speculum as xvell as many instruments found at 
Pompeii are shown The book contains a profusion of well 
chosen illustrations 

From Ins discussion of early instruments, the author con¬ 
tinues with lus exhaustive search of the literature on such 
subjects as the study of female anatomy and its gradual clari¬ 
fication, the diagnosis of gynecologic ailments and then treatment 
The account of the diagnosis and digital removal of an hyda- 
tidiforni mole by Paul Portal in 1685 is a fascinating example 
(page 102) Ricci s recounting of early cesarean sections is 
equally interesting 

His text marches on through the earlier years to the nine¬ 
teenth century Nothing of the sort would be complete xvithout 
the story of Ephraim McDowell the first to remove successfully 
an ovarian cyst His description of Ins operation (1817) is 
quoted Nathan Smith’s similar achievement in 1821 is likewise 
described 

Ricci s bibliography is notable much of it being original 
quotations in Latin, Greek, German French or English Ricci’s 
own fluent know ledge of Latin and Greek in particular is 
undoubtedly a major factor m making this book possible There 
arc few others who could undertake such a task 
No medical library can afford to be xvithout this xvork As a 
reference it xvill be invaluable to any teaching institution, and 
clinicians xvill find this scholarly book delightfully interesting 
reading 

Your Natal Slnuies and Their Disorders By Albert P Seltzer, M.D 
XI Sr Sri) XsslKtnut Professor in Ololarj wKolocr, Graduate School of 
McdUluc, University of Pennsylvania Philadelphia Clolh $2 50 
I’p 135, wllh 24 Illustrations Frol/en Press, Inc 1770 Broadway, New 
Vork 10, 1940 

One of the problems encountered by the physician who xvrites 
for the layman is that of determining lioxv much or lioxv little 
medical information he should impart A text can be either 
too scientific or oversimplified, unfortunately, not all physician- 
writers arc capable of steering a happy, m-betxveen course 
In this small volume the author does a reasonably satisfactory 
job of acquainting the lay reader xvith nasal sinuses and their 
disorders The evolution of the nose and the sinuses comprises 
an especially interesting section of the book Hoxvever, us 
omissions are disturbing One searches m vam for a discussio 
of both the medical and surgical treatments of sinus disease 
topics of universal interest to sinusitis victims The highly 
important subject of seif medication is summarized in a bnet 
paragraph There are txvo controversial statements whichid 
not appear to rest on xvell documented evidence, namely, that 
“the most common single complaint suggesting 
is probably headache” and "tobacco causes atrophic changes 
the mucous membranes of the nose 
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Queries and Minor Notes 


The answers here published ha\e been prepared by competent 
AUTHORITIES THEY DO NOT HOWEVER REPRESENT THE OPINIONS OT 
AM OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will ot 

BE NOTICED E\ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


PHYSICAL ALLERGY 

To the Editor —I am a physician aged 34 weight 180 pounds (82 kg ) 
height 5 feet 10 Inches (178 cm ) and In good general health Five 
years ago while stationed In Florida with the Army I began to experience 
pruritus after a bath In hot cold or tepid water The head arms 
and feet are not involved The pruntis is fairly severe lasting 30 to 
60 minutes At first It was limited to the after bath period but it 
Is now more frequent and occurs in any damp humid weather becoming 
more severe with increasing activity During the winter It is mostly 
present after bathing There Is no dermatitis or urticaria at any time 
Factors causing Itch in order of severity are (1) shower (2) bath 
(3) hot humid weather (4) rough towels or clothing and (5) undress 
mg Cotton clothing Is more tolerable than wool or no clothing After 
strenuous exercise to the point where my capillaries are fully dilated 
perspiration is profuse and the body is flushed I can take an ordinary 
shower without any itch resulting While I am exercising to this 
extent my skin docs go through the usual stages of pruritus which 
disappears after a shower I feel that my condition Is a peripheral 
vascular disorder rather than allergic It seems that any environment 
causing my peripheral capillaries to dilate or constrict sets up the itch 
reflex. M D New Jersey 

This inquiry was referred to two authorities whose respective 
replies follow —Editor 

Answer. —Despite the absence of a rash or urticaria the 
condition described is dearly one of an increased response to 
thermal and probably mechanical stimuli Usually described 
as cold or heat allergy, it lacks one of the outstanding requi¬ 
sites for allergy, evidence for an antigen antibody reaction 
The prevailing concept for this phenomenon implies a release 
of histamine from the cells by a mild stimulus, in this case 
mainly heat Usually there is sufficient histamine to prodyce 
mcreased capillary permeability andf consequent urticarial 
lesions In this case apparently the amount of histamine is 
not sufficient for this purpose but is adequate for irritation of 
cutaneous nerve endings Virtually all conditions described 
here are those which produce temperature changes in the skin 
Mechanical stimuli apparently also are able to produce itching, 
for this reason, wool, which consists of rough laminated hairs, 
is more irritating than cotton Strenuous exercise, by produc¬ 
ing mcreased vasodilatation and circulatory flow, may be 
responsible lor more efficient diffusion of the histamine away 
from the skm 

In most instances of this type the antihistamine drugs are 
useful However, one could not expect to obtain results from 
such medication in this case unless the drug were used about 
one hour prior to the exposure or unless it were given several 
times daily The most likely procedure which might yield 
results is a systematic exposure to heat and cold This tends 
to condition the tissues or blood vessels toward histamine activ¬ 
ity The fact that the parts most exposed to temperature 
change (head, feet, arms) are not affected leads one to sur¬ 
mise that these parts may have acquired such a resistant state 
by constant exposure and gives further encouragement with 
respect to the possibilities of cold and heat treatments Vari¬ 
ous technics can be used for this treatment (Feinberg, S M 
Allergy in Practice, Chicago Year Book Publishers, ed. 2, 
pp 381-389) In this case, it will probably be necessary to 
give general exposures to heat and cold One method would 
consist of exposure to a hot shower, followed by an ice rub, 
twice daily Another method would utilize a heat lamp (infra¬ 
red) for the heat source Still another method would employ 
daily baths the temperature of which is mcreased every da} 
This is followed each time by exposure to cold (water or ice 
rub) 

Answer. — The syndrome described represents a type of 
response about which relatively little is known It appears to 
belong to the general category of response to physical agents 
The more specific responses to cold, heat and mild trauma are 
well recognized and have been loosely spoken of as cold allergy 
or heat allergy, but there is strong evidence that these are not 
true allergies and should be known as hyperreactions or hyper¬ 
sensitivity It is believed that one of the essential steps in 
these reactions is the release of histamine locall} and also into 
the general system, yet desensitization by histamine and the 
use of antilustaminic drugs is frequently without appreciable 
value If desensittzation is continued for a year or more. 


improvement has been noted, but this mav have been coma 
dental It appears that the svndrome described is on the basis 
of a response to a vanetv of phvacal agents heat, cold and 
other external irritants, such as wool applied to the 'kin Tin. 
complete mechanism is extremelv complex and not fullv under 
stood The following treatment is recommended 

1 Continued desensitization with histamine for at least one 
vear b} means of weeklv subcutaneous injections beginning 
with 01 cc. of 1 1,000 solutions and increasing up to 1 cc or 
to the upper limit of tolerance for the patient as determined 
b) reactions of flushing sensations ot heat and other untoward 
effects The dosage should then be continued at approximatclv 
that level 2 Avoidance of the use of soap for bathing pur¬ 
poses 3 Avoidance of the use of wool next to the skin 
4 Avoidance of exposure to extreme heat or cold whether it 
be water air or food 5 Careful evaluation of possible emo 
tional conflicts and the psvchosomatic aspects of this problem 


CERVICAL CARCINOMA 


To the Editor —What are the current trends in the treatment of carcinoma 


in situ of the uterine cervix? 


David C James M D Phoenix Am. 


\xsvvER— Work on this problem is m an experimental state 
Carcinoma in situ of the uterine cervix theoretical!} can Ik 
cured by removal of the local lesion Ivo doubt some have been 
or could be removed with cautery A difference of opinion 
arises over the diagnosis of intraepithelial carcinoma or car 
cinoma m situ, some believe that invasion is necessary for i 
diagnosis of carcinoma Obv lousl} some criteria must be estab 
fished on which most workers wall agree Some workers now 
speak of basal cell hyperplasia intraepithelial carcinoma and 
invasive carcinoma One cannot be sure until after removal 
of the entire cervix and serial section that the lesion is on the 
surface, because it may invade beyond the site of biopsy It 
these lesions are removed surgically, they should be studied with 
many sections to ascertain that invasion has not occurred if 
invasion has occurred, cure will not follow 

Removal of the cervix or conization is a half way measure 
that leaves many women unfit for pregnancy therefore tubal 
ligation probably also should be done Thus one must conclude 
that complete abdominal hy sterectomy probably is the treatment 
of choice with or without removal of the adnexa Subsequent 
sections of the cervix will indicate whether sterilization by 
irradiation should follow, a young woman is less of a pelvic 
cripple if the adnexa are left intact 

One who attempts this new field should either be thoroughh 
acquainted with pathologic technics and diagnosis or have a 
pathologist who sees eye to eye with him because if the patholo 
gist will not call a lesion cancer then he will not agree that 
one has cured cancer or lessened the mcidence of invasive cancer 
Until more is known about the entire subject and unless one 
has the benefit of excellent pathologic faahtics the treatment 
of choice of any carcinoma of the cervix still is radium followc I 
by roentgen irradiation _ 


SEDIMENTATION RATES IN CHILDREN 
To the Editor —What conditions In children other than acute rheumatic 
fever and acute nephritis arc associated with rapid sedimentation rates? 
What is the normal range for sedimentation rate in children (Rcurkc 
Ernstene Wintrobe Landsberg Westergren Llnicnmeier and Cutler)? 

Emanuel Goldbcrger M D New York 

Answer. —The conditions in children other than acute rlicu 
matic fever and acute nephritis, that are associated with a mind 
sedimentation rate would be about the same as tho'e observed 
in adults In general an increase in sedimentation rale occurs 
with most pyogenic infections but may be absent with mam 
virus infections and with certain of the contagious diseases of 
childhood In trauma such as fractures and uncomplicated 
uninfected operations there will usually be a progressive ri't 
and then fall in the sedimentation rate Malignant tumors leu 
kemia or lymphoma may be associated with increased sedimen 
tation rate especially when metastatic or associated with the 
necrosis of tissue. In nephrosis associated with increase in 
serum cholesterol there is an increase in the sedimentation rate 
Also in liver disease there mav be an increase m the sedi 
mentation rate due to an increase in plasma fibrinogen in 
chronic liver disease there mav be an increase in «crum globulin 
with an elevated sedimentation rate. In genera! tissue injurv 
is followed by an increase in plasma fibrinogen tliat is reflected 
m the increased sedimentation rate. 

For the Rourke-Emstene method the normal range is 0 03 
to 0.50 mm per minute For the \\ introbe-Land'berg method 


QUERIES AND MINOR NOTES 


an importa nt revision lias been made m the method of correc- 
[° i , t ,C s ed,m e>Jtation rate by the hematocrit This is 
described m Wmtrobe’s (M M) Clinical Hematology (ed 2, 

' ‘ % ^' R . cr ’ p 332) In this revision, the sedimentation 
rate ot all blood samples is corrected to a hematocrit of 47 per 
cent, giving a single normal standard for adults and children 
ot irom 0 to 6 mm in one hour An important addition to the 

rrw CC n 0 " ni ( c lod r , !as , be f" reportcd b Y Whitby and Britton 
Disorders of the Blood, ed 5, Philadelphia, Blakiston Company, 
U40, p 606) These authors have studied the observed sedi¬ 
mentation rate by the Wintrobc-Landsberg method as it occurred 
m hlood samples with varying degrees of increase in sedimen¬ 
tation rate, the only variable that they introduced was a change 
m the hematocrit From this study they lia\c produced a satis- 
lacton correction chart, which is clearer and more usable than 
the original method 

I or the Westergrcn method, there is no reported change, the 
"wrni.il range being about 1 to 10 mm m one hour The reader 
is cautioned to use the Westergrcn original method, winch 
uuplo} s a concentration of sodium citrate solution 3 8 Gm per 
hundred cubic centimeters of distilled water, 0 2 cc of the 
anticoagulant is mixed with 0 8 cc of blood The use of other 
anticoagulants, such as dry ammonium and potassium oxalate 
mixture, will gne more rapid results There is no known 
change in the values employing the Linzcnmcier and Cutler 
methods 

ASSESSMENT OF THE PERSONALITY STRUCTURE 

To the Editor —What is the clinical value of the Rorschach test? Is it 
a test to be used only when the specialist is in doubt whether the 
patient has a severe neurosis or a beginning breakdown, or is the test 
also of value when performed at the request of a corporation or society 
on a person who feels completely healthy, who is working without dif¬ 
ficulty and who has not been considered as abnormal? ^ p Tennessee 


JAMA 
April 1 19S0 


T „ c toxicity of cotton spray 

°! h . e i , 0r ^ youn 0 wh, te man first seen on July 31 with 

a dominal cramps, profuse diarrhea, headache, extreme weakness nnrf 
faintness on exertion The fever and diarrhea subsided in three days but 
th/en ^M *° C ° T mpl0fn ° f eXfrcmc w M kne», vertigo and burning n 
nenlrllhn ^“ m cons,sfcd of two injections of repository 

HnsinI » r t cremol '!* ldlne9 (succinylsulfathiazole preparation) in ord narv 

weelt a an e U xoeH m ,iV ? i'T. h ° d *° rked ^ SWttS 
T ex P”lmental station and had used many different varieties of 

ca led ?oxaDLne 0y H S ^ ^ C0,Clum ° 

. H ? ? ld " of use ° rnos,t as instructed He had noticed 
for about two weeks before he became ill, some degree of nausea, weakness 

cium b o«eno»A n pi e f' 9 , osfr,um , <Pfficutarty otter working with the cal¬ 
cium arsenate) Physical examination did not reveal anything significant 

^ ccp , P° ,fo '' of fbe conjunctiva Examination of the blood 

cells . pEr ci,b,c «ntimeter, 9 Gm hemoglobin 
an d 4,80° white blood cells, with a normal differential count A sample 
of blood was sent to a pathologist, who expressed the opinion that the 
patient had aplastic anemia The patient had been treated with two 
transfusions of citrofed blood, doily liver Injections, multivitamins, folic 
acid and iron and appears to be making a satisfactory recovery Is 
the calcium arsenate the likely offending agent? In the treatment of this 
type of anemia, after this period of time , ore the red cell count and hemo¬ 
globin level, once they are increased to normal, likely to stay normol or 
would there be a tendency for anemia to recur, even though the offending 
°3 en * ovosded in the future? How long should periodic examination of 
the blood be done? John H GrQ¥Ct; M D ( ulandy M| „ 

Answer— With the exception of calcium arsenate and toxa- 
phene, other chemicals are not identified and no reference is 
made to the vehicle in which these insecticides may have been 
suspended or dissolved Consequently, this reply is directed to 
calcium arsenate and toxaphene, but the possibility of damage 
from others should not be ignored Toxaphene is a chlorinated 
terpene with the empiric formula GoHioCls At times, toxaphene 
is dissolved m kerosene which is not innocuous In dogs toxa¬ 
phene has proved to be highly toxic Deaths have resulted from 
oral doses as low as 15 mg per kilogram of body weight 


AxxvvkR —The Rorschach test is one of a number of psy¬ 
chologic tests which have been found to have special value m 
the assessment of the personality structure m the normal as 
well as the pathologic range The relative objectivity of psy¬ 
chologic tests makes the results valuable in supplementing 
impressions and judgments gamed through such objective tech¬ 
nics as interviewing Furthermore, the results give a cross- 
sectional, current evaluation of the personality resources and 
limitations which makes an cxccltcnt supplement to the type 
of information gamed through the history of the person Because 
the material obtained through the use of projective technics 
such as the Rorschach test is not as subject to the conscious 
control of the subject as material obtained through direct ques¬ 
tioning, occasional personality difficulties not yet apparent clini¬ 
cally may be unearthed These values hold equally well for 
professional and for other groups 
The increasing use of psychologic tests, including the 
Rorschach, by the armed forces and by industry attests to the 
practical nature of their contribution Several schools of psy¬ 
chotherapy', where applicants for admission to the school are 
carefully' interviewed by psychiatrists, and where detailed his¬ 
tories arc obtained, have found the use of projective technics 
valuable for the reasons previously noted m aiding the selection 
of the most desirable types of personality for the particular 
demands of this specific vocation However, all psychometric 
tests are useful only when taken m conjunction with adequate 
clinical evaluation _ 


LOCATING LARVAE IN THE SKIN 

To the Editor What is the technic for using ccdarwood oil to locate the 
larvae of Ancylostomo braxillcnse in living skin in cases of larva mlgrans? 
The procedure is mentioned but not described in Monson'j Tropical 
Diseases M D , Florida 

Answer — The following technic is given by H H Bayley 
(TV Roy Soc Trap Med & Hyg 34 399-400, 1941) for larva 
migrans produced by fly and hookworm larvae After the skm 
is thoroughly dried and cleaned with alcohol, cedar-wood oil is 
used to clear the area It can then be examined with a dissecting 
microscope or a good hand lens The ends of the burrow are 
carefully^ examined for the larva, which appears as a white 

i ’mass due to the presence of surrounding plasma After 

J ' , ' , 0 f the larva is noted the skm is cleaned for surgical 
the a 2 minims (012 cc) of a 1 1,000 solution of pro- 

° PCr ^ livdrochloridc is used to anesthetize a )4 mcli (127 cm ) 
camC ,rrmindinE the larva A cautery is applied until a small 
area sur , , Bayley prescribed sulfanilamide 7)4 grams 

S'rm l fir two days a^d stated that it helps the burrows to 
f,ea 5 l G as they are obviously contaminated with bacteria Much 
„ui IS 4* « ‘l» s SKOndar >' ' nfec, ' 0n 


Similar work has indicated some damage following skm absorp¬ 
tion It also lias been established that storage of tins insecticide 
or some derivative occurs The liver and kidneys were most 
damaged From animal experiments it is not known that the 
cellular elements of the blood are damaged, which, in the pres- 
cnl situation, may be of importance since anemia and leukopenia 
are reported in this query' 

Possibly more consideration may be given to the calcium 
arsenate, which could account for the manifestations indicated, 
but the picture is not typical of arsenic poisoning The case 
against arsenic would be strengthened if there had occurred 
skin involvement, coryzal manifestations, neuritis, loss of hair 
and damage to the nails The clinical description resembles more 
closely the condition produced by benzene or some similar 
chemical substance Somewhat characteristically, benzene poi¬ 
soning leads to anemia and leukopenia, but frequently it is 
accompanied with superficial hemorrhage The following items 
are suggested for further exploration 

1 Rule out a primary anemia unrelated to work causes 

2 Procure properly made chemical analyses of hair for 
arsenic Normal hair may contain arsenic in the order of 
0 2 mg per hundred grams of hair In arsenic poisoning, teti 
times this quantity, more or less, may be detected It is necessary 
to determine that an arsenic-containing hair “tonic” was not 
used Arsenic in the hair may persist for six or eight months 
after initial exposure 

3 Make further inquiry as to other substances to winch 
exposure inay r have been prov ided, such as benzene, but it does 
not necessarily' follow that such a substance as benzene liexa 
chloride (666), however toxic, would have produced the state 
described 

4 Because of the season, it is unlikely that similar exposure 
may arise until spring Even so, because of so many present 
uncertainties and because of demonstrated susceptibility, further 
exposure should be avoided, especially in the absence ot 


irotection 

Recovery appears to be complete, but if pernicious anemia 
s the cause, this might represent only a remission If arsenic 
s found to be the cause, further damage or sequelae need not 
>e expected If benzene or any substance capable of producing 
lenzene-hke blood damage is responsible, which could lead to 
in aplastic anemia, the present apparent recovery may pcrs.st, 
nit there would be a possibility of further anemia after the cessa 
ion of treatment From the information furnished it is difficult 
: o suggest further treatment Depending on what othcr etio ogi 
[actors and clinical ■evidences are encountered, additional Wood 
examinations should be made at intervals of one or two months, 
certainly not longer than six months 
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SLOUGH FOLLOWING CALCIUM LEVULINATE INTRA 
MUSCULARLY 

To the Editor —Ttie only time I hove used calcium levulinate was many years 
090 when the content! of o 10 cc cmpul were given Into the qucdn 
ceps extensor muscle of the thigh In o newborn Infont who had tetony 
A large ilough reiulted Is this a common result of intramuscular Injec 
tion of this undiluted material? If dilution Is necessary what Is the 
smallest proportion of diluent which must be used to insure against 
,louflh? M D California 

Answer —Although the concentration of the solution of cal¬ 
cium levulinate is not indicated, it is probable that a 10 per cent 
solution s\as used since that is the concentration most frequently 
marketed Search of the literature has not disclosed any reports 
of abscess or slough following intramuscular use of calcium 
levulinate, but such reactions have been reported after the use 
of calcium gluconate in infants (Lamm, S S / A M A 129 
347 [Sept 29] 1945) 

New and Nonofficial Remedies 1949, page 419 contains the 
following statement in the monograph on Calcium Compounds 

The gluconate and levulinate salts containing 9 and 13 per cent cal 
cium respectively are relatively nommtatwg for subcutaneous or 
intramuscular injection Muscle necrosis however has followed such 
administration in children so that the injection of calcium compounds into 
the tissues should be restricted to adults 

The United States Dispensatory, 1947, states 

The Food and Drug Administration (Trade Corrcs 7 A March 12 
1946) has proposed that labels of calcium preparations intended for 
parenteral use bear a warning that the article should not be injected 
mtramuscularlj in infants and young children 

The report of Bakwin (Tetany in Newborn Infants J Pcdiat 
14 1, 1939) states 

When a quick result seems desirable calcium should be given intra 
venousfj preferably as the gluconate Intramuscular injection is inad 
vis able since calcification of the subcutaneous tissues with abscess 
formation is a not infrequent occuremce 

Kendtg (Tetany in the Newborn Infant, J Pcdiat 21 510 
1942) states that “If the convulsions are severe or continuous 
calcium gluconate (5 to 10 cc of a 10 per cent solution) should 
be given intravenously If the symptoms are less severe, a 
satisfactory result may be obtained by oral administration ’ 
This author states that Intramuscular administration of cal¬ 
cium to newborn infants should be avoided, since abscess for¬ 
mation not infrequently follows” 

It might also be mentioned that early in 1946 the Food and 
Drug Administration issued an announcement to manufacturers 
of calcium gluconate solutions mtended for parenteral injection 
advising them that the labeling should bear a warning against 
intramuscular injection in children because of muscle necrosis 
that lias followed this mode of injection It appears unlikelj 
that the levulinate salt is less hazardous from this standpoint, 
and most such solutions which stand accepted bj the Council 
oil Pharmacy and Chemistry of the American Medical Associa 
tion do bear such a warning in the labeling 


PERIODICALLY PAINFUL BREASTS 

To the Cditor —A patient age 35 had a hysterectomy and oophorectomy 
about five years ago leaving one ovgry 5he has had no hot flashes 
or symptoms of menopause Periodically at what would be her menstrual 
period she has severe congestive and painful enlargement of both 
breasts which lasts about one week ! have tried surgical supports 
Injections of both estrogenic material and progestrone with no success 
At present I am trying large doses of testosterone propionate Have you 
any suggestions? This patient has been seen by consultants in Indianapolis 
and gynecologists in Chicago without any relief M D Indiana 

Answer— In most cases like tins one small doses of 
testosterone propionate gi\e considerable relief The patient 
should take a 10 mg tablet of methyl testosterone by mouth 
daily for each of the ten days before the onset of “what would 
be her menstrual period.' This therapy may have to be repeated 
every month for several months but there is no harm m it 
When these breast enlargements are associated with other signs 
and symptoms of premenstrual tension and sometimes even 
when they are not ammonium chloride may be of great help 
The patient should take 15 mg of ammonium chloride three 
times a day during each of the fourteen days before the onset 
of the symptoms of the menstrual period During these fourteen 
days, table salt should be eliminated from the diet Chorionic 
gonadotropin is not indicated in tlus type of patient It is 
assumed that the remaining ovary 1S normal as far as can be 
determined by bimanual exammation 


SCHISTOSOMIASIS 

To the Editor —Is a diagnosis of schistosomiasis probable in the following 
case and if so what is the treatment of choice’ A 37 year old white 
man in 1944 in Lisbon Portugal had diarrhea and nausea followed by 
an Infection of the respiratory tract associated with nonproductive cough 
and fever Complete recovery apparently was made in about three weeks 
In January 1945 he had almost identical symptoms requiring about 
one month for recovery In September 1945 he experienced sudden 
severe epigastric pain which was relieved by intravenous administration 
of atropine This was the first of a series of episodes of severe pain which 
recurred at irregular intervals In December 1945 a moderately severe 
Intermittent type of pain developed in the left lower abdominal quadrant 
for which he was examined at an Army hospital in Frankfurt Germany 
Sigmoidoscopy revealed shallow ulceration in the rectal mucosa resembling 
that seen in amebiasis Ova were not found and there was no cotmophilia 
at that time The mucosa returned to normal within twelve days without 
specific therapy He felt well for six months except for occasional cramp 
like pain In the lower part of the abdomen In 1946 he was examined 
in aa Army hospital In Berlin Germany and a diagnosis of functional 
disorder was made He returned to the United States in 1946 and consulted 
me Roentgenographic examination suggested duodenal ulcer In October 
1947 bleeding of the intestinal tract began Repeat roentgenographic 
studies seemed to confirm the diagnosis of duodenal ulcer and after 

consultations a gastrectomy was performed No ulcer was seen in the 

removed specimen which contained the first portion of the duodenum 
The bleeding ceased immediately after operation and the patient appeared 
to be well except for a loss of 30 pounds (14 Kg) In Moy 1949 after 
severe epigastric pain the stool again became tarry The patient was 
admitted to a hospital Results of all tests of hepatic function were 
normal Pain at the tip of the penis was experienced after urination 
for a period of five days His abdomen was explored by operation and 
the gastrointestinal tract was found to be normal with the exception of the 
gallbladder and the common bile duct which were distended with blood 

The gallbladder was removed The common bile duct was opened and 

blood was seen emerging from both hepatic ducts Bleeding ceased after 
the operation and the patient made a good recovery In August 1949 
signs and symptoms of pneumonia of the lower lobe of the right lung devet 
oped which responded to penicillin and aureomycin therapy After this he 
again suffered epigastTic pain associated <wlth tarry stools The patient had 
had a teratoma of the testis (Friedman reaction negative) m 1931 for which 
he was given Irradiation therapy and an appendectomy in 1936 The patient 
admits swimming in the Mediterranean on numerous occasions at Estoril 
and Arrabida (near Lisbon Portugal) and once at Sitgcs (near Barcelona 
Spain) Is one justified in treating the patient for schistosomiasis without 
first making a definite diagnosis? 

Nyer Goldschmidt M D New Britain Conn 

Answer —The clinical picture although not typical is sufli 
cient to suggest schistosomiasis From the geomedical view point 
the Schistosoma haematobium but not Schistosoma mansom or 
Schistosoma japomeum, might be suspected if the patient Ind 
gone swimming in anj one of the three reported areas of mice 
tion in Algarve Province in South Portugal These areas are 
reported to be at Alportel, Estoi and Ta\ iro recent!} considered 
b} some workers as doubtfull} endemic Investigations have not 
shown that the places referred to near Lisbon and Barcelona 
are sources of infection Living m certain areas in the Tar East 
Africa or Latin America might support the suspicion of schis 
tosome infection S haematobium predilection for the urinan 
bladder would call for thorough cystoscopic examination The 
tentative diagnosis of schistosomiasis without detection of ova 
should be confirmed b) intradermal and complement fixation 
tests before treatment Cercanal antigen is reported to produce 
better intradermal results than adult antigen Treatment without 
a definite diagnosis should be the last resort 
Evidence of hepatic disease requires special precaution in the 
use of antimon} compounds There is the danger of toxic 
nephrosis even in the use of stibophen which is less toxic but 
less efficacious than potassium or sodium antimonv tartntc 
Antimony lithium thiomalatc is reported to be intermediate in 
toxicit} between antimon} potassium tartrate and stibopbcii 
Man} favorable reports have been written concerning its tfticacv 
and it is preferred b} some workers The limit between toxic 
dose and effective therapeutic dose is narrow 


SCABIES AFFECTING EYELASHES 

To the Editor —A mother stated that the eyelids of her son cgtd 20 
months had looked irritated for the past ten days On examination of 
an eyelash with o magnifying glass and later with the low power 
field of the microscope I found several typical female Sarcoptes sccbiei 
Search In his hoir and of the skin of his entire body revealed no evi 
dence of dermatoses Have similar cases of such localization of this dis 
ease been reported? I have prescribed 0 5 per cent ophthalmic line sulfate 
oin,m ' n, Peter J Kltiherger Jr M D New Dim Minn 

Answer.— Cases of scabies affecting e}clashes apparentK 
have not been reported. Infestation with pediculi is «aid to 
occur on rare occasions and in such cases vcllow mercuric 
oxide ointment is used or even plain petrolatum mav be used 
to dislodge or Suffocate the organisms 
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GROUP A6 INDIVIDUALS AS UNIVERSAL RECIPIENTS 

miKlh B lf t t ° n r ^ y ' C 'To T up 0 b,00d bank at this hospital Is It per- 
fhi pi °P P B rcc 'P' cnt blood from an A, B or 0 donor provided 

» 0f J hc Cr0SS ma,chin 9 Is compatible? This question has 
mlsen because we hove not hod AB donor blood available at^ll times" 

M D , Illinois 

Axswfr —In genera! it is best that each patient be given only 
Wood of ns own blood group In emergences, however it is 
permissible to give to group AB recipients blood from group 0 
group \ and group B donors provided the major side of the 
cross nntclimg is compatible Situations also arise wherein a 
group Ali kli-negatn c recipient lias been sensitized to the Rh 
factor, and no group AB Rh-negativc blood is available, in such 
cases R!i-iicgatnc blood of group A, group B or group 0 may 
, . used V 1C precaution should be taken to titrate the lsoanti- 
nodies in the donors plasma and to reject the donors with a 
high titer m order to avoid hemolysis of the -recipient’s own 
cells If there is not sufficient time for a titration, it is per¬ 
missible to add A and B group substances to the donor’s blood 
instead 
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PSYCHOLOGIC DEVELOPMENT OF THE CHILD 

To the Editor —A normal husband and wife have two normal children aged 
3 and 6 years They arc anxious to have a third child, but since the 
mother of the husband had a recent psychosis, for which electric shock 
treatment was effectively used, and the mother had an aged unde who 
died in a mental institution they arc concerned about the possibility of 
having a psychotic child What would be the risk? M D , Pcnnsylvanfa 

\\swn, —What is a normal husband or normal wife’ 
May be the mother of the husband was a normal woman until 
a psychosis dc\eloped Who can tell to what the psychosis was 
due 5 It may have been one of the so-called involutional psy¬ 
choses, winch unquestionably ha\e some relation to the endo¬ 
crine system Of what did the aged uncle die m a mental 
institution? Maybe his mental state was based on deterioration 
due to arteriosclerosis or some other abnormality in the bram, 
which often occurs as one grows older On the basis of this 
family history it is difficult to say whether or not the third 
child is likely to inherit a defettnc mental state, they have 
already risked haying tyyo, they should have the third if they 
y\ish it, but should pay attention to the dey'elopmcnt of the 
child psychologically Emiromncnt often is the factor that has 
to do yyith the emotional state of the offspring 


ARSENIC TRIOXIDE IN DRINKING WATER 

To the Editor —The wafer supply here has been found to contain 0 02 parts 
per million of arsenic trioxidc (as As-Oa) Is this water safe for drinking 
purposes? l V Mason, M 0 , Bridge River, British Columbia 

Axswfr —Although the problem of arsenic contamination of 
drinking yvater has not arisen m the United States, this possi¬ 
bility lias been recognized by the fact that standards for drinking 
yvater yvcrc promulgated by the United States Public Health 
Service (Pub Health Rep 61 371, 1946) The item relating 
specifically to arsenic states that the presence of arsenic in 
excess of 005 parts per million would constitute grounds for 
rejection of the supply In view of the fact that the international 
standard limits arsenic oxide in foods to 1 4 parts per million, 
and the Royal Commission of Great Britain places the limit 
In liquid foods at 0 14 parts per million, there is no reason to 
he concerned over the public health hazard of drinking water 
containing 0 02 parts per million of arsenic trioxide 


METHISCHOL AND CORONARY DISEASE 

the Editor —Wbot is the consensus on the use of methischol® in pojients 
w fh previous coronory disease who show a high cholesterol blood level? 

A E Powell, M D , Madison, Va 

Answer— Metlnschol® is said to be marketed in the form of 
ransules or as a syrup Three capsules or 1 tablespoon of the 
J’ js reported to contain cff-methiomne, 333 mg , choline, 
_ inositol 166 mg, and the vitamin B complex from 
12°Gm of liver There is no satisfactory evidence that any of 

liese substances singly or ,n combination will provide a sjgmfi- 

cant alteration in the cholesterol content of the blood There 


MINOR NOTES 


are no satisfactory controlled observations yvhich demonstrate 

abfvaffi?? that th ? USe °J thlS 0r simiIar PreparahoTw- 

ably affect coronary heart disease Some reports to this effect 

ronfr m m the llterature > but the work has been poorly 

controlled and the precise etiologic factor of the coronary dis- 

ease in the patients studied yvas not determined, hence, the role 
tiat cholesterol deposition played in the disease remains unde¬ 
termined It must be remembered that most diets provide 
amounts of methionine and choline far m excess of the quan¬ 
tities provided by a preparation such as methischol® 


PHLYCTENULAR KERATOCONJUNCTIVITIS 

Ta the Editor —A patient, twenty-two years old, has hod phlyctenular 
keratoconjunctivitis for twenty years Menstruation began at the age of 
11, at which time the conjunctivitis became worse It is worse In the 
summer and better in winter months She did not have it when she 
was pregnant, although she was pregnant during summer months Chlor¬ 
amphenicol fheropy does not help Would diethylstllbestrol be of value? 

Noble H Price, M D, Lamesa, Texas 

Answer— Phlyctenular keratoconjunctivitis represents a reac¬ 
tion of hypersensitive corneal and conjunctival epithelium to 
protein, usually the tuberculoprotem General measures are 
important in the treatment of the condition Cleanliness,’a high 
yitamm and low carbohydrate diet, abundance of fresh air day 
and night and elimination of infective foci are indicated Occa¬ 
sionally desensitization to the tuberculoprotem in sensitive per¬ 
sons is \aluable The -value of hormone treatment is questionable 


PROLONGED ACTION OF PROCAINE PENICILLIN 

To the Editor -—In Queries and Minor Notes in The Journal January 14, 
page 143, a statement is made concerning procaine penicillin G in oil 
containing 2 per cent aluminum monostearote, which may create the impres¬ 
sion that the injection of 1 cc of this preparation will invariably give 
an average serum penicillin concentration of 0 04 units per cubic centi¬ 
meter of the end of ninety-six hours Because of apparent discrepancies 
in the ability of various lots of this preparation to prolong blood concen¬ 
trations of penicillin wo hove made an intensive clinical study Certain 
lots tested in the clinics were found fa meet the label claim of demonstrable 
blood concentrations of penicillin (0 03 unit per cubic centimeter) In the 
blood of 90 per cent of patients for a period of ninety-six hours or more 
Other lots of fhe same manufacturer failed to meet such a claim by a 
considerable margin Wc have now completed studies of every manufac¬ 
turer's preparation and are convinced that it is not possible for ony manu¬ 
facturer to consistently produce a preparation that will give ninety-six 
hour blood level concentrations of penicillin in 90 per cent of the patients 
treated 

We have therefore notified all manufacturers of this product that in 
the future no specific statement pertaining to or referring to duration of 
blood concentrations of penicillin moy appear on the label ottachtd to 
the container We do not ob|cct, however, to a stotement that it is 
a product for "prolonged blood levels " Wc have requested also that fhe 
following statement, underlined, should appear immediately offer any state 
ment pertaining to blood levels 

"Although penicillin in the body may be detected, 'demonstrable blood 
level' does not necessarily mean that penicillin is present in concentrations 
which are therapeutically effective Dosage and frequency of adminlsfra 
tion should be governed by the clinical response of the potlent to treat 
ment and the nature of the disease " 

Henry Welch, Ph D , Director, Division of Antibiotics 
Food and Drug Administration, Washington 25, D C 


PENICILLIN STORED IN A PARKED CAR 

3 the Editor—In Queries and Minor Notes in The Journal, January 21, 
page 218, reference Is made to the stability of procaine penicillin In oil 
The answer given was Incorrect The question put to the Editor was 
"whether procolne penicillin in oil loses Its potency when corned in a 
physician's bag stored in an automobile" where temperatures range from 
"120 of 140 F" The answer was In port os follows "Federal Low stales 
that ony soil or crystalline penicillin G, prior to certification, shall nor 
show a loss of more than 10 per cent of its original potency when 
stored " In this answer apparently reference is mode to section 

146 24 of the penicillin regulations, which refers to the heat stability o 
crystalline pemclllm Please note, however, that the Mactwordingls os 
follows "Crystalline peniclll.n is the heat stable crystalline sodium o, 

potassium salt of one or more kinds of penicillin No reterenc 

is made to procaine penicillin In this monograph 

In section 146 44 procaine penicillin Is described and It is not described 
os a heat stable salt of penicillin As a matter of fact, procaine pemcUlln 
is not heat stable, having a critical temperature of about ^5 C Since it 
is a hydrate, it begins to lose- water at this temperature and 
poses The lower temperature referred to in the query (120 , 

would probably not materially affect the potency of procaine penicHIM In 
ail However if procaine penicillin In oil is left at fempe 

140 F (60 C*) far any extended period of time, certainly some decomp 

sition would take place ., 

Henry Welch, PhD, Director, Division of Antibiotics 

Food and Drug Administration, Washington 25, D C 
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TRACHEOBRONCHIAL ASPIRATION WITH 
A URETHRAL CATHETER 

Method of Treatment and Prevention of Asphyxia! Hazard in 
Medical Diseases and Emergencies 

LEONARD CARDON MD 
Chicago 

A frequent but usually unrecognized complication of 
many of the conditions that the internist and general 
practitioner meet m their daily practice is obstruction 
of the airway by accumulating tracheobronchial secre¬ 
tions The resultant asphyxia is the direct but insidious 
cause of many of the grave symptoms—and many of the 
deaths—commonly but mistakenly attributed to the 
underlying disease When such secretions are being 
retained, their removal is valuable as an adjunct to 
supportive and specific therapy and often is lifesaving 
Numerous writers 1 in recent years ha\e discussed 
obstruction of the tracheobronchial tree as an anesthetic, 
postoperative, post-traumatic or neonatal problem A 
few 2 have stressed the importance of preiention and 
treatment of asphyxia in infectious diseases in which 
the mechanisms that normally keep the airway cleared 
are impaired, as in bulbar poliomyelitis, tetanus and 
w hooping cough But the common occurrence of reten¬ 
tion of tracheobronchial secretions as a medical problem 
is not generally recognized 

It is my purpose in this paper to show that (1) m 
a wide variety of medical diseases, asphyxia due to 
retained tracheobronchial secretions is a complication 
that arises so frequently, and one that may haie such 
serious consequences if not corrected immediately, that 
the attending phjsician himself should be prepared to 
treat it without delav, (2) in most cases treatment 
by aspiration of the tracheobronchial tree through a 
nasally introduced urethra! catheter 3 can be under¬ 
taken safely and effectivel} bj any internist or general 
practitioner 


From the korthw extern TJnnersity Medical School the Mount Sinai 
Hospital and the Cook County Hospital. 

1 (a) Foregger R The Value of Endotracheal Intubation J A 

M A 133 1200 (April 19) 1947 ( b ) Waters R M The Maintenance 

of Adequate Respiratory Exchange Wisconsin M J 46 507 (Mav) 1947 
(c) Clifford S H Fetal Anoxia at Birth and Cyanosis of the Newborn 
Differential Diagnosis and Management Am J Dis Child 76 666 
(Dec) 1948 

2 (a) Gallowav T C Management of Respirator} Complications of 

Poliomyelitis Arch Otolarvng 46 125 (Aug ) 1947 (b) Minnesota 
Poliomyelitis Research Commission Bulbar Form of Poliomyelitis II 
Therapeutic Measures Based on Pathologic and Physiologic Findings 
JAMA 135 425 (Oct 18) 1947 (r) Turner \ C and Galloway 

T C Tetanus Treated as a Respiratory Problem Arch Surg 58 47S 
(April) 1949 ( d ) kohn T L. and Fischer A E "Medical Management 

of Whooping Cough in Infants Postgrad Med 5 20 (Jan ) 1949 

3 (a) Haight, C. Intratracheal Suction in the Management of Po«4 

operative Pulmonary Complications Ann Surp 107 218 (Feb ) 1938 
(6) Haight, C and Ransom II K Observations on the Prer ention and 
Treatment of Postoperative Atelectasis and Bronchopneumonia Ann Surg 
114 243 (Aug) 1941 


The following case histones are summarized to illus¬ 
trate the value of tracheobronchial aspiration in such 
common medical diseases as pneumonia acute bronchio¬ 
litis superimposed on chronic pulmonan disease acute 
cerebral damage, chest injury, acute pulmonan edema 
morphine depression and acute nnocardial infarction 
Other conditions in which this procedure is often a 
\aluable adjuvant of treatment are cerebrovascular acci 
dents, brain tumor, acute head trauma meningitis 
bulbar and pseudobulbar palsj, m} asthenia grans and 
other neurologic diseases, barbiturate poisoning, acute 
alcoholism, diabetic or uremic coma and man} other 
infections, metabolic disturbances and injuries that 
exhaust the patient and depress cough actn it} It is of 
\alue also to remove aspirated food, liquid or vomitus 
from the tracheobronchial tree 

REPORT OF CASES 

Case 1 — L H , a woman aged 50 ulio bad been ill for twelve 
days with daih high fever and a short hacking cough vvas 
hospitalized Feb 26, 1939 She vvas altcmateh restless and 
listless and dyspneic There was dulness throughout the right 
lung with fine crepitant inspirator} rales Her temperature 
vvas 100 5 F, pulse rate 124 and blood pressure 130 svstohe and 
80 diastolic. Blood culture vvas positive for pneumococcus 
type XII Confluent bronchopneumonia vvas tile diagnosis and 
she was treated with sulfanilamide t}pe XII rabbit serum and 
nasal oxy gen 

At 5 a m. March 2 there vvas a sudden increase in restless 
ness Her temperature was 98 6 F pulse rate 12S and respira¬ 
tory rate 44 per minute She vvas placed in an oxygen tent At 
11 a m her condition appeared terminal The sound of the 
tracheal rales suggested that she was literally drowning in her 
own secretions A larvngologist vvas called to aspirate the 
trachea A tracheal catheter vvas inserted and a large volume 
of thick gTay mucopurulent blood tinged secretion vvas aspirated 

Response to aspiration vvas immediate and dramatic The 
breathing became less labored the tracheal rales disappeared 
her color improved, and she awakened from the coma and spoke 
rationally and clearlv to her relatives But she vvas loo weak 
to cough and tracheal rales gradually reappeared dvspnea and 
cyanosis became progressively worse, and she again smJ into 
coma Aspiration was repeated m one hour with the same 
decided rebel of symptoms She vvas then maintained in fair 
condition for several hours, when her condition suddcnlv became 
worse It vvas obvious that endotracheal aspiratun vvas again 
urgently needed \o one equipped to undertake ibis was avail 
able The patient died at 4 p m in spite of mtracardiac 
injection of epinephrine. 

This case com meed me of sev eril facts 1 The onset 
of tracheal rales should be regarded as a sign not that 
death is imminent and inevitable hut that accumulated 
tracheobronchial secretions must be aspirated without 
delav 2 The internist or general practitioner must he 
read} to undertake this lifesaving measure v ithout 
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depending on the assistance of a specialist 3 Death 
e\en m a serious disease, may be caused not by the 

atioTth ^ d ; S T e , ltS f ]f 1>Ut by an ,nc, dental comph- 
eation, the relief of which may give the patient time to 

™ er f , thm S h this patient was m an advanced 

stage o imutilobar pneumonia, it seems likely that she 
migh! have recox e red if the tracheobronchial tree had 
been kept clear hv repeated aspiration and if at that 

time penicillin had become available to eradicate the 
infection 


Casi 2 J H, a man aged 58, was hospitalized Dec 28 1942 
for acute purulent bronchitis and bronchopneumonia super¬ 
imposed on chronic asthmatic bronchitis and pulmonary emphy¬ 
sema the acute illness had developed gradually after the 
onset of a cold si\ davs previously Because of a history of 
myocardial infarction m the previous year, a diagnosis of recur¬ 
rent acute myocardial infarction was also entertained and mor¬ 
phine had been gi\cn freely 

When seen by me at 3 a m the patient was in an oxygen 
tent and appeared in terminal condition He was comatose, and 
asphyxia, c!\sjuica and cianosis were extreme Diffuse sibilant 
md sonorous breath sounds and coarse moist rales were audible 
throughout both lungs A catheter passed by me through the 
nose slipped with case into the trachea, and considerable muco¬ 
purulent secretion was aspirated through it with an electric 
suction machine Respirations improicd immediately, and 
tjauosis diminished The patient awoke, recognized his wufc 
and spoke to her 

During the next ten da\s the trachea was aspirated frequently 
and without difficult}, not only by me hut also by the interns, 
residents and special nurses But m spite of sulfonamide therapy 
and anUpueumococcic scrum the patient’s condition grew pro¬ 
gressively worse, terminating m azotemia, oliguria and drop of 
blood pressure to shock lcicls Death occurred Jan 7, 1943 


This was my first experience m attempting to insert 
a urethral catheter into the trachea It was gratifying 
to find how easily I could do so without injuring the 
patient Successful repetition of aspiration by the 
interns, residents and special nurses provided additional 
proof of the simplicity and safety of this procedure 
1 he dramatic improvement that followed aspiration on 
the first and subsequent occasions confirmed my earlier 
observations of the immediate lifesaving effect of this 
form of therapy 

Case 3—S K, a man aged 57, was hospitalized by his phy¬ 
sician Oct 12, 1945 for severe dyspnea, wheezing and cyanosis 
of two days’ duration following a cold two weeks earlier For 
three days lie was treated intensively but without improvement, 
for acute left ventricular failure When seen by me (October 
15) the patient was acutely ill with decided restlessness and 
dyspnea His temperature was 100 F, pulse rate 120 and 
respiratory rate 34 per minute The lungs were hyperresonant, 
with wheezing and sibilant breath sounds throughout The 
diagnosis was changed to acute, diffuse, purulent bronchitis 
superimposed on chrome pulmonary fibrosis, emphysema and 
possibly bronchiectasis Uncontrolled diabetes mellitus was 
present Therapy for supposed heart failure was discontinued 
Die patient was placed in an oxygen tent and started on a 
regimen to control the acute purulent bronchitis and the diabetes 

The next day restlessness, dyspnea and cyanosis increased, 
and moist rales appeared bilaterally as high as the spines of 
the scapulae A positive pressure mask using 3 cm water 
expiratory pressure and 95 per cent oxygen was applied The 
patient appeared exhausted, cough was weak, labored and non¬ 
productive A catheter was inserted blindly through the nose 
and glottis, and the trachea was aspirated with an electric 
suction machine Improvement was immediate and pronounced 
Bronchoscopy was performed the following day by an, otolaryn- 
crolocist with aspiration of mucopurulent secretion from both 
mam bronchi Again there was an immediate improvement m 
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hv7lT’ S COndni °" W,th P enodlc aspiration of the trachea 
} eter as necessary, the patient continued to do well and 

of mfT dayS , U ’ aS f ftc,entI y improved to permit substitution 
xygen tent for the mask. He was removed from the 
oxygen tent October 21 and was discharged ten days later 


J l 1 Jiat, UiagUUbCU an< 

as acute left ventricular failure, proved to be a typical 
case of an acute respiratory emergency precipitated by 
an episode of acute bronchitis engrafted on chronic 
pulmonary disease This syndrome and its recom¬ 
mended treatment are described elsewhere m greater 
detail 4 Repeated aspiration of the tracheobronchial 
tree by catheter and suction machine was a deciding 
factor in tins patient's recovery 






Case 4 M L, a man aged 63, had suffered with chronic 
bronchitis and asthma most of Ins life He was hospitalized 
July 13, 1946 because of sudden exacerbation of dyspnea and 
cyanosis Hie previous day Breathing was shallow with decided 
activity of the accessory respiratory muscles The temperature 
uas 101 S F, the pulse rate 110 and the respiratory rate 34 per 
minute The pupils were dilated Diffuse sibilant and sonorous 
rales were heard throughout both lungs, with numerous coarse 
moist rales scattered bilaterally The sputum was grossly puru¬ 
lent Acute suppurative bronchitis, chronic asthmatic bron¬ 
chitis, pulmonary' emphysema and possibly bronchiectasis were 
diagnosed 


Oxygen in high concentration was administered by mask, but 
breathing became more labored during the first twenty-lour 
hours Muscular twitclungs and decided cy'anosis were evident 
when the patient was not receiving oxygen By morning the 
patient was critically ill, comatose and deeply cyanotic, respira¬ 
tions were shallow, and coarse moist rales were heard in both 
lungs The pulse rate rose to 120 per minute No improvement 
was obtained from aminophylhne given intravenously or epi¬ 
nephrine given subcutaneously 

Emergency bronchoscopic aspiration yielded 150 cc of muco¬ 
purulent secretion resembling curdled milk There was an 
immediate improv ement in the patient s condition After sev eral 
hours, however, he again became restless, dyspneic and cvanotic, 
with obvious air hunger despite the administration of 100 per 
cent oxygen by mask A urethral catheter was easily inserted 
by me through the nose into the trachea, and 150 cc, of similar 
mucopurulent material was again aspirated. Symptoms and 
signs were considerably relieved 

At nndmght the patient became comatose, and corneal reflexes 
were absent Frequent tracheal aspirations by catheter were 
done throughout the rest of the night and early morning, but 
only small amounts of material were now obtained Broncho¬ 
scopic aspiration at 10 a m likewise obtained only' a little 
secretion Evidently the large bronchi were now clear, but 
the smaller bronchi were not being cleared of pus by either 
method of aspiration 

In spite of intensive therapy, coma gradually deepened Respi¬ 
rations became more shallow, the blood pressure dropped, the 
temperature rose, azotemia developed and the patient died At 
autopsy the smaller bronchi were filled with pus, but the rest 
of the tracheobronchial tree was clear 


rwo observations make this case noteworthy (1) 
s possible to obtain by tracheal aspiration per urethral 
heter as much secretion as had been obtained the 
/ before by bronchoscopic aspiration (2) Frequent 
cheat aspiration was elective in keeping the large 
ynchi and trachea clear 

'ase 5 — M L, a woman aged 56, was first seen m the 
mng of Jan 23, 1947 During a bowel resection that morn- 
, while she was under spinal anesthesia, there had beermwo 
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episodes of complete respirator} paral>sis and cardiac arrest 
vvhen the heart beat, pulse and blood pressure were unobtain¬ 
able, the first lasting about twent} minutes the second about 
ten minutes The operation had been completed after resusci¬ 
tation with artificial respiration (with intratracheal intubation) 
and subdiaphragmatic massage of the heart 

The patient was in poor condition when she left the operating 
room and was still in coma Asph>\ial coma with anoxic cere 
bral damage and spastic para!)sis of both lower extremities 
atelectasis of the right lung and gastric dilatation were diag¬ 
nosed The prognosis was grave, but it was decided to con¬ 
tinue high concentration ox)gen b\ mash with intermittent 
inhalations of 5 per cent carbon dioxide and to aspirate the 
bronchi through the intratracheal tube left in place after the 
operation 

B> 9 p m the condition appeared more hopeful After the 
bronchi were aspirated and carbon dioxide was administered 
for a few seconds the breathing improved considerabl) and the 
eves remained open and risible The spasticitr of the legs was 
observed to be intermittent The intratracheal tube which had 
remained in place for twelve hours was removed and aspira¬ 
tion b) nasal intratracheal catheter was repeated ever) hour 

At 12 30 a m there was a sudden increase in evanosis The 
pulse rate was 160 and the respirator) rate 40 per minute 
The trachea was reintubated with a Magill tube which was 
then left in place to facilitate aspiration b) catheter at frequent 
intervals during the next few hours after which it was removed 
At 9 30 a m the pulse rate was 138 respirator) rate 32 per 
minute, and blood pressure 136 s)stohc and 80 diastolic In the 
morning of Februar) 1 the blood pressure dropped to 104 
systolic and 60 diastolic but rose to 120 s)stolic and 80 diastolic 
after aspiration of the throat and bronchi with a urethral 
catheter 

The patient remained in a comatose condition until Febru¬ 
ary 10 when for the first time there was some intelligence 
in her expression and she obeved the command to protrude 
the tongue There followed a storm) period with episodes of 
drug rash bronchopneumonia fecal impaction and periodic 
crises of ngidit) twitching flushing and other reactions 
similar to those occurring in encephalitis Therap) during this 
period included frequent (several times during each da) and 
night) aspiration of tracheobronchial secretions through a 
urethral catheter inserted blindl) through the nose 

On Februar) 28 the patient spoke a few words B) March 6 
she was alert and speaking in phrases and b) March 10 she 
was sitting up b) herself and speaking in intelligible short 
sentences B) April 10 she was able to walk with assistance 
Improvement in strength and muscular coordination continued, 
and she remained alert with good memorj and clear under¬ 
standing though her speech deteriorated She was discharged 
to a convalescent home Jul) 7, 1947 

In this case of severe anoxic cerebral damage with 
prolonged coma and absent cough reflex aspiration of 
the trachea bv means of a urethral catheter inserted 
bhndlv through the nose was performed at frequent 
intervals during a period of three weeks There was no 
evidence of larv ngeal or tracheal trauma The fact that 
this patient’s clinical condition deteriorated to a critical 
state on several occasions when aspiration was delated 
is conv incing ev idence that frequent aspiration of 
retained tracheobronchial secretions was a deciding 
factor in the successful outcome 

Cvse 6—I P a woman aged 51 vvas hospitalized bv her 
ph)sician March 25 1947 after an automobile accident Her 
injuries included fractures of the right clavicle and scapula 
and five ribs When seen b) me in consultation the next da) 
she vvas not acutelv ill but vvas restless and uncomfortable 
irritated bv her inabihtv to clear the bronchi and trachea of 
accumulating secretions because the broken ribs made cough¬ 
ing painful There vvas almost constant but shallow and 
ineffectual clearing cough’ m an attempt to raise accumu¬ 
lating secretions Moist gurgling breathing vvas audible at a 


distance Numerous moist rales were present throughout the 
right lung with friction sounds near the co c tal arch antenorlv 
Contusion edema and retained bronchial secretions were 
diagnosed 

In this fullv conscious patient a urethral catheter was 
inserted bhndlv through the nose into the trachea and thick 
mucopurulent secretion was aspirated The riles and the 
"clearing cough disappeared The patient was s 0 relieved bv 
this procedure that when seen the following dav (when gurgling 
respirations again were present) she was eagcrlv awaiting 
aspiration Aspiration vvas repeated again the third dav but 
was not necessarj subsequent as the pain in the nbs was 
then sulficientlv relieved to permit productive cough Rccovcrv 
was uneventful 

That no serious pulmonary complication developed 
in this case of severe chest injur) can surelv be attrib¬ 
uted in large part to the effectiveness of tracheal aspira¬ 
tion in preventing bronchial obstruction b) accumulating 
secretions Observation of this conscious patient s reac¬ 
tion to aspiration of accumulating tracheobronchial 
secretions through a urethral catheter inserted bhndlv 
through the nose into the trachea would have con¬ 
vinced the most skeptical that this procedure is simple 
and safe So great vvas the relief experienced immedi 
atel) after clearing the airvva) that the patient vvas more 
than willing to accept the relativelv slight discomfort 
of the insertion of the catheter when accumulating 
secretions made repetition of the procedure necessarv 
on two subsequent occasions 

Case 7—M G., a man aged 69 bad suffered for }cars with 
a chronic cough and expectoration He was hospitalized on 
another service Ma) 21 1947 because of dvspnca wheezing 
gurgling respiration and restlessness He had been digitalized 
prior to hospitalization At the initial examination he was 
dvspneic and cyanotic but the jugular veins were not engorged 
The chest was emphvsematous and there were expiratorv 
wheezes and moist rales throughout both lungs 

The following day the patient appeared to be in a tenmml 
state he was comatose with black evanosis and gurgling 
respirations At this point a medical resident who lnd assisted 
me in the management of some of the cases reported above 
saw the patient noted that there vvas no objective evidence 
of heart failure and made the correct diagnosis of obstructive 
purulent bronchitis He called the medical anesthesiologist 
who inserted a Magill tube and removed much thick purulent 
secretion b) tracheobronchial aspiration The patient immedi 
atel) improved and in a few davs full) recovered 

This patient became moribund when treated for 
supposed left ventricular failure His immednu 
improvement and ultimate recoverv following a smgh 
tracheobronchial aspiration confirmed the accuracv of 
the diagnosis of obstructive bronchitis This life was 
saved b) the fortuitous visit of a passing phvsician who 
recognized the true cause of the patient s coma dvspnca 
cyanosis and tracheal rales and vvas familiar with the 
value of tracheobronchial aspiration in medical cincr 
gencies 

Cvse 8—A S, a man aged 69 had an acute infection of 
the upper respirator) tract In the evening of the fourth dav 
(Feb 4 1948) there vvas a sudden onset of severe nonjirodur 
tive cough djspnea cyanosis and coma He was hospitalized 
b) his phjsician and given morphine and atropine When 
seen bv me one Iialf hour later the patient was acutel) ill 
comato'e and breathing forciblv and rapidh with coarse mdi 
ble rhonchi He was decidedlv cvanotic and the pupils were 
moderatelv constricted Pneumonia of the leit lung acute 
respirators obstruction bv accumulating secretions acute bron 
chitis and bronchiolitis and pulmonarv emphv cma v ere 
diagnosed 
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Was P asscd through the nose into the 
trachea, and the trachea and bronchi aspirated of bloody muco¬ 
id 1 rrr In a fcw "he patient awoke He 

T!ieS" ZCd " S fam ' !y , and tl,e P h y s,cian and spoke to them 
Pr0 , n ° UnCC f r ?' ,Cf of thc d - vs P’ lca ™ d cyanosis, and 

rene-im l ^ CS and , rhonchl disappeared Aspiration was 
repeated as necessary throughout the day and night Recovery 
was prolonged but complete ° 


This case is only one of many that could be cited as 
evidence that in thc presence of accumulating tracheo¬ 
bronchial secretions (especially in a patient with pul¬ 
monary emphysema) the administration of morphine— 
which depresses the cough reflex—is hazardous The 
patient s dramatic return of consciousness as soon as the 
retained secretions were aspirated is clear evidence that 
the immediate cause of lus comatose state was not the 
toxicity of the acute pulmonary infection but asphyxia 
due to obstruction of the airway 

Case 9—J G, a man aged 70, was hospitalized April 17, 
19-tS for sudden onset that afternoon of massive pulmonary 
edema with dyspnea and cyanosis, for which lie had been 
gnen owgcn, morphine and atropine When seen by me that 
night at 11 o'clock thc patient yyas in deep coma The blood 
pressure lnd fallen from 170 systolic and 100 diastolic to 
10S systolic and 54 diastolic The pulse rate yvas 144 The 
face was cyanotic Respirations yvere sloyv (10 per minute), 
shalloyy and labored, yyitli periods of apnea The pupils yvere 
constricted and fixed The jugular veins were not engorged 
There were coarse moist rales m both lung fields, yvith occa¬ 
sional expiratory squeaks The heart was enlarged to the left, 
of aortic contour, with systolic murmurs at the apex and base 
Diagnosis included (1) acute pulmonary edema due to acute 
left ventricular failure, (2) chronic bronchitis and pulmonary 
emphysema, (3) morphine depression, and (4) retention of 
tracheobronchial secretions 

By repeated aspiration of thc tracheobronchial tree per 
urethral catheter introduced through the nose, 20 cc of muco¬ 
purulent secretion were removed Improvement in the patient’s 
condition was immediate and pronounced, though lie did not 
waken (because of thc morphine depression) His breathing 
became regular and deep, the cyanosis diminished, the pulse 
slowed and thc blood pressure rose to 120 svstohe and 68 
diastolic 

At 3 55 thc next morning thc patient again became more 
cyanotic, and gurgling respirations were audible at the bedside 
Tracheal aspiration was repeated by thc medical resident, with 
recovery of a moderate amount of mucus In a few minutes 
the patient sat up and looked about confusedly Within the 
next few hours thc cough reflex returned, and by the next day 
thc patient was fully conscious and the lung bases clear He 
was discharged May 3, 1948 


In this patient two factors contributed to obtunda¬ 
tion of the sensorium and loss of the cough reflex, 
leading to retention of tracheobronchial secretions (1) 
asphyxia caused by acute pulmonary edema and (2) 
morphine narcosis This was a typical case of an 
elderly patient with pulmonary emphysema who w f as 
being treated for sudden acute pulmonary edema The 
chronic respiratory disease, the anoxia resulting from 
acute pulmonary edema, and the depression of the 
sensorium and the obliteration of the cough reflex 
resulting from the morphine, which is specific in the 
treatment of acute pulmonary edema, all encouraged 
accumulation of tracheobronchial secretions The dra¬ 
matic improvement that followed their removal by 
tracheobronchial aspiration demonstrates the urgency of 
mechanical clearing of the airway whm retention of 
tracheobronchial secretions occurs as a complication 
nf acute pulmonary edema and its treatment with mor- 
Inc The large measure of rel.ef afforded by the 
removal of a relatively small amount of secretion need 
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4? surpnsm g> , slnce ev en a small amount of secre- 
", J a mucus P lu & strategically placed to block the 
trachea may cause extreme asphyxia 

Sent AS ? \°<^ F S n’ 3 man aged n i was admitted t0 the hospital 
sept 2 1949 with severe precordial pain radiating t 0 the left 

arm An electrocardiogram revealed an acute posterior myo¬ 
cardial infarction, and the patient was treated with morphine 
atropine and nasal oxygen On September 6 he was fortuitously 
presented to me as “a case of acute coronary occlusion m 
terminal condition, having frequent attacks of acute pulmonary 
edema requiring repeated administration of morphine and 
atropine for their control ’’ The attacks of “acute pulmonary 
edema were manifested by periods of wild excitement, orthop¬ 
nea and air hunger, during which bubbling rales were audible 
on auscultation over both lungs 


The patient was dyspneic, stuporous and unresponsive There 
was evidence of considerable weight loss The pulse was 
strong, regular and of normal rate The blood pressure was 
156 systolic and 100 diastolic The jugular veins yvere visible 
only during expiration The chest was huge and barrel 
shaped Repirations were not noisy or gurgling, but on 
auscultation large moist rales yvere audible diffusely over both 
lungs 


The good pulse and blood pressure, barrel chest, history of 
repeated administration of morphine and the coarse pulmonary 
rales suggested that the patient’s stupor and attacks of air 
hunger might be due not to acute pulmonary edema but to 
retained tracheobronchial secretions producing asphyxia A 
urethral catheter was easily passed through the nose into the 
trachea, and large quantities of thick, yellow, mucopurulent 
secretion aspirated with the electric suction machine The 
irritation of the catheter also stimulated coughing, which 
brought up large quantities of secretion outside of the catheter 
The patient awakened and spoke rationally Breathing was 
now slower, free and easy Morphine, other sedatives and 
atropine were prohibited Stimulated by this demonstration, the 
resident staff aspirated the trachea periodically throughout the 
day and following night. He remained conscious and rational 
and began to take nourishment by mouth As his cough 
returned and became stronger and more effective aspiration was 
gradually discontinued A history was now obtained of exces¬ 
sive tobacco smoking, decided! chrome bronchitis and expectora¬ 
tion of viscid mucopurulent sputum (brought up with great 
difficulty after prolonged spasms of coughing) for many years 
On Sept 10, 1949 lie signed a release and left for his home by 
ambulance 


The sequence of events described m this case unfortu¬ 
nately occurs altogether too frequently An elderly 
man with chronic bronchitis and emphysema is depen¬ 
dent on active coughing to keep his tracheobronchial 
tree clear of mucopurulent secretion A coronary occlu¬ 
sion and myocardial infarction develops, for which 
morphine and atropine m liberal doses are administered 
The morphine depresses the sensorium and abolishes the 
cough reflex, and the atropine thickens the sputum The 
mucopurulent secretions accumulate, obstruct the air¬ 
way and produce asphyxia and stupor Attacks of air 
hunger and coarse pulmonary rales are mistakenly 
thought to be manifestations of acute pulmonary edema, 
which may reasonably be expected to occur in the 
presence of proved myocardial infarction Morphine 
and atropme are again given to treat the “acute pul¬ 
monary edema,” and a vicious circle is established 
The patient drowns m his own secretions, and the 
physician salves his conscience with the diagnosis of 
unavoidable cardiac death due to “acute pulmonary 
edema” secondary to acute myocardial infarction Moist 
respirations audible at a distance, and coarse moist rales 
heard diffusely m both lungs do not invariably indicate 
acute pulmonary edema Just as frequently they are 
entirely due to retained mucoid or mucopurulent secre¬ 
tions in the tracheobronchial tree 
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ENDOTRACHEAL CATHETERIZATION AND SECTION 
A SIMPLE METHOD OF TRACHEOBRONCHIAL 
ASPIRATION 

Mechanical aspiration of the tracheobronchial tree has 
been regarded as a procedure requiring the skill and 
experience of a specialist This is true when insertion 
of a Magill tube, bronchoscopy or tracheotomj is 
needed But in the majority of patients effective aspira¬ 
tion can be accomplished through a catheter passed 
through the nose and inserted bhndty into the trachea 
And this simple technic can be mastered quickly by any 
internist or general practitioner The onty equip¬ 
ment needed—an ordinary urethral catheter and an 
electric suction machine—is alreadv available to most 
phj sicians 

In most patients a urethral catheter can be passed 
with ease through the nostril into the glottis and 
trachea The catheter should be size 16 F or there¬ 
abouts, a new one is best, though a used one is accepta¬ 
ble if it is still fairly stiff Rarely it may be best 
to cut off the blind tip The catheter is connected 
b} a glass tube to the long rubber tube leading to the 
vacuum bottle of an electric suction machine (Such 
machines are standard equipment of most hospitals and 
of the emergency pulmotor squads on call in most 
cities ) Before the catheter is passed one should test the 
suction bv sucking water from a glass Moistening the 
catheter in water provides adequate lubrication with¬ 
out making it too slippen to handle 

Ordinaril} no special manemers are needed to insert 
the catheter through the nostril into the trachea, usually 
the nasopharj nx is so shaped that it proi ides a natural 
channel that guides the tip ot the catheter directl) into 
the glottis after one or several trials On occasion, 
however, it maj be necessar} to dorsiflex the head and 
neck slightlv and/or pull out the tongue Occasionally 
a patient is encountered with an anatomic anomalj 
that makes nasal insertion of a urethral catheter impossi¬ 
ble In such a case a catheter can often be inserted 
blindh through the mouth For this purpose a woven 
silk catheter or a rubber catheter contaimng a wire 
stvlet is bent to shape and inserted o\er the tongue 
exactly in the midline 

The catheter (after nasal or oral insertion) is passed 
quicklj into the trachea at the moment of inspiration 
when the glottis is open Entrance of the catheter into 
the glottis is usuall} signaled by hollow cough and 
increase in cyanosis and restlessness, often accompanied 
w ith momentar} suspension of breathing as the result of 
glottic spasm Breathing when resumed is whistling 
and stridor-like One can determine w hether the cathe¬ 
ter has entered the trachea b) inserting its outer end in 
a glass of water and watching for bubbles during expira¬ 
tion As soon as the catheter is known to be in the 
trachea it is rapidly inserted as far as possible and 
suction is applied as the catheter is drawn up and 
back several times Except in deeply comatose patients, 
coughing is usually induced when the catheter touches 
the carma (bifurcation of the trachea) This coughing 
during suction is desirable, for it raises retained secre¬ 
tions into the large bronchi and trachea where the} can 
be reached by the catheter 

Although glottic spasm is seldom a serious problem 
in these respirator}' emergencies, it is a w lse precaution 
to complete each aspiration as quickl} as possible If 
glottic spasm does become so severe that cyanosis is 
alarming, the catheter should be disconnected from the 
suction tube while the patient takes several breaths 
Or the catheter ma; hav e to be removed and the pro¬ 


cedure repeated after the patient has quieted down 
Anesthetizing the pharynx and glottis localh liclore 
attempting aspiration ma\ sometimes be ad\ liable 
though care should be exercised to a\oid abolishing 
the cough reflex 

On rare occasions endotracheal catheterization nn\ 
pro\e impossible Then a specialist should be called 
He ma} be able to pass a catheter with the aid oi a 
laryngoscope Or, it glottic spasm is troublesome lie 
ma} pass a stiff Magill tube (which is not compressible 
b} the spastic glottis) through the nose or mouth into 
the trachea, and then use a urethral catheter pa^ed 
through this tube for aspiration If such a patient 
requires frequent aspirations the Magill tube nn\ be 
left in place (if the patient is comatose) or a tmche- 
otonn ma} be performed so that aspiration can be 
effected as often as needed through a catheter passed 
into the trachea through the tracheotom\ tube 

INDICATIONS 

Respiraton obstruction should be considered as a 
probability whenever the capacity to cough and clear 
secretions is impaired Tins means that the attending 
phvsician should be alert to the asphvxial hazard of 
accumulating tracheobronchial secretions in an} medical 
disease or emergenc} complicated with an} of the fol¬ 
lowing concurrences (1) chronic pulmonar\ disease 
for in such cases bronchial secretion ma} be increased 
and the respiraton mechanism defectne, (2) dulling 
of the sensorium, stupor or coma, for in these circum¬ 
stances the cough reflex and the ciliaty actmt\ are 
depressed or obliterated, (3) exhaustion or pain tint 
retards the action of the respirator} musculature, for 
then the tussne squeeze (and the -volume of the beclnc 
blast) will be ineffectual, (4) mechanical or chemical 
irritation of the lungs, pleura, chest wall, abdominal 
viscera, brain or head, for receptors in these areas 
initiate vagus reflexes that stimulate broncliosecretion 
and bronchoconstnction and (5) anoxia for anoxia 
ma} precipitate respirator}' obstruction not onl\ In 
increasing the permeability of the capillaries of the lungs 
and thus leading to pulmonar} edema but also In 
depressing the sensorium and weakening the cough 
reflex and (through vagus reflexes) b\ promoting 
copious secretion of mucus in the bronchi and trachea 

To patients requiring aspiration for ana of these 
reasons, endotracheal catheterization and suction is par- 
ticularh well adapted In an eniergencv this is the 
one method that is immediateh available to the internist 
or general practitioner treating the patient And, as 
Haight 5 pointed out, this is the method of choice when 
aspiration is needed at frequent intervals for a limited 
time (as it usualh is b\ such patients), because 
catheterization can be repeated as often as necessarv 
without fear of trauma 

CONTRAINDICATIONS 

The following contraindications to endotracheal cath¬ 
eterization bv the internist or general practitioner ma\ 
be encountered but are of rare occurrence and in most 
cases are relative depending on the availabihtv ot a 
specialist and the urgenev of aspiration 1 It there 
is pronounced local disease in the larvnx, insertion of 
a catheter usualh should not be attempted except bv a 
specialist 2 Ii glottic spasm is alarming broncho-copv 
or insertion ot a Magill tube is usualh necessarv 3 If 
there is an obstruction or gross purulent inlection in the 
nasal passages (but no such miection in the tracheo¬ 
bronchial tree) the catheter should be inserted through 
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the mouth rather than through the nose, but infection 
mthcareathrough which the catheter must be passed 
lould not be a contraindication if aspiration is urgently 
needed, for in such a case chemotherapy will make the 
possibility of spread of infection relatively unimportant 
4 It coughing, straining or struggling is provoked by 
attempted insertion of the catheter m any condition (as 
cerebral hemorrhage or subtentorial tumor) m winch 
e\cn momentarily increased intracranial pressure may 
be fatal, it may he unwise to risk passage of the catheter 
Ho\\e\cr, if death by asphyxia seems certain unless the 
airway is aspirated without delay, to proceed with the 
catheterisation may be well worth this risk 5 If 
repeated catheter aspirations prove ineffectual, bron¬ 
choscopy becomes imperative to aspirate the bronchi 
more thoroughly under direct vision 


CONCLUSION 

Recognition of the presence of retained tracheo¬ 
bronchial secretions and institution of appropriate mea¬ 
sures to effect their removal without delay should be 
regarded by the attending physician as his responsi¬ 
bility This is essential for three reasons First, 
unless the possibility of asphyxia is considered, the 
patient s symptoms may be inaccurately diagnosed and 
lorms of therapy may be prescribed that not only are 
meflectn e but actually aggravate the condition causing 
the asphyxia Second, treatment of the underlying 
disease or a concomitant complication may' necessitate 
measures that materially weaken the patient’s natural 
drainage system, as when morphine is needed for pul¬ 
monary edema or pain or w hen an elderly or debilitated 
patient must he immobilized m bed, m these circum¬ 
stances it is imperative that steps be taken to protect 
the airway until the patient’s ability to do so is restored 
And, third, the internist or general practitioner who 
accepts this responsibility is in a position to save many 
patients from death or damage to the central nervous 
system that would be inevitable if eftectual treatment 
of the asphyxia was delayed until the services of the 
specialist could he obtained 

\sphyxia due to respiratory obstruction by accumu¬ 
lating tracheobronchial secretions should lie recognized 
as a legitimate diagnosis m the international list of 
causes of death 

SUMMARY 

Asphyxia by accumulating tracheobronchial secretions 
is a frequent complication and may cause symptoms and 
death m many common medical diseases and emer¬ 
gencies (such as pneumonia, myocardial infarction, 
acute pulmonary edema, acute bronchiolitis super¬ 
imposed on chronic pulmonary disease, barbiturate and 
morphine coma, diabetic and uremic coma and cerebro¬ 
vascular accidents) 

Tracheobronchial aspiration is an indispensable pro¬ 
cedure for clearing the airway of such secretions 
Endotracheal catheterization and suction is described 
as a simple method of tracheobronchial aspiration that 
1S immediately available to all internists and genera! 
practitioners and that can be repeated as often as 
indicated 

No evidence of laryngeal trauma attributable to this 
procedure has been encountered 

Ten cases illustrating the immediate lifesaving effect 
of tins procedure are reported 
185 North Wabash Avenue 
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The relationship between periods of emotional stress 
and the onset and exacerbation of symptoms m patients 
with chronic ulcerative colitis has been well established 
in addition distinct personality features and behavior 
patterns have been found in these patients 1 Aside 
from the work of Lium, 2 little experimental work has 
been done to clarify the physiologic mechanisms through 
winch such a disease process comes about m human 
beings 

A unique opportunity to study the function and 
behavior of the human colon was presented in 4 fistulous 
subjects (fig 1) Subject A, who w'as observed daily 
for eight weeks, was a man aged 26 who had bad 
ulcerative colitis for six years and had bad a large 



Fir 1 —Photograph showing the location size and shape of the colonic 
prolapse in 4 hstulous subjects ABC and D 


prolapse of ascending colon and cecum through an 
old cecostomy wound Subject B, studied daily for 
four weeks, was a plumber aged 54, who had a large 
prolapse of descending colon and sigmoid through a 
left colostomy wound Subject C, 3 wiio was observed 
tw'ice weekly for eight weeks, w'as a business man 
aged 44, wiio had a small prolapse of ceaim through 
a cecostomy wound Subject D, a broker aged 67, 
had a large prolapse of transverse colon through a 
transverse colostomy He w r as observed daily for two 
w r eeks _ 
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methods 

The motor activity of the colon Mas obsened and 
photographed by still and motion pictures In all sub¬ 
jects colonic intraluminal pressure changes in an inly ing 
inflated balloon were recorded on an ink-wnting ky'mo* 
graph When possible simultaneous recordings were 
made from areas in both the ascending colon and the 
descending or sigmoid colon 

Blood Flow —Color readings w ere recorded by com¬ 
paring the color of the mucosa to an appropriately 
graded color scale standardized according to the method 
of Munsell 4 That color changes predictably reflect 
changes in blood flow has been demonstrated by 
Richards, Wolf and Wolff 5 6 * In general, the redder 
the membrane, the greater the blood flow 

Lysozyme —Lysozyme concentration in the secretion 
removed directly from the surface of the mucosa was 
measured by the Mscosimetric method of Meyer 8 

Secretion —Secretion was obsened to be present on 
the surface of the colon at all times When it was 
scant in amount, it was designated as 1 plus When 
the secretion was so abundant as to actually drip from 
the surface of the bowel, it was designated as 4 plus 
Values of 2 and 3 plus were applied to conditions 
between these extremes 

Fragility —The fragility' of the mucous membrane, or 
its reciprocal factor, resistance to injury, was measured 
by applying negatne pressure to the mucosa The 
instrument consisted of a soft rubber catheter, a mer¬ 
cury' manometer and a syringe A know n pressure w'as 
exerted for an arbitrary number of minutes If this 
injury' did not produce a small petechial lesion then 
either the pressure or duration of application w as varied 
until a sufficient force was applied to produce such a 
lesion 

Observation —The subjects w r ere customarily observed 
at the bedside or in the laboratory' one and one-half 
to two hours after the last meal Observations of 
motility, color and secretion were noted after the 
patient had been resting comfortably and had been 
lightly diverted for about thirty minutes Specimens 
of surface secretion were removed for lysozyme determi¬ 
nation, and the fragility w'as tested Each day a short 
interview w'as conducted in order to ascertain the 
predominant mood and feeling state of the patient and 
to determine what events of significance had taken 
place in the patient’s life since the last obsenation 

RESULTS 

During penods of relative calm and tranquility the 
bowel in all 4 subjects was found to be pale (y'ellowish 
red, corresponding to 30 on the scale), relatively' 
immobile and slack w ith the mucous secretion thin, 
W'atery' and scanty in amount and low in lysozyme con¬ 
centration During phases of anger and resentment 
the bowel was redder (color varying from 60 to 90 on 
the scale), hyperactive, engorged, covered with a thick, 
opalescent, tenacious mucus, which had a relatively 
high concentration of lysozyme The following exam¬ 
ples are typical 

Subject A — Obsenation 1 — Day to da> existence in a 
sheltered hospital cm ironment is often productiv e of emotional 
calm and tranquility However, even such a circumstance may 
be productive of emotional conflict On March 1, 1948 the 

4 Munsell Book of Color Baltimore Munsell Color Company 

5 Richards C Wolf S and W olff H G Measurement and 
Recording of Gastroduodenal Blood Flow in Man b> Means of a Thermal 
Gradientometer J Clm. Investigation 21:551 1942 

6 Meyer K and Hahnel E. The Estimation of Lvsorymc by a 

Viscosimetric Method J Biol Cbem 1G3 723 1946 


subject arrived at the laboratory grim taciturn and with a 
shghth flushed face. The bowel was hvperactwe red (60 on 
the scale) and engorged the h sozvme concentration was high 
(55 units per gram of mucus) The surface of the bowel 
was wet and glistening E'en gently touching the hvper- 
motile bowel elicited a strong contraction The patient reluc- 
tantl} mealed that on the preceding da> he had been visited 
b} three physicians in succession who remoicd his dressing 
looked at the lesion and then abruptK walked off without saving 
a word to him He was embarrassed and humiliated bv this 
behavior, and he reacted with anger and resentment He was 
in conflict whether to complain about this deportment or not 
Charactensticall}, he said nothing and was still seething with 
anger when he was obsened the next day 
Obsenation 2 —On March 4 the subject was brought to the 
laboratory one and one-half hours late for his appointment 
He was quiet, noncommumcativ e and slightly flushed He was 
loath to remove his bathrobe Contrary to Ins usual neat 
appearance, he was disheveled and unshaven with his hair 
hurriedly combed The dressing over the lesion was soiled 
crusted and falling off Only after considerable discussion with 
him was it possible to learn the circumstances Due to a 
confusion in orders, the nursing staff was not informed that 
he was to be brought to the laboratorv this da) and after an 
early breakfast he was allowed to sleep again About an hour 
later when the mistake was realized, he was hurncdlv 
awakened rushed into lus robe, pushed into a wheelchair and 
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Fin 2 (subject C) —The height of the column represents the negative 
pressure applied the width of the column repre ents the duration of arph 
cation of the force to the colonic ifluco«o the equate area gives an indi 
cation of the resistance to injur} of the colonic mucosa Xotc that during 
times of anger the fragility is increased (resistance to injurj is lessened) 
when compared to that in penods of calm and tranquihti 

whisked over to the laboratory in spite of his protests over 
his dressing shaving and washing This was a deplorable 
situation to this fastidious man It was the first time he liad 
ever been seen in the hospital in such an ill-prepared state, 
and he was unable to accommodate himself to this embarrassing 
situation He reacted with anger and resentment but clnr- 
actensticallj he made no complaints and indeed made feeble 
excuses for those responsible. The membrane was reddened 
(60) and hypermotile, the lysozyme concentration was 80 units, 
and the mucous secretion was thick abundant and tenacious 
Subject B—The usually placid subject B came to the 
laboratory April 10 1948, obviously angrv because of a conflict 
with the nurses During the previous night he had 'oiled lws 
bed linen by the involuntary passage of a stool He regarded 
this as an unfortunate accident The overburdened nursing 
staff criticized him severelv He was embarrassed and humili 
ated and reacted with suppressed anger and resentment. \\ hen 
seen a few hours later he was still angrv The colon was 
hyperemic (color 60) engorged and unusually s U cceptible to 
injurv The ly'ozymc concentration was 11 units (On lus usual 
dav of calm it was 1 unit or less ) , 

Subject C —During phases of good spirits chccriulncss and 
feelings of calm and securitv the expo'cd colon of subject C 
was pale (30) and immotile and the secretion was thin and 
watery Lysozyme concentration ranged from JO to 3 6 units 
per cubic centimeter During periods of conflict anger or 
resentment the bowel was redder (50 to 60) and more active 
and secretion was thick and tenacious Lv'ozymc conccntra 
tion ranged from 8 to 16 units For example on December 29 
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,1/ffMf, f Integrity of the Colonic Mucous 
Membrane —Wolf and Wolff • noted the spontaneous 
occurrence of minute submucosal hemorrhages m asso¬ 
ciation w ith protracted and sustained, feelings of hos- 
dtU, resentment and anger The membrane displayed 
he appearance of superficial gastritis In the colon, 
through the sigmoidoscope Dennis and others have 
observed petechial lesions m patients with ulcerative 
colitis during anger R 

Obscnalums on Subject A —In circumstances of relative 
calm, security and relaxation the colonic mucous membrane 
was free of petechial lesions After three days of sustained 
anger and feelings of hostility, however, there was observed 
a profuse eruption of petechial lesions on the exposed segment 
of the colon of subject A These lesions lasted for only twenty- 
four hours For the three days previous to the appearance 
of these lesions the patient had been in a state of sustained 
anger, resentment and hostility over a series of distressing and 
humiliating experiences associated with his transfer from one 
hospital to another He was embarrassed and humiliated by the 
“red tape" and “pushing around” and reacted with his usual 
suppressed anger and resentment He said nothing to anyone 
about Ins feelings and remained smiling and affable throughout 
Observations on Subject C —During periods of relative calm 
and security (this patient seldom if ever seemed tranquil), 
the membrane showed a few petechial lesions These were 
pinpoint to p/iihcad-sizcd and bad a yellow center It was 
estimated that about 5 per cent of the mucous membrane was 
covered with these lesions 

During a phase of anger and resentment precipitated by 
conflict over his wife's attitude toward him, many more 
petechial lesions appeared, and it was estimated that about 
90 per cent of the mucosa was covered by them These feelings 
and lesions persisted for about two weeks and gradually sub¬ 
sided Their disappearance coincided with increasing feelings of 
security and well-being, brought about by an improvement 
in Ins relations with Ins wife and her unproved health and 
disposition 

On December 29 numerous peteclnae again appeared For 
three days the patient had been increasingly angry and resentful 
at another physician, whom lie felt was insisting that he enter 
the hospital for further experiments 


7 Wolf, S nul Wolff, II G Human Gastric Function An Expert 


I bond resulted ,'o ** sustawed contraction of he 

t on nf t£ d eng0r ^ ement and the ultimate ulcera¬ 
tion of the mucous membrane In the sub rent rennSd 

anger been allowed to go on it is likely that the bleedine 
and tissue anoxemia would have gone on to tissue 
necrosis, sloughing and the formation of ulceration 
Ft agility 0 f the Mucous Month ane— By using- the 
method previously described for estimating the fragility 
of the mucous membrane or its reciprocal resistance to 
we have demonstrated wide variations (fig 2 ) 
Tims, if the height of the column represents negative 
pressure 111 millimeters of mercury and the width of the 
column represents the duration of application of this 
pressure, then the square area enclosed gives an esti¬ 
mate of the force necessary to produce a small hemor- 
r lagic petechia-bhe injury Observations on subject B 
show that to produce a lesion during periods of calm 
security and relaxation pressures of about 200 mm of 
mercury had to be applied four to eight minutes 
whereas during phases of anger, resentment and hos- 
, D e, the day on winch the subject soiled his 
bedding), pressure of only 60 mm of mercury had to 
be applied for one and one-half minutes 
Alterations in Lysozyme Concentration —Feelings of 
anger, resentment and hostility are associated with a 
hypermotile, engorged colon In these circumstances 
lysozyme concentration is high 0 The injurious effect 
of the application of high concentrations of lysozyme to 
the surface of the colon has been shown 10 That the 
effect of lysozyme on the intestine which is fragile, or 
engorged, is more deleterious is certainly highly 
probable 

Ulceration of the Mucous Membrane —Prior to the 
beginning of our observations subject A was conva¬ 
lescing from an acute exacerbation of his ulcerative 
colitis which occurred m a setting of protracted resent¬ 
ment over the fact that his brother had started to live 
with the sister-in-law, after they had been separated 
for many months He was angry that the brother was 
going to "take up with her" again and visualized fresh 
humiliations for himself and other members of the 
family and further anxiety lest the sister-m-law move 
back into the patient’s house His difficulty culminated 
when he gamed the impression that an acquaintance 
w as spreading rumors about bis family m the neighbor¬ 
hood He said that he felt like “beating him” but 
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instead only seethed vv ith anger and resentment for the 
ne\t few days At this point the bowel was noted to 
he "very red” with a thick, ‘yellowish discharge from 
the stoma After hospitalization of the patient the dis¬ 
charge stopped and the bowel became less red, but two 



Fig 3 —Diagrammatic representation of the mechanism of production 
of eolome mucosal lesions as a result of colonic hj perfunction 


weeks later there were still several small shallow ulcera¬ 
tions % to inch (0 32 to 0 64 cm ) in diameter 

scattered about the surface of the prolapsed mucosa 
After a week of observation, when he had established 
a good relation with his physician (W J G) and felt 



Fig 4 (subject B) -—Effect of the intramuscular administration of acet\l 
beta methjlcholine chloride on colonic functions Contractile state repre¬ 
sented in the square area (length times width) of exposed colonic mucoba. 
Blood flow of the exposed mucosa is indicated according to the gradations 
of the color scale Note the prompt increase in blood flow contractilitj 

secure in his environment, relatively cheerful, happ) and 
related, the ulcerations greatlv diminished in number 
Relative Prevalence of Colomc Hypcrfunction —The 
colon of subject who had ulcerative colitis, was rela¬ 


tive!} hyperemic (color higher than 40) more tlnn 
50 per cent of the time, but such redness was observed 
in subject B onh half as frequenth Ljsozvme con¬ 
centration in the bowel secretion of subject \ vva>. 
high (over 25 units) in 80 per cent of the daj to dav 
determinations, but an elevation of lvsozvme concentra¬ 
tion to 11 units occurred onh once o\er the three week 
period of observation in subject B Compared to da\s 
of calm and security, when the bowel was pale and 
slack, subject A’s bowel was in a state of exaggerated 
contraction about half of the time A contracted bow el 
was seen on onl) one occasion in subject B Subject C 
who had ulceratne colitis likewise showed a reddened 
hjperemic colon more than half of the period of obser¬ 
vation Subject D, who was in low spirits and dejected 
on each day of observation, never showed a contracted 
bowel Subject A was in a state of serious conflict and 
had suppressed feelings of anger and humiliation more 
than 50 per cent of the time m contrast to subject B, 
who was angry and resentful onl} once during the 
period of observation 

COMMENT 

Kymographic tracings were recorded from the sig¬ 
moid portion of the colon m a senes of subjects with 
ulcerative colitis These showed either a straight line 
recording, indicating sustained colonic contraction or a 
rise in the base line of the tracing dunng feelings of anx¬ 
iety or resentment, indicating a sustained contraction in 

j • UIN --► | ••-t WIN —-- 
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Fig 5 (subject B) —Kymographic tracing showing re pon e of the 
descending colon to the intramuscular administration of occt>l l*ta methi 1 
choline chloride Note the elevation of the base line and increase in 
amplitude of contraction following the injection The balloon was |\ing 
in the descending colon (see fig 4) 

the sigmoid region 11 Increased rhvthnuc contractihtv 
sustained contractions, h)perenua, engorgement, h\ per¬ 
secution of ljsozyme and the secretion of a thick 
tenacious mucus has been observed m all of our fistulous 
subjects dunng periods of anxiet} or anger \\ e lielieve 
that the engorged mucosa and the continued h) per¬ 
function lead to submucosal bleeding and ultnnatch to 
ulceration Finallv, the increased lvsozvme concentra¬ 
tion may contribute to the damage In eroding the 
mucous membrane The engorged fragile eroded 
mucous membrane is probablv easil} invaded In indige¬ 
nous fecal micro-organisms or is further damaged In 
the action of substances normallv present in the fecal 
stream This thesis is shown diagrammaticallv in 
figure 3 Wener and Simon s work producing ulcera¬ 
tive colitis in animals was done In the prolonged 
administration of methacholine chloride, which agent 
produced hyperfunction of the colon in our subjects B 
and C 1 ’ (figs 4 and 5) 

The following conclusions concern the ascending, 
transverse and descending colon as observed in these 
4 subjects 

11 Grace, VV J Wolf S and WclfT II G TEc Hunan Crl - 
New \ ork Paul B Hocber Inc to be published in 
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v-urv ELUSIONS 

„ } , FeeIm S states characterized by anger and resent- 
ncnt are associated with hyperfunction of the colon 
4 his hyperfunction of the colon is manifested by liyper- 

mnriU en ^\ or £ e ” ient ’ hypermotihty, hypersecretion of 
mucus and of the enzyme lysozyme 

fromi I ? ype /! 1 i mCtl0 i n ° f the colon results m increased 
tragi lit} of the colonic mucosa 

3 The colon during periods of anger and resentment 
resembles the colon after the administration of metha- 
eholine chloride 


4 Sustained feelings of anger and resentment associ¬ 
ated with sustained h) perfunction of the colon result 
m submucosal bleeding and ulceration 


ABSTRACT OT DISCUSSION 

Dr Thomas P Alm\, New Tork The typical ulcerative 
colitis patient is referred to as an immature, overly dependent, 
lndecisnc, submissive person who deeply represses his feelings’ 
the neurosis begins before the illness, and the onset of the 
illness usualh occurs in association with some crisis, in which 
the need of this person for tender care is threatened, typically 
bj the loss of a parent This is usually associated with a clear- 
cut emotional conflict involving an overlap of guilt and a deep 
undertone of resentment and hostility The experiments which 
Dr Grace has described will be of lasting importance because 
thej demonstrate that during such emotional conflict there are 
significant changes m the colon Associates and I made studies 
on 125 normal, unoperated human beings, in whom we noted 
onlv the motility and the mucosal engorgement of the sigmoid 
In these we have regularly observed a significant correlation 
between emotional conDict and a decided increase in motiht) and 
mucosal engorgement similar to the changes observed by Dr 
Grace and his associates They imply that all parts of the 
colon probably respond m the same way, simultaneous!}, to 
an emotional stimulus This maj not alwa>s be the rule 
When Cannon confronted lus cats with a growling dog, the 
distal portion of the colon did not participate in the general 
paral}sis of bowel motiht} We have no satisfactor} simul¬ 
taneous observations on the motiht} of the proximal and distal 
portions of the human colon during emotional conflict Rcccntl}, 
however, Dr Tred Kern has shown that mcthacholine chloride, 
subcutancousl} administered, simultaneous!} increases the motil 
ltv of the ascending colon and decreases the motiht} of the 
sigmoid Thus it seems possible for a systemic stimulus to 
affect various portions of the colon differently I do not 
believe, with Dr Grace, that these observed colonic changes 
arc specifically related to the emotion of anger or hostility 
I think of them as frequent bodily accompaniments of any 
prolonged emotional conflict I am more impressed with the 
submissive tremulous behavior of the patient with ulcerative 
colitis than with Ins anger It has been pointed out that 
suppressed anger is an important element in the development of 
hypertensive vascular disease and peptic ulcer, two conditions 
which seldom develop in the patient with ulcerative colitis 
Were any observations made on gastric function or on blood 
pressure during these experiments 5 
Dr Asher Winkelsteix, New York The cases reported 
indicate that under the stress of certain acute, overt, conscious 
emotional disturbances there results a general excess in physio¬ 
logic function including the motor activities, secretion, circu¬ 
lation, fragility and lysozyme concentration It seems definite 
that the response of the emotionally disturbed patient with 
ulcerative colitis was much greater (leading even to petechial 
hemorrhages) than that of the placid patient with the diver¬ 
ticulitis stricture The authors imply that such excessive 
responses may be of ctiologic significance Our psycho¬ 
somatic group at Mount Sinai Hospital recently studied 
on the service of Dr M Ralph Kaufman a patient with 
severe ulcerative colitis, who had a large cccostomy opening 
with a prolapsed cecal and ascending colonic mucous membrane 
Dr Grace assisted us with the physiologic studies in this case 
We noted extreme and rapid fluctuations in vascularity, ranging 
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rom decided pallor to severe hyperemia, even to petechial 
T ?"° rr 5ages ’ m ass ociation with certain emotional changes 
Y h£n m , a dymg state from wounds received 5 at 

officer A f ft 0 P rS WaS tJ)reatened 1 WIth death by a German army 
officer After Ins escape and subsequent multiple surgical 
operat'ons, ulcerative colitis developed He is undergoing 
further surgical treatment now, and unconsciously he identi¬ 
fies physicians, particularly surgeons, with the threatening 

m^niT s rmy ,° ffiC 7 7 be hyperem,c changes predominated 
in him Secretion, fragility and lysozyme production varied in 

derTm 'T S ’ an , d a was u noted that hls motor activities seemed 
decidedly diminished This suggests a dissociation in intestinal 
functions We believe that this phenomenon of dissocia¬ 
tion, hitherto undescribed, may be of considerable impor- 
tance m the various disease processes in the gastrointestinal 
tract and that it therefore deserves special study In the past 
most psychosomatic studies, like the present one, have stressed 
hyperfunction (or, less frequently, hypofunction) as an etio- 
logic agent Prolonged psychoanalysis, with the method of 
free association, and parallel physiologic studies of the organ 
involved will probably prove to be the most fruitful types 
of study '' 


Dr Sidne\ Portis, Chicago In medical school many years 
ago physicians learned the physiology of the gastrointestinal 
tract as applied to dogs and cats and tried to integrate that 
evidence later with what happened in man It is wholesome 
when such capable investigators as Grace, Wolf and Wolff, and 
particularly Wolf and Wolff, offer objective evidence of what 
really goes on m the body, taking the guesswork out of gastro¬ 
intestinal medicine The behavior of the human colon as a 
result of emotional disturbance under certain life situations is 
illuminating The problem that concerns the gastroenterologist, 
who cannot perform a gastrostomy or colostomy in every 
patient, is vvliat he can do from the pharmacologic approach to 
relieve these patients of their altered physiology Apparently 
supportive management is not enough I would be interested 
to see what Dr Grace and his associates could do in these 
same subjects if they had drugs which could block out or prevent 
these emotional disturbances from reaching this segment of the 
gastrointestinal tract Apparently there are pleomorphous emo¬ 
tional patterns which can give the results shown I recognize 
that there is a definite emotional factor in ulcerative colitis, but 
I am not conv meed that all the emotional patterns, to which the 
psychiatrists attribute production of the pathologic phenomena 
of ulcerative colitis as the end result, are as important as they 
would like to have one believe One should look for some basic 
emotional factor which would be the common denominator m 
all cases The other emotional factors which exist in the person 
with ulcerative colitis could therefore be looked on more or less 
as “window dressing” In our studies the basic psychiatric 
pattern of the patients was the wish to give or compensate 
They dressed it up in any type of emotional whim or pattern 
that suited their behavior 


Dr William J Grace, New York The methods of collect- 
ng data used in these studies in the psychosomatic clinic at 
he New York Hospital consisted of taking from the patient 
i detailed biographic history, interviewing his relatives, friends 
md other patients on the ward with him, utilizing his dreams, 
tnd by interviewing him when he is under amobarbital sodium 
amytal sodium®) sedation, by observing vvbat the patient says 
ind "does not say When the patient says he is angry, there is 
10 reason to disbelieve him It has always been difficult to deal 
uth the problem of conscious versus unconscious conflict The 
ihenomenon of consciousness or unconsciousness is a matter 
>f relativity or a matter of degree or awareness Our patients 
vith ulcerative colitis had conflicts and problems which were 
uth them every minute and every day, but which only became 
'eared when some incidents m their lives brought the con- 
hets to their awareness, or when we brought the problems 
o their awareness We look for conflicts and difficulties in the 
latient’s life, and then in the experimental laboratory we precipi- 
ate these conflicts by deliberately discussing them with the 
latient We then correlate our observations with the biographic 
ustory of the disease With regard to the available antispas- 
nodic agents, we have tested all of them on most of our 
subjects None of them are powerful 
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MEDICAL GROUP PRACTICE IN THE 
UNITED STATES 

VI Income of Physicians 

MARCUS S GOLDSTEIN Ph D 
Poblle Health Admlnlitntor Untied State! Public Health Service 
Washington D C 

This is the sixth report from the Division of Public 
Health Methods m a series on medical group practice 
in the United States 1 2 The financial returns and other 
material benefits that mav be expected b\ physicians 
from participation in group practice would seem to be 
of practical interest to the medical protession generally 
Available data on the subject are therefore presented 
herew ith These data, although based on a small sample 
of groups, reflect the actual and recent experience ot 
physicians in group practice and to this extent may 
sene as some index of existing conditions 

The bulk of the information at hand was obtained 
from 22 groups studied mtensn el), each or er a period 
of about two to three weeks by a representative of the 
Public Health Service In selecting the groups for 
mtensne stud), an attempt was made to secure repre¬ 
sentation with regard to geographic locality', size of 
commumt), number of ph) sicians comprising the group, 
type of group ownership and the like, an additional 
determining factor was the maintenance of medical 
records by the group The composition of the sample 
of groups studied intensively, according to a report now 
m preparation, corresponds fairly closely, except for a 
somewhat lugher proportion of large groups, with a 
much broader sample of groups surve)ed b) question¬ 
naire m 1946 lc Groups other than those intensively 
studied were visited briefly b) a member of the survev 
staff in the course of field trips over the countr), and 
some additional material on sick leave allowed physi¬ 
cians was obtained and integrated with the data of the 
intensive groups 

INCOME OF PHVSICIAXS 

Income pertains to 1945 and 1946 and is based on the 
fiscal statements generously made available by IS ot the 
medical groups studied intensivel) 1 Table I gives an 
estimate of the annual income per practicing phvsician 
m these 18 groups The net income has reference to 
actual cash distributed to the ph) sicians Part-time 
physicians were counted as one-half members in the 
distribution of the groups’ income, and similar adjust¬ 
ments were made for ph)sicians with the group onlv 
part of the income year Total income in one group is 
based on ten months and in another group on eleven 
months, the group income in each instance being raised 
to a twelve month level 

As will be noted in table 1, the group net income 
per physician in the 18 groups ranged from approxi¬ 
mately §7,000 to §25,000 a year and the gross trom 
about §9,000 to §44,000 3 Substantial sums considered 

1 (a) Hunt, G H Medical Group Practice in the Lmted States 

I Introduction New England J Med 237 71 77 (Julv 17) 1947 (b) 

Hunt G H and Goldstein M S Medical Group Practice in the Lnited 
States II Surve> of Five Groups in New England and the Middle 
Atlantic States New England T Med 237 719 731 (Nov 13) 1947 
(e) Medical Group Practice in the Lnited States III Report of a One 
tionnaire Sur\e> of \1I Listed Groups 1946 J \ M A 135 904-909 
Dec 6) 1947 (d) Goldstein M S Medical Group Practice in the 

Lnited States IV Organization and Administrative Practices J M A 
130: 857-861 (March 27) 1948, ( e ) Medical Group Practice in the Lnited 
States V Growth of Groups Journal Lancet 09 42*46 (Feb) 1949 

2 Income refers to 6 groups in 1945 and to the remaining 12 in 1946 
For the sabe of convenience only the date 1946 will be used in the dxs 
cussion and tables to follow 

3 Group income per physician was obtained b* dividing the total gro s 
and net xespectwel> b> the number of phv icians practicing in the group 
during the income period 


b\ 6 groups as net income had not been distributed to 
the ph\sicians as cash but were kept as reserves or 
spent for insurance income taxes and the like Includ¬ 
ing this nondistnbuted “net in the calculation ot 
income per phvsician would raise the mean to S16 3-2 
tor all the groups Compared w ith the income ot medi¬ 
cal groups in 1929 as given b\ RorenV there has been 
an increase ot 76 7 per cent in the gross and 54 9 per 
cent in the net group income per phvsician during an 
interval ot sixteen or seventeen years An increase 
of about 87 per cent in average gross income among 
practitioners in general has taken place between 1928 
and 1947 as computed trom data given m Ucdnal 
Economics 3 In this same issue ot Medical Economies, 
Richardson gives the mean income of physicians m 
group practice in 1947, determined by a questionnaire 
stirv ey, as 826,998 gross and S16,493 net Each of these 

Table 1 —Gross and \tl Group Income fir Plnsictan m 
IS Medical Groups 1946 


Group Income per Phy M«n 


Croup 

Size ol 

City , 

__a— 


No 
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Large 

3 
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Large 
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° i i 
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o 

Medium 
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5 

Medium 
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Large 

1 
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1 J 0*4 

V 

Medium 
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Large 
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24 7ij 

14 ol 

9 

Medium 

1 

32 u7 

14 01 

30 

Large 

1 

3oM0 

1j 4-a» 

11 

Large 

3 

ai m 

1 'L. 

12 

‘'mall 

1 

2' 1" 

3-» ^ 

13 

Large 

3 


17,- U 

14 

s 'inaH 

1 

2: M4 

p ax) 

15 

‘'mall 

1 

o2 174 

10 Or 

lo 

Large 

1 

V -» 

20 401 

I" 

Large 

1 

4 «*> i 

2i,£r*) 

IS 

Medium 

1 

l 129 

24 f 

Mean 



* 447 

loC o 


• size ol ftoup Tilers to numtor ol lull time physician* or the onuha 
lent thereol (I e 2 part time member? would lie counted a? 1 lull time 
physician) The cln* Ideation I* n« follow? small ‘ to j phy Irion 
medium G to 10 physicians large 11 or more phyelclan 

11 *= under eO'*X> population U = /ifsh to lthcsh c — lrcifsw or 1 
over Population reieT? to the lPto census 

Xet rclers to actual ca«l) distributed to phy Iclan 
f Group operates a ho pita] (owned by phy Iclan con*umi r* or non 
profit loundntlon) Crops income represent? receipt* tor phyflelnn s*r 
vice* only Where a prepayment plan If In ellcct (in 2 group ) the Inrom* 
Irom the plan I* cl o Included In the pro** 

The pro o Income Include* the receipt ol 1 employed dentl t the 
mean proe« Income lielng weighted accordingly 

r The income ol pevernl d ml t* 1* Included la the pro « and the n an 
PTO«* Income ba= relertnce to pbyflclaD* nml dentl t 

figures is 51 7 per cent more than the corresponding 
mean income of pin sicians practicing mdnidtnlh al-o 
given by' Richardson in this paper r Hi- avenges for 
physicians in group practice, it will be noted are -iiiuhr 
to those of the present sample, although it is not clear 
whether all physicians in group practice or onlv the 
partners in a medical group were considered m Richard¬ 
son’s computations The latter is suggested In the 
context ot the article, and, it so, the two -ample- of 
group pin sicians would not be strictlv comparable' 

4 Rcrtm C R Private Group Clinic* The \ *ntm ratine - ! 
Economic Aspects cf Group Medical Practice a Rej rt ente I in C r 
Policies and Procedures cf Fifn Fi\e I mate \ co.it i r* rf Mc’cM 
Practitioner Publication nc 8 \\ a hmgtcn D C Co" rr 'it cc fn t e 
Costs of Medical Care 1931 

Richardson \\ 4 Ph'finar Income M Eiconc 2~ £ > 
(Sen) ibid. 2C 63 (Oct) and c 9 (Ncv ) 19** if d 2G il fjn- ) 
3949 

6 The material of the Vcdtcul Economics fnrvev i v '1 k r tt !, 
was obtained bv means of a reple po tcard lx and into e_eh f f t 1 '** lj c r i 
copies of the March 194^ 1 ne According to led i ol Ec remtes o d* 
that had not been tilled m full* or the ac~uraee of v hich the-c 

dcubt were eliminated a were ether cards di ca-Ied in th* p cxe <1 
weighting the return The «nmple c cd ccnmn M 4 rr- 1 c * 

7 Fort* three per cent ot the ph* soar in th* IS gf'- ! I- “l m 
table 1 were emplc\cd member 
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b f three . 0 { the groups listed m table 1 were 
a tnerships, and 13 of the partnership groups had at 
east one employed physician on their staffs Of the 
tree nonpartiiership groups, one was sponsored by a 
consumer organization and two were hospital groups 
all physicians m each being employed by the sponsoring 
agency- Ihe net group income per physician in the 
nonpartnership groups was §10,270, a lower figure than 
the mean for all the groups As regards the effect of 
the size of the group or the size of the community m 
which the group was located, all that may be said on 
the basis of the present small sample is that groups of 
4 and 5 members have apparently earned as much net 
income as ha\e groups with 23 physicians, and some 
groups m small communities show' as large a gross and 
net group income per physician as do groups located m 
large communities 


jama 

April 8 1950 

of C1 emolovS t0 l be ^ ,m P ortant a factor in the income 
ot employed physicians than among the partners m 

groups, although the number of physicians m each 

rubric when the sample is split by status and age 

becomes small and the results can only be considered 

suggestive The higher income of the older partners 

in contrast to that of the younger, is probably due in 

Table 2—Net Income Distributed to Physicians in Group 
Practice, by Status and Age of Physicians, 1946 


Total Physicians , 


Income by Age of Physicians 


Status of 
Physicians 

Partners 

Employed 


Moan 


Under 10 Tears 40 Tears and Over 


No Income S D No Mean S D No Mean S D 

11 817,107 80,1TB 9 $15,229 $o,239 35 $18 0S1 $10 037 

33 9,331 3,123 20 9,141 3,440 13 9,022 3,630 


Regional differences m mean earnings of phj'sicians, 
as shown In Richardson, 5 are substantial In the 
present instance the distribution of groups by census 
region was as follows Middle Atlantic, 3, East North 
Central 5 West North Central 3, East South Central, 
1, West South Central, 3, Mountain, 2, Pacific, 1 


Percent 



Thousands of Dollars 

Percentage of employed phjMcnns (13) and partners (44) in group 
practice reemmg the indicated annual net income 1946 


There has plaml) been no special selection of groups 
from high medical income areas, such as, for example, 
the far west 

The net income of individual physicians is available 
for 77 members of the groups listed in table 1 Here, 
too, annual income was adjusted when necessary, e g, 
net cash received by a physician with the group seven 
months was raised to a twelve month level Such 
adjustments w'ere made m about half of the individual 


incomes 

Table 2 gives the net income of these physicians, 
according to status (partner or employed) and age 
The mean earnings of the total 77 phj'sicians w'ere 
about §14,000 (median §12,000) This sum is approxi¬ 
mately a thousand dollars less than the average group 
income per physician shown m table 1, a difference 
which may be due in part to the fact that bonuses, often 
given to employed physicians at the end of a year of 
service, 111 were usually not included m the income of 
physicians w'ho were with a group less than a year 
Such bonus funds, however, as distributable net income, 
were counted m the group income per physician (total 
net of the group divided by number of physicians) It 
may be noted m this connection that 33 of the 77 phy¬ 
sicians w r ere employed members of the gtoups 

In table 2 may also be discerned a striking difference 
between the net incomes of partners and employed 
physicians, the former earning on the average almost 
double the amount of the latter 0 The age of the phy- 


8 For a definition of the various types of groups the reader is referred 
to previous papers of the series (footnote 1 a and d) 


All physicians 77 13,097 8 381 29 11,030 4,911 48 15,700 9 513 


part to a generally greater share m the assets of the 
group by reason of seniority m the partnership The 
main difference m net income, however, is between 
the partners and employed physicians of the groups 
The chart indicates the extent of this divergence 10 
The net income of the group physicians in relation to 
jears in medical practice (excluding time spent m 
internship and residencies), compared with apparently 
similar data for “independent physicians” in active prac¬ 
tice during 1947 as given by Medical Economics’" is 
indicated m table 3 The tabulated results suggest that 
physicians in groups earn more, rather than less, after 
nineteen years in practice, in contrast to conditions in 
general in the profession This trend occurred among 
both employed members and partners of the groups, but 
much more clearly among the latter Tw r o thirds of the 
employed physicians had been in practice less than 
ten years at the time of the study The mean number 
of years in practice for all 73 physicians was 16 6 

A word may be said about the variability, expressed 
by the standard deviation, in table 3 The observed 
marked difference in this respect between the young 
men and those in practice ten or more years is likely 

Table 3 —Net Income of Physicians t n Relation to Years 
in Medical Practice 


Net Income of Physicians In 

______A_ - — 



t 

Group Practlco 


Independent 



-A.- 


, Practice * 


No of 




Tears In Practice 

Physicians 

Mean 

S D 

Mean 

Lndcr 10 

25 

$ 9,891 

8 8 801 

8 9,329 

10 to 19 

24 

14 133 

7,102 

13,157 

20 to 29 

13 

18 244 

7,094 

12 248 

30 and over 

11 

19,711 

14,420 

10,300 

Total 

7M 

$14 253 

$ 8 52 0 

811 309 


* From Blchardson 0 , , __ 

f Of the 77 physicians in group practice whose Income was known, the 

cars In nractlcc of 4 were unknown 


due to the fact that the income of the former represents 
for the most part salaries whereas that of the older 
men refers to the division of pooled income by partners 
Earnings of partners, depending on factors like total 
intake of the group, percentage of assets owned by the 
individual partner and relative share of net agreed on 


9 The median income was generallj somewhat less than thc TT'T 
londing mean in tables 2 to 4 (except m 3 instances where .t was s <gbHy 
igher) Consideration of the medians instead of the means would no 
ave materially affected the noted tendencies „ t? 000 Is 

10 The amounts given in the chart refer fo mid points, e g, $ 

\c middle of the income range of $4 000 to $5 yyy 
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for each partner, would ipso facto seem much more 
susceptible to greater variation than would the salaries 
of emplo} ed physicians 11 

Table 4 indicates the role of specialist status with 
respect to income The mean income for all group 
physicians who limited themselves to a specialty, 
§14,491, is virtually identical with that given in Medical 
Economics for full specialists m 1947, i e, S14.442 - 
Of special interest, however, is the relatnely small 
difference in income between full specialists and phj¬ 
sicians not limited to a specialty', 12 e\ident among the 
partners and employed physicians in the group, in con¬ 
trast to the substantial difference between partners and 
employed regardless of specialist status Among the 
23 physicians recorded as not limited to a specialty, 8 
had classified themselves as surgeons, 5 as obstetricians, 
4 as internists and 2 as pediatricians Likely enough 
the practice of each of these men was largely confined 
to the field specified 

The possibility' of a preponderance of group phy¬ 
sicians in high income specialties was checked Actually, 
22, or less than half of the 52 phy sicians limiting them- 
sehes to a specialty', w'ere in high income fields (those 

Table 4 — Net Annual Income of Physicians m Group Practice 
zuth Respect to Specialists and Nonspcciahsts 1946 


Net Income of 

Practice Total Physician** Partner* Employed 

of the ,-^-*-s /—- -a -x 

Physician No Mean S D No Mean S D No Mean S D 

Not limited to a 

specialty 23 913,34a 94 7S1 12 9lC,al8 $ °,337 11 $9 $4,3C0 

Limited to a 

Specialty 52 14 491 9 32 17,505 10 SI7 *0 9 0<« 3 OCo 

Certified 

specialists 32 17,306 11 0a9 24 10,9*0 U/W 5 6 


•The status with regard to specialization wa* not known for 2 
employed physicians who earned 97,344 and $10 000 respectively 

m which, according to the survey by Medical Eco¬ 
nomics, s earnings were higher than the average for all 
specialists) These high income specialties and the num¬ 
ber of group phy sicians limited to each w ere as follow s 
eye, ear, nose and throat, 8, general surgery, 6, radi¬ 
ology, 5 , obstetrics, 3 The numerically largest specialty 
w'as internal medicine, in which were 19 physicians, 
15 of whom limited themselves to this field of practice 
In short, the data on income of physicians in medical 
groups are evidently not affected by excessive weighting 
in the high income specialties A breakdown of income 
by' various specialties is not attempted in Anew of the 
small representation in each 

OTHER MATERIAL BENEFITS 

In addition to annual cash income, manv medical 
groups provide their staff members w ith other benefits 
which ordinarily ha\e a money value and often are 
considered as equivalent to income Such advantages 
are vacations and sick leav e w ithout loss of income, 
insurance premiums of various sorts paid by the group 
and retirement provisions The number of medical 
groups reporting benefits of this kind w ill therefore be 
noted, and a brief quantitative appraisal of each, so far 
as feasible, wall be attempted 

Vacations —The individual phvsicians in 21 of the 
groups studied intensivelv were asked the amount ot 

11 The high standard denation in relation to its mean ob erved m 
some instances indicate* that it may not be an adequate de cnptne statistic 
of the distribution in these cases 

12 The difference between the means was not statistical]} significant at 
the 0 05 level of probabilit} both in the case of partner and empIo\ed 
ph> sicians 


time they had taken for vacation during the preceding 
vear During the period under discussion 1945 and 
1946, the shortage of phv sicians m civilian practice on 
account of the war was still acute Manv of the group 
phv sicians mentioned this fact as a reason lor havang 
curtailed their vacation period or m some instances not 
having taken anv at all In anv case a total ot 176 
full-time physicians responded to the querv, reporting an 
average of 17 9 ±9 74 davs of vacation, 115 partners 
of this total number of phv sicians took an average oi 
18 9 ±10 3 davs, and 61 emploved members were 
allowed 161 ± 8 36 days 13 It has been reported that 
“independent” physicians m general (tho-e receiving 
less than half their income front salaries) took an 
average of eleven davs of vacation m 1943 and oi six¬ 
teen davs m 1947 11 

Individual groups have their own special arrange¬ 
ments as regards vacation time allowed For example 
in some the length of service with the group determined 
the amount of time allowed, usuallv one or two weeks 
more being given to phv sicians after about two vears 
with the group, in one group the age of the phv sicians 
was taken into account, and m other groups the partners 
received somewhat more time than the emploved stiff 
members The emploved physicians m partnership 
groups are often y ounger men many of w horn are on a 
“probation” period of a couple of vears or so before 
being accepted into the partnership ld 

Stck Leave —The question of sick leave allowed 
members of the staff was put to 35 groups, with the 
following results The amount was ‘not specified” in 
12, was “not limited” in 7 and averaged 156 6 days 
(median, 90 days) in the remaining 16 groups which 
indicated extent of sick leav e permitted members The 
term "not specified” probably means that each case was 
considered as it arose, with no prearranged set period 
applicable to all There was no difference in the 
amount of sick leave for partners or emploved pln- 
sicians in 7 partnership groups which specified the time 
allowed The variation m paid sick leave was great 
ten days to one year in different groups vet the trend 
was definitely on the liberal side 12 of the 16 groups 
that specified the time allowed providing sixty davs or 
more Examples of the divergence m handling the issue 
of sick leave by groups, according to their own com¬ 
ments on the subject, are “Policv is to make decisions 
for each case as it arises” First six months leave 
with full pay, second six months at lnlf pav, with a 
review of the case bv the Executive Committee at the 
end of twelve months to determine the plnsician’s 
future status with the group” “One month on full 
salarv not more than 75 per cent of his «alarv there¬ 
after ” “One month of sick leave after one vear with 
the group, two months after five vears Two weeks 
plus free medical and surgical care ’ ‘ \ man is carried 

six months at income level of lus last active month and 
another six months at hah that income 

Insurance —Of the 22 groups studied interna elv 
IS were partnerships and 11 of these provided hie 
insurance to cover equitv of members Six of the 
22 groups earned other tomis of hte insurance for 
staff phv sicians including emploved members In some 
groups the life insurance was earned as part ot a retire¬ 
ment plan In one group the junior partner bought 
the customarv hie insurance jxdicv on which alter he 

13 Tbe ±: ftgn and figure after it refer to a-d-r 1 de-wat - Ti" 
difference between the rrean*. ot partners ard em Ijj d i jn a t r 
znftcant stati ticallv at the 0 0 5 level cf p c'—b lit 

It (a) M Economic* 22 -» (Feb) ard (Jure) l r -» i 1 ’ 22 1 
(Ncv ) 194 c (fr) Fc^tnrte - 
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onTtcuth n Z ns ' he groUp pa,d an additional 
t o t n tbe premium each year until it assumed 
the totai cost Disability insurance as such Mas appar¬ 
ently uncommon, only 2 of the 22 groups noting tins 
service Malpractice insurance for staff member? was 
carried by 21 of the 22 groups 

Rctu ement Plan oi Annuity —Seven of the 22 groups 
intensively studied reported having a definite retire¬ 
ment or annuity plan The age at normal retirement 
ranged betyy een 60 and 68 years in these groups, 
although a physician at his own request was per¬ 
mitted in some groups to remain on the staff for 
ser era! years longer, occasionally on a “partial retire¬ 
ment basis In one group the salary of a plwsi- 
cian was reduced 5 per cent annually after he reached 
the age of 65 ) cars In another, one half of the premium 
on an anrunty was paid by the clinic after a physician 
had served fiy e years w ith the group 

Miscellaneous Benefits —Thirteen of the 22 inten¬ 
sely studied groups paid the professional society dues 
of their members Leave for clinic trips was common, 
occurring m 21 of these 22 groups The average work 
day for 217 full-time physicians m group practice, 
according to their ow n statements, w as 9 4 ± 2 05 
hours In 1943, as reported bv Medical Economics 
the mean number of hours spent daily in practice was 
10 4 for phy sicians m general and 9 9 for full specialists 
The number of “free” days afforded the group phy¬ 
sicians averaged 1 3 per week, 83 per cent of the total 
number had 1 to \y 2 days “free ” 

COyiMl XTS 

Other things being equal, it seems fair to assume 
that the development of medical group practice as a 
\y idespread phenomenon yy ill he considerably influenced 
by the kind of remuneration and other tangible benefits 
likely to accrue to the phy sicians in this mode of prac¬ 
tice To yyhat extent the income data of the 18 medical 
groups reported on reflect general conditions, it is 
impossible to say yyith certainty To he sure, as noted 
in the beginning of the paper, eiery effort was made 
to obtain a representative sample of groups for mten- 
sn'c study, and for this reason it is felt that the results of 
the present report are suggests e of conditions in medi¬ 
cal groups in general It should be understood, how- 
ever, that the present data do not “predict” higher 
incomes for physicians entering group rather than 
other forms of practice 

SUMMARY 

A report is made on income and other material 
benefits receded by physicians m a number of medical 
groups The data refer to conditions m 1945 and 
1946 and indicate the follow mg 

1 The annual group income per physician in 18 
clinics ranged from a net of about §7,000 to $25,000 a 
year The net income of 77 individual members of these 
groups averaged $14,000 There yvas a marked differ¬ 
ence in income between partners and employed phy¬ 
sicians in groups, the average of the first being $17,497 
and that of the latter $9,331 In contrast to conditions 
in the medical profession generally, the income of group 
physicians tended to increase with years in practice 
The role of specialization appears to be secondary, m 
the matter of income, to that of partnership status in the 

^2^Nearly 18 days of vacation on the average yvere 
received by 176 full-time staff members of groups dur¬ 
ing the year Sick leave yvas “not limited in 7 groups, 
and 16 other groups allowed an average of 157 days 
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(median 90 days) per year Life insurance to cover 
equity o partners yvas carried by the group in 11 of 
IS partnerships, malpractice insurance by the group 
for ns members yvas common Seven of 22 L2 
providing information on the subject noted retirement 
or annuity plans for their staff members The average 
the group P h y stc >ans was 9 4 hours, 1 to 

1/2 free days per week yvere afforded the physicians 

m most groups F J 

TREATMENT OF AMEBIASIS WITH AUREOMYCIN 

Report of Thirty-Eight Cases 

JOHN DAVIS HUGHES, M 0 
Memphis, Term 

The discovery by McVay, Laird and Sprunt 1 that 
aureomycm is effective m the treatment of amebiasis 
offered a new mode of antibiotic attack against this 

idespread arid tenacious disease The purpose of this 
paper is not to discuss amebiasis in general, yvhich has 
been reviewed adequately elseyvhere, 2 but specifically to 
report on the treatment w ith aureomycm of 38 patients 
seen in private practice No claim is made that the 
dosage of the drug employed in this series of patients 
y\as adequate Indeed, it is obvious that even more 
vigorous use of aureomycm is indicated than is herein 
reported 

METHOD OF SELECTION OF PATIENTS 

All patients selected for this study had active ame¬ 
biasis with persistent symptoms and positive stools 
Almost yvithout exception all had had repeated ineffec¬ 
tive courses of carbarsone and dnodo-hydroxyqumoline 
(diodoqum®) administered as follow's carbarsone (025 
Gm ) after each meal for ten days followed by three 
tablets of the hydroxyquinohne compound (each 0 21 
Gm ) after each meal for tw enty days, follow ed in turn 
by ten more days of carbarsone therapy Many' had 
had numerous courses of these drugs as well as regimens 
of lodochlorohydroxyquinoline (vioform*) (0 25 Gm), 
two tablets twice a day for ten days, this course being 
repeated after a rest period of one yyeek A few had 
had emetine hydrochloride and chimofon It is clear, 
then, that the patients most difficult to cure yvere 
selected for aureomycm therapy In this way the drug 
y\ as put to a severe test, and even yy ith the small doses 
used in this group of patients it achieved some spectacu¬ 
lar successes Had numerous, mild, previously untreated 
cases of amebiasis been included, the percentage of 
cures yvith aureomycm undoubtedly y\ould have been 

higher method of treatment 

Each patient yvas treated on an ambulatory basis 
and yvas given twenty-eight capsules of aureomycm 
(each 0 25 Gm ) over a period of four to seven days 
Antacids, alkalies, belladonna and barbiturates were 
used to control the nausea so commonly induced by 

Trom (he Department of Medicine UnnersiW of Tennessee College of 
Medicine fellow of the American College of Physicians 

1 Mcy^ay L V Laird R L and Sprunt D H A Preliminan 
Report of the Successful Treatment of Amebiasis with Aureomycm 
Science 109 S90 591 (June 10} 1949 

2 Cruft C F The Etiology Diagnosis and Treatment of Amebiasis 

Baltimore yVilhams S, yVilhins Company, 1944 Bundesen H J, Con 
nolli T I Rawlings I D , Gorman A E McCoy G W , 

A V Epidemic Amebic Dysentery The Chicago Outbreak of 1933 M 
lust Health Bull 166: 1 187 (March) 1936 D Anton. J S The 
Patter/of the Literature of Ameb.as.s 1932 1947 A Commentary on 
TremD Am J Trop Med 29 269 293 (May) 1949 Bovers L M 

Control' of Amebiasis and Oiher lnteslmal Protoroan LUectmns m 

Memphis Hospital Am J Trop Med 28 373 382, ipib 
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aureonncin, and often paregoric was required for relief 
of abdominal cramping Rectal and perianal burning 
were frequent side effects 

Since amebiasis induces no effectne immumt) and 
reinfection is so common, it is often impossible to 
determine whether a patient returning with a positive 
stool has failed to be cured or has contracted the disease 
again Every attempt was made to get each patient 
to have the stools of all members of the household, 
including the cook, checked for Endameba histolytica, 
but sometimes this was not done Moreover, all patients 
w ere ordered to av oid raw fruits and raw v egetables m 
public so as to help avoid reinfection 

CRITERIA for CURE 

Two weeks after the patients recened the last dose 
of aureom) cm the) reported for stool examination 
In each case at least five warm liquid stools were 
examined after saline purgation If the result was nega¬ 
tive and the patient free of symptoms he was listed as 
“cured” (see the accompanying table) It is readily 
admitted that more rigid criteria for cure are desirable, 
but m private practice it is often impossible to get a 
patient who now feels well and who has had five nega¬ 
tive stools to return repeatedly to the office for such 
an unpleasant and time-consuming test In many 
instances follow-up stool examinations at intervals of 
two to three months were persistently negative, but 
this was not possible m all cases 

Practically all patients were decidedly improved by 
the course of aureom) cm, even those w hose stools w ere 
still positne In fact, man) of the latter felt so normal 
the) could hardl) beliete that they still harbored the 
parasite In my experience aureom) cm gives the most 
consistent and rapid symptomatic relief of all ame- 
hacides This may well be because it kills not only 
E histolytica but perhaps also secondary invaders 

REPORT OF CASES 

The following 3 cases are Epical not only of the 
difficult condition of patients on whom the drug was 
used but also of the rapid response to aureomycin 

Case 1 —K. E J , a medical student aged 29, had inter¬ 
mittent diarrhea and dy spepsta of nine months’ duration. A 
detailed history revealed nothing worthy of comment except 
episodes of paroxy smal tachycardia of unknown type since 
childhood The physical examination repealed normal condi¬ 
tions except for a temperature of 99 7 F and a tender liver 
enlarged 2 fingerbreadths below the right costal margin. Cy sts 
of E histolytica were found in the fifth warm liquid stool 
passed after saline purgation Blood cell counts, sedimenta¬ 
tion rate reactions to blood Kahn tests upper gastrointestinal 
fluoroscopic and roentgenographic examinations electrocardio¬ 
gram and teleoroentgenogram were normal The voided urine 
showed a trace of albumin, 6 to 8 hyaline casts a rare erythro¬ 
cyte and 10 to 12 leukocytes per high power field centrifuged 
specimen The sulfobromophthalein sodium liter function test 
show ed 7 5 per cent dy e retention sixty minutes after the 
intravenous injection of S mg of dye per kilogram of body 
weight 

A. diagnosis of amebic coliUs with amebic hepatitis was made 
and the patient was given one 0.25 Gm capsule of aureomycin 
atter each meal and at bedUme for eight days Two weeks 
alter the last dose of aureom}cm he returned feeling greatlv 
improved His onlv complaint was occasional heartburn His 
temperature was normal, and his lner was barcl} palpable. 
Free warm liquid stools were negatne for E histohtica The 
sulfobromophthalein sodium test performed as previously 
described showed no dye retention at sixty minutes the result 
of the thymol turbidity test was 3 units and the quantitatn e 
serum bilirubin 0 51 mg per hundred cubic centimeters The 
urine was normal except for a trace of albumin 


This case is of interest becau'e it shows that amebic hepatitis 
may be cured by aureomycin. Howeier I have seen a 'e\crc 
amebic lner abscess which tailed to respond to heavv and 
prolonged doses oi aureonncin but which resolved promptlv 
with emetine hydrochloride. 

Case 2—V X, a housewne aged -43 on Tug 27, 194S gate 
a history of colitis for the past thirty a ear- mamitted bv 
explosne attacks of diarrhea eaera four to fiae weeks oiten 
alternating with constipation She habitually passed much 
flatus and some mucus Tears prenouda die had had dight 
mclena. She was tired, worried and highly neraous Plnsical 
examination was noncontnbutora except for a temperature of 
99-3 F and vague tenderness in the right upper abdominal 
quadrants The lner was not palpable. The patients stools 
were full of motile and cystic E. histolytica. The sedimentation 
rate by the Cutler method measured 20 mm in one hour The 
serologic reaction to the Kahn test was negatne. and the unne 
was normal There was no anemia, but leukocytosis (12 050 cells 
with 78 per cent polymorphonuclear neutrophils) was pre'ent. A 
teleroentgenogram and electrocardiogram performed because 
of the patients fears of heart disease were normal Complete 
gastrointestinal roentgenographic examination wa c normal 
except for spasticity of the sigmoid colon Cholecy stograms 
were negatne. A sigmoidoscopic examination showed much 
mucus and an occasional small ulcer 

The patient was gnen carbarsone (0.25 Gm ) after cadi meal 
for ten days This was followed bv three tablets of dnodo- 
hy droxy quinoline (each 0.21 Gm ) after each meal for tvycntv 
days, and then the ten day course of carbarsone was repeated 
She returned Nov 4, 1948 feeling greath improved but her 


Results of Treatment 


Number of patterns treated 

38 


Number of patients not cured 

11 


Number of patients cured 

27 


Percentage of patients cured 

n't 



stools were still positne for E histolytica I then prescribed 
two tablets of nxlochlorohy droxy quinoline (each 0.25 Gm ) twice 
a day for ten days then a week without the drug then another 
ten day course of it. On Dec. 20 194S motile E histolytica 
were again demonstrated in her stool easily She then repeated 
the forty' day regimen of carbarsone and dnodo by droxy - 
quinoline as previously described. She returned Feb 28 1949 
still not feeling well, and again her stool was positne. She 
was gnen 9)4 grains (0 61 Gm.) of emetine hydrochloride 
solution by intramuscular injection in a period of ten days 
during which time she took two tablets of lodochloroln droxy - 
quinoline twice a day After a week without treatment she 
repeated the ten day course of the lndroxv quinoline compound 

On Tprd 18, 1949 cysts of E histolytica were again found 
in her stools She was gnen aureomycin (0.25 Gm) every 
four hours for twenty-eight doses Her stool was rcchecked 
with negatne results on May 16 1949, and she stated that 
aureomvein bad stopped her symptoms dramatically She volun- 
teered that she felt normal for the first time m mam scars 

\\ hen amebiasis was first discovered m this patient the stools 
of her husband (ca'c 3) were checked and were al'o lnglih 
positne for E. lustolvtica He had felt unaccountabh fatigued 
for years but had no definite gastrointestinal symptoms His 
stools were as persistently positne as hers in spite of treatment 
identical to hers On Tpnl 18 he also was gnen aureonncin 
(025 Gm.) every four hours for twentv eight do'cs On 
May 16 his stools were negative and he considered Inm'vlt 
entirelv well His pronounced fatigue had disappeared 

SLVIVIAKV 

1 Thirty -eight patients w ith amebiasis v ere treited 
in private practice each patient receiving twentv-eight 
capsules of aureomycin (0 25 Gm ) over a period of 
four to seven davs 

2 Practicallv all patients in this series had had 
repeated ineffective cour-es of carbarsone duodo- 
hvdrox) quinoline (dtodoqum*) and lodochlorohvdro'v- 
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qumQhne (vioform®) , a few had faded to be cured bv 
emetine hydrochloride and chimofon Hence, this grout) 

cidftocure 1 nr 3 a f COmpnsed of Patients diffi- 
cult to cure It is believed that had previously untreated 

toe K ^ " 1Cl,,ded the would 

3 The t w o criteria of cure were abolition of symp- 
toins and five negative warm liquid stools examined 
alter saline purgation at least two weeks after the 
last dose of aureomycin No attempt is made to defend 
these criteria, which are admittedly not ideal but which 
irom a practical standpoint, were selected for the pur¬ 
pose of this stud) In most cases stool tests were 
made at mtcnals of two to three months and remained 
negatne 

4 Twenh -seven of 3S patients (71 per cent) treated 
m this manner were “cured" 

5 Practical!) all patients m this senes, even those 
who returned with positive stools, reported great relief 
of their s) mptoms, and many of the latter could hardly 
belieie that the) still harbored the parasite 

6 The use of aurcom)cm in amebiasis is so new that 
optimum dosage schedules have not yet been established 
It is advised that in the treatment of amebiasis with 
this drug larger doses be tried over a longer period 
of time 

Suite 2117, Stench Building (3) 


CARBON MONOXIDE ANOXIA 

Intravenous Administration of Procaine Hydrochloride in the 
Treatment of Acute and Chrome Effects 

EDWIN W AMYES, MD 
JOHN W RAY, M D 
and 

NORMAN W BROCKMAN, M D 
Los Angeles 

Anoxia due to carbon monoxide poisoning incurred 
other than in attempted suicide is more common than is 
generally known In Los Angeles County, during the 
last three years (1947-1949) there were 109 deaths 
reported in which the exposure to carbon monoxide had 
been accidental and in a closed room warmed by an 
open gas heater 1 

During the winter of 1948-1949, 32 persons with 
carbon monoxide anoxia due to the same type of 
exposure were admitted to the neuromedical service 
of the Los Angeles County Hospital A number of 
these patients gave a history of symptoms indicating 
multiple previous exposures In none of them had a 
correct diagnosis been made prior to the acute, severe 
and more obvious anoxial episode that led to their 
admission 

The initial diagnosis made in the home, emergency 
room or ward before a history could be obtained w r as 
often incorrect even m the cases of acute anoxia 
Among the initial erroneous diagnoses were schizo¬ 
phrenia, hysteria, syncope, food poisoning, epilepsy and 
expanding intracranial lesions It seems likely, there¬ 
fore, that many cases of acute and chronic anoxia due 
to the inhalation of carbon monoxide go unrecognized 

Trom the Departments of Neurology College of Medical Evangelists 
_ n j University of Southern California School of Medicine, and the 
Neuromcd.cal Service Los Angeles County Hospital 

1 Communication from the office of the coroner, County of Los 

Angeles 
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occurs'whpn^l t0 thC , mhaIatlon of carbon monoxide 
occurs when this gas has combined with so much of 

htter ir ?s U f ff g f hem ° gl0bln that an sufficiency of the 
latter is left free to transport oxygen for "cellular 

aEo°TfT mty ln „ add,t,on -i* 

u r of tl f t T ygen d,ssoc 'ation curve and a lower- 
to g the tissues^ 13 FeSSUre at wlllch °T 7 gen is released 

Carbon monoxide has an affinity for hemoglobin that 
is over two hundred times that of oxygen, consequently, 
tne breathing of even low r concentraions of the former 
causes a rapid increase in the blood carboxyhemoglobm 
level Thus, even in the presence of a normal oxygen 
content in the inspired air, it is possible to be over¬ 
come by carbon monoxide In every instance in the 
cases to be reported an open gas flame w'as burning m 
the room where the patient w>as found A 15 per cent 
concentration of oxygen is required to bum the natural 
gas used, and as an 8 per cent concentration of oxygen 
is sufficient to maintain life, the additional factor of 
anoxia due to lack of oxygen in the air w^as not 
present 2 

The treatment of acute anoxemia produced by carbon 
monoxide consists of removal of the patient from the 
contaminated atmosphere, the utilization of artificial 
respiration when indicated, the administration of an 
oxygen-carbon dioxide mixture (carbogen), the appli¬ 
cation of heat when necessary for w r armth and the 
judicious use of respiratory stimulants The giving of 
opiates or barbiturates is contraindicated if signs of 
respiratory depression are present 2d 

Carboxyhemoglobm usually disappears from the blood 
within the first twelve to twenty-four hours after the 
patient has ceased to breathe any carbon monoxide, yet 
the symptoms persist and often progress Therefore, 
except m the first few hours following the acute expo¬ 
sure, the therapeutic problem is to combat the residual 
and reversible effects on the central nervous system 
of the anoxia and not necessarily to remove the circu¬ 
lating carboxyhemoglobm It is generally several hours 
before the patient reaches a hospital, usually by that 
time the blood carboxyhemoglobm level has fallen to 
a less dangerous level The blood level of this sub¬ 
stance at the time of the admission of the patients to the 
hospital m the following series of cases w^as above 
35 per cent saturation of the blood hemoglobin in only 
2 instances In these 2 patients the level was 55 
per cent 

Microscopic studies have demonstrated that the 
pathologic changes in carbon monoxide anoxia are 
often centered around blood vessels Though lesions 
are found m other portions of the central nervous 
system, the most frequent finding when the basal 
ganglions are effected is bilateral softening of the 
anteromedial portion of the globus pallidus This area 
receives its only blood supply through the long, slender 
anterior choroidal artery The correspondence of the 
damaged area involved with the distribution of the 
branches of an artery also suggests that a vascular 
disturbance is an etiologic agent In the blood vessels 
of animals subjecte d to anoxia there is first a transitory 

2 (n) Henderson, Y The Dangers of Carton Monoxjde Poisomne 

and Measures to Lessen These Dangers, J A M A 84 179 
1930 (!) Goodman, L, and Gilman, A The Pharmacological tos s 

of Therapeutics, New York, TheMacm.llan Company. 1943 <£)»«*. 

C H and Tartar, N B The Physiological Basis of Medical Practice 
Baltimore Williams X WTlhins Company 1945 (d) 0rin ^T' , 9 ^ g 

Carhon Monos.de Asphyxia, New York, Oxford Un.rer.it) Tress, 193b, 

jtp 3 22 
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vasoconstriction, followed bv dilatation The persis¬ 
tent vasodilatation has been reported by man) obsen ers 
and is a prominent finding at autops) The occasional 
case of carbon monoxide anoxia in which the clinical 
picture alternately improves and becomes worse shows 
that there is a period of fluctuation, during this period 
the process is reversible The exacerbations and remis¬ 
sions in such cases may be due to a reversible vascular 
disturbance 3 

Justin-Besancon and Laroche used procaine lndro- 
chlonde intravenously in the treatment of prolonged 
coma due to carbon monoxide anoxia and reported 
startling improvement in a few cases 4 “\s the treatment 
of this type of anoxia had been heretofore unsatis¬ 
factory, Dr C W Olsen of the neuromedical attend¬ 
ing staff, suggested that a trial be made ot this 
medication 8 

During the winter of 1948-1949 the 33 patients 
affected by carbon monoxide anoxia (la patient w ho 
had attempted suicide using automobile exhaust) 0 
who were admitted to the neuromedical service of 
this hospital were carefulh studied to determine 
whether rapid spontaneous recoverv seemed likeh 
Nine of these patients made an earlv recoverv and did 
not appear to need treatment One refused treatment 
The other 23 were given procaine hvdrochloride intra¬ 
venously Because of the varied degrees of exposure 
it was impossible to establish controls except on two 
occasions in vv hicli 2 persons had been exposed together 
However some conclusions as to the efficacy of the 
treatment could be made as there were a sufficient 
number of instances in which there was a pronounced 
improv ement in the clinical status w ithin a few minutes 
to an hour after treatment 

SELECTION OF CASES AND VIETHOD OF TREATVIENT 

In every case but one reported here, there was a 
history of loss of consciousness in a room in w Inch there 
was no ventilation and where an open gas flame was 
burning The gas used in this locality for heating does 
not contain carbon monoxide, this substance is pro¬ 
duced onty when there is incomplete combustion In 
every' instance in which the blood was examined within 
eight hours after the patient had been rescued—carboxv - 
hemoglobin was found No patient received procaine 
intravenously unless abnormalities were found during 
the neurologic examination or in the evaluation of the 
mental status 

3 Courville C B Pathology of the Central Ner\nui> S*stem Moun 

tain \ lew Calif Pacific Press Publishing Association 1945 Black 

wood W Dodd T C and Sommerville J C Atlas of Neuro¬ 

pathology Baltimore, Williams &. Wilkins Companv 1949 Cobb S 
Cerebral Circulation Critical Discussion of Symposium A Research 
Nerr &. Ment. Dis Proc (1937) 18: 719 1938 Semerak C B 

and Bacon L H Experimental Lesions of the Brain from Carbon 
Monoxide Arch Path 10 823 (Dec.) 1930 Klebs E Ueber die 
\\ lrkung dea Kohlenoxyd auf den Tienschen Orgamsmus \ irebow s 
Arch f Path Anat 32 450 1865 cited by Semerak C B and 

Bacon L H Experimental Lesions of the Brain From Carbon Monoxide 

Arch Path 10: 823 839 (Dec) 1930 

4 Justin Besancon L and Laroche C Intravenous Injection of 
Novocain During Prolonged Coma Due to Carbon Monoxide Bull et 
mem Soc. m«£d d hop de Paris 59 431 (Nov 26) 1943 cited m abstract 
no 58 m Novocain Intra\enous Administration Annotated Bibliography 
of Clinical Applications New Aork \\ mthrop Chemical Co Inc June 
1947 

5 Olsen C W and others Intra\enous Procaine Hy drochloride m 
the Treatment of Asphyxia Due to Carbon Monoxide Bull Los Angeles 
Neurol Soc 14: 23 31 (March) 1949 

6 It seemed probable that the other patients were exposed to a rela 
ti\ei> low concentration of carbon monoxide gas and that the tvpc of 
response might ha\e been different from that observed in other local 
lties High concentrations of blood carboxy hemoglobin raav be attained 
e\cn though the atmospheric concentration of carbon monoxide is low 
but the attainment of the high blood concentration would take a longer 
period than if the atmospheric concentration of carbon monoxide were 
high If the anoxia were not immediately overwhelming it is conceiv 
able that some partial adaptation might be made 


The usual dose of procaine In drochloride was 50D 
mg thoroughly mixed with 500 cc of 5 per cent 
dextrose either m water or in isotonic sodium chloride 
solution This solution was given mtravenouslv 111 a 
period of about two hours In a few instances 100 mg 
as a 1 per cent solution was given intravenouslv in 
about five minutes A skin test for sensitmtv to 
procaine was made before the intravenous injection 
If the patient was conscious and there was no respira- 
torv depression, an injection of 2 grains (013 Gm ) 
of phenobarbital sodium was given lntrannwcularlv 
Epinephrine was never given with procaine In dro¬ 
chloride, as ill effects have reportedh followed the 
simultaneous use of these two substances mtrav enouslv 

Treatment uith Intmnous Administration of 
Procanu Hidrochlortdc 
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Other treatment, such as intramuscular administration 
of penicillin use of oxvgen or intravenous injection of 
fluid was given as indicated 

CASE SLW VI VRIES 

The following cases or pairs of cases demonstrated 
the effects of intravenous administration of procaine 
hydrochloride The treatment was alvvavs begun several 
hours or more after the patient had ceased to breathe 
carbon monoxide and when it was evident that rapid 
spontaneous recoverv was not taking place 

Cvse 26—Dicenbrate slate folio iimj frolomicd ixf'osttr,. to 
carbon monoxide Rno t rv in fr c da\s —The patient was a 
2S 'ear old man who ignited the heater in a clo ed room about 
9 p m on the daj prior to hi< admission to this hospital \t 
about 10 p m the neighbor below heard him jail however 
no investigation was made until twelve hours later v hen he 
was found unconscious on the floor 



1056 


CARBON MONOXIDE ANOXIA—AMYES ET AL 


Four hours later, when he was brought to this hospital, the 
patient was deeply unconscious and unresponsive to pain, and 
there were momentary extensor spasms of both arms and legs 
every thirty to forty seconds His pupils were large and equal 
and reacted to light, he was salivating excessively, and lus 
teeth were firmly clenched Fascicular muscle twitclungs were 
seen o\er the entire body, particularly m the pectoral region 
Ml the extremities were spastic in extension, the hands were 
imcrted and the deep reflexes were hyperactive Ankle clonus 
and bilateral Babnishi signs were found Moist tracheal and 
bronchial rales were noted 

About eight hours after Ins hospitalization lie was in the 
same condition The details of bis illness were finally obtained 
and the correct diagnosis made The blood carboxyhemoglobin 
lead at that tune was normal Five hundred milligrams of 
procaine hydrochloride in 500 cc of 5 per cent dextrose was 
gnen mtravcnouslv After receiving 100 cc of this solution 
he sawned and responded to name by opening lus eyes Later 
that night the dose was repeated The following day the 
patient was conscious but still rigid m extension, the procaine 
was gnen again and daily thereafter On the third day he 
was emotionalh labile and reacted in a manner resembling 


111 tell you ’ He was unable to name objects, and after a 
short sentence he would lapse into jargon With considerable 
perseveration He was given 2 grains (013 Gm) of pheno- 
barbital sodium intramuscularly, and then 500 mg of procame 
in 500 cc of 5 per cent dextrose was started intravenously 
After getting 20 ec of tins mixture he correctly recalled a 
clinic appointment at the hospital for that day, and in about 
fifteen minutes more he was able to give the history of his 
illness 

At the time of his admission the examination revealed no 
abnormalities other than the aphasia and a blood carboxyhemo 
globm level of 12 per cent The electroencephalogram showed 
4 to 10 per second waves of 40 to 125 microvolt amplitude 
The day after treatment the electroencephalogram revealed 
abnormal activity only from the left hemisphere After three 
days of treatment his electroencephalogram was considered 
normal 

Cask 11 —'schizophrenic reaction following carbon monoxide 
ciposurc The mental and clectrocnccphalographic abnormali¬ 
ties disappeared after intravenous administration of procaine 
—The patient was a 34 year old woman who entered the hos¬ 
pital in a confused, withdrawn state Two physicians concurred 
in a diagnosis of schizophrenia 
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I IL 1 (tasc 11) — Llectroencephalogram, Jau 7 1949, taken before 

procaine theram showed a marked diffuse abnormaliU 
cbanclcrlrcd hj^erj slow waves of h, K h voltage This abnormal^ was 
most marked in the frontoparietal leads Jan 8, 1949, after treatment 
pattern showed definite improvement however some of the abnormalities 
were occasional!) present Jan 10 1949 pattern was normal 


The following details of her illness were not obtained until 
the next morning The evening prior to entry she bad com¬ 
plained of a headache and as a result had gone to bed early 
Twenty-two hours later she was found unconscious m a closed 
room in which a gas stove was burning Emergency treat¬ 
ment, including: the use of oxygen and intravenous injections 
of nikethamide and caffeine sodium benzoate, was gnen before 
she was sent to this hospital 

At the time of her admission here she was stuporous and 
uncommunicative The right pupil was larger than the left, 
but both were round and reacted well to light Bilateral 
pathologic toe reflexes were elicited The morning after her 
admission she was still confused and disorientated Her memory' 
was poor, calculation was impaired and she w'as slow to respond 
to commands A blood test for carboxyhemoglobin taken at 
thib time was reported as showing a normal level 

An electroencephalogram (fig 1) was then taken There 
were slow high voltage waves in all leads, and the abnormality 
was most marked in the frontal region She was given 500 
tng of procaine hydrochloride m 500 cc of 5 per cent dex¬ 
trose in water intravenously An electroencephalogram (fig 1) 
taken the day folloumg treatment showed definite improve¬ 
ment, but short runs of slow waves were still present How¬ 
ever, the voltage was lower and the abnormal activity was 
more intermittent than it had been the previous day She 
was given procaine intravenously daily for the next two days 
An electroencephalogram (fig 1) recorded on the last day of 
treatment showed normal voltage and normal activity' 


that of a patient with pseudobulbar palsy , the fourth day he 
was alert, felt well and acted nonnailv 

An electroencephalogram taken the second day showed short 
runs of 5 per second waves of 70 microvolt amplitude in all 
leads On the fifth day he was discharged, without residual 
complaints or physical findings The electroencephalogram, 
however, showed slight abnormalities, there being short runs 
of 7 to 8 per second waves of 60 microvolt amplitude 


CASt A—Aphasia following exposure m a closed room with a 
Inirniiu, gas heater Improvement in a few minutes after insti¬ 
tution of intravenous administration of procaine hydrochloride 
-The patient was a 75 year old man who had always been 
alert and in good health On the day of lus hospitalization he 
lit the open gas heater m his room at 7 a m. and closed the 
1 , 1 At 9 a m lie awoke feeling ill, however, he 

™:r h ut felt too sick to go out Two hours later he was 


d unconscious . x .. 

i, rcc hours after he was found he was admitted to the 
pital When asked questions he said, "Just a minute and 


Cases 12 and 1 3—Catatonic stoics following c-iposun to 
arbon monoxide Rapid recovery The patient in case 13 , 
oho seas treated first, improved first The clinical status of 
he patient m case 12 remained unchanged until treatment was 
jtven —Cases 12 and 13 involved a man aged 72 and his wife 
iged 65 who had been exposed for five hours in a closed room 
vith the heater burning Four hours after their removal both 
vere conscious but were resistive, adopted fixed postures, 
showed signs of spasticity and did not respond when questioned 
Die man, who was treated first, was given 300 mg of pro 
:aine hydrochloride m 300 cc of 5 per cent dextrose intra¬ 
venously during a period of about an hour After the first 
twenty nunutes lie was relaxed, orientated and talked spon¬ 
taneously Treatment of his wife, who had not improved, was 
started about one half-hour later 
She was given 500 mg of procame m 500 cc of 5 per cent 
dextrose intravenously After about 100 cc had een giver 
(witlun fifteen to twenty minutes) she spontaneously began 
talk and teaame leas res,stive There vat; » to » ,e “'"f, 
ticity She at first did not name objects but svonld reach 
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them saving, “I know, I know what it is She remained dis¬ 
orientated for another hour 

The man was well the next da) but the woman was gi\en 
intravenous injections of procaine dailj for five davs before a 
mild hemiparesis first noted after the disappearance of the 
general spasticitv finall) cleared up 

Cvse 30— Repeated mild exposures to carbon monoxide jor 
nr months First electroencephalogram recorded tv.cut ) file 
hours after an acute exposure Second recorded fi-c hours later 
after mtrazenous administration of procaine shoved improve¬ 
ment— The patient a woman of 73, shared a house with two 
other w omen All three had had headaches in the morning 
during the previous six months Occasional!) when their 
headaches were severe they were also nauseated and the 
patient, in addition, complained of unusual fatigue Ever) time 
the entire group had had a headache the gas heater had been 
on and they had often neglected to open the windows 

The morning of the patient’s admission the heater had been 
turned on at about 6 a m, and the windows were closed 
Four hours later she and another person who was in the 
house were found unconscious She remained unconscious for 
about two hours Ph)sical examination made later in the dav 
did not reveal any abnormalities except mild letharg) and 
apath) and therefore she was not considered a candidate for 
treatment However, twent) hours later the letharg) was 
unchanged she did not remember the events of the previous 
da) and the electroencephalogram vvas abnormal (fig 2) She 
was given 500 mg of procaine h)drochlonde in 500 cc. of 
isotonic sodium chloride solution mtrav enousl) Because she 
vvas conscious this medication vvas preceded b) 2 grains 
(013 Gm.) of phenobarbital sodium mtramuscularl) Five 
hours after the treatment she vvas considerabl) more alert and 
the electroencephalogram had improved (fig 2) On each of 
the next two days she vvas given the same treatment, and 
on the fourth hospital day she vvas discharged The letharg) had 
disappeared by the second morning but because of the per 
sistence of electroencephalographic abnormalities (fig 2) the 
treatment vvas continued The serial electroencephalograms 
(fig 2) show that the tracings improved but did not become 
normal until about three weeks later 

Case 32— One exposure to carbon monoxide Progressive 
deterioration during the month following Improvement after 
intrazcnoiis administration of procaine —The patient vvas a 
woman of 46 who had turned on the heater in the morning 
and several hours later vvas found unconscious Artificial res¬ 
piration was given and after this she received o\)gen for 
several hours After two weeks m a hospital she vvas trans 
ferred to a boarding home, where she spent the greater part 
of her time in bed She did not seem to be able to concentrate 
and gradually became worse until she vvas unable to care for 
herself 

Slightly more than a month after the anoxial episode she 
vvas admitted to the Los Angeles Count) Hospital She was 
lethargic disoriented and retarded m her responses Her 
occasional answers however revealed no specific language 
defect There vvas inattention in the left homonymous visual 
fields, and a slight facial weakness vvas noted on the right side 
Her face vvas set and expressionless, as in parkinsonism 
There vvas a mild spasticity of all extremities She vvas gen¬ 
erally weak however, this weakness vvas more conspicuous on 
the right side. There was some atroph) of the right lower 
extremity and an equivocal Gordon sign vvas elicited on the 
right side The spinal fluid pressure vvas 200 mm The Pandv 
test for proteins gav e a negativ e reaction, and there vv ere 
no cells 

The patient vvas observed for four da)s, without anv improve 
ment being noted in her clinical status On the fourth hos¬ 
pital day an electroencephalogram vvas recorded which v as 
interpreted as showing a diffuse abnormahtv of moderate 
degree 

She was given 500 mg of procaine hydrochloride in 500 cc. 
of isotonic sodium chloride solution intravenouslv that dav and 


on each of four succeeding davs During the first injection 
she became more alert On the lourtli dav oi treatment he 
read the newspaper discussed the news and recognized a phv- 
sician whom she had known some months prevnouslv The 
following da) she became ambulatorv and continued to 
improve. The electroencephalogram recorded on the icurtli 
day of treatment showed a slight amount of improvement over 
the first tracing Three davs later she vvas discharged An 
electroencephalogram that dav showed that the improvetrett 
had been maintained 

Three months later although she had not completclv recov 
ered she had resumed her social activities and served on n 
club committee. However her friends noticed that she cud l ot 
say or do much, although she had previouslv been unusvnllv 
active 

The cases described are those in winch the favorable 
response to the intravenous administration of procaine 
hvdrochlonde vvas convmcmglv demonstrated Hovv- 
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Fi£ 2 (ca*c 30) —Electroencephalogram Fell 17 1949 taken tuent* 

five hours after exposure and Itefore intravenous procaine therap\ showed 
a diffuse abnormality characterized b\ slow \va\e* of high Aoltagr he! I" 
1949 (five hours after fir<t electroencephalogram) pattern after treat 
ment showed a marked reduction in the \oltage although the record 
was still abnormal Feb 19 1949 although till almornnl j attrni 

showed improvement March II 1949 pattern was normaL 


ever there were other similar cases in which the 
recoverv after treatment was as rapid The table 
records the stimmarv of the results of the entire stndv 

co VIVI EXT 

In the group of 23 patients who received intravenous 
injections of procaine Indrochloride there were 17 who 
made good recoveries and 6 who either died or did not 
full} recover In the latter group the procaine vvas 
given long after the exposure to carbon monoxide or 
there w ere additional complicating lactors The av crage 
age of these 6 (including a 46 vear old woman) v as 
67, thev probablv were more susceptible to ano'ia 
because of cerebral arteriosclerosis One of these 
(case 15) vvas found at autopsv to have had a previous 
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Yu ral vascular accident which had destroyed about We nre w 

halt of one cerebral hemisphere Another (case 201 j aware of an ^ experimental trial of 

Y 15 P 3 ears old and entered the hosiptal in profound m control adm ' n,stratlon of P rocaine hydrochloride 
'-hock A third (case 28) was not seen until weeks "few t lb ^ °° , anoX1 ? There are - b ™ever 
.iftcr exposure, furthermore, he had undergone a neuro- Wood regardmg the act,on of procaine on 

surgical procedure because of a head miurv The til that may later prove to be applicable 

patient m case 14 had been exposed for J fortv-emht nnl n vaS + 0m0t °o dlsturbance bebeved to accompany 
hours in a room with an open gas lame At nos to Pr ° Ca ’ ne 135 been USed ‘^enousty 

mortem examination there w ere foun i add, ,on to of 1 Ven0US Spasm that prevents the ra P ld 
.1,= mtraiereliral damage a ™„cS m ptlera/laSa^.seS 

i=:, K 2pSaTl":"- -'i >: caies ° fam ™, 

Ihcr fira. nitmieno,,* .njepliona of procame unl.l and ",“ “ a "f" 
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. , .- .nmu^jjucuuij isopropinmetnyiamine), also analeotics 

the central nenous s\ stem mat ha\e developed have been used experimentally to hasten the elimination 
In the instances in which 2 persons had been exposed of carbon monoxide 
to the same concentration of carbon monoxide the one Procaine lias little or no cumulative effect and when 
who had not been preuoush exposed recovered much given intravenoush is rapidly hydrolyzed to para- 

more rapulh It would seem that the effects on the nimnobenzoic acid and diethvlaminoethanol These 

central nenous sWem ot periodic episodes of carbon inhibit the convulsive action of procame 10 


monoxide anoxia ni,t\ prme to be cumulatne and 
such a possibihh should he taken into account in 
evaluating the result in indindual cases 

\o accurate comparison could be made as to the 
relative sec critics of the exposures except m the few 
instances in w Inch persons had been ov ereome in the 
same room The circulator} depression (drop in blood 
pressure and electrocardiogram changes indicating dam¬ 
age to the imocarchum) which naturalh added to the 
anoxia was often of a different degree In some the 
presence of pulmonan edema also added to the anoxia 
Age and the presence or absence of arteriosclerosis were 
also of importance 

In this scries the so-called Apical diem red color 


Di-isopropyl fluorophosphate (DFP) winch pro¬ 
duces some effects similar to those of procaine, seems 
to exert a protective effect against anoxia due to the 
interruption of the cerebral blood flow L F Heymans, 
using DFP found that the vasomotor and respiratory 
centers in the isolated perfused head of a dog could be 
reuved some time after complete interruption of cere¬ 
bral circulation Otherwise, when the circulation was 
interrupted for a relatively much shorter interval and 
this substance was not gnen these centers could not 
lie revived” Both procame and di-isopropyl fluoro- 
phosphate are cerebral stimulants and according to 
reports act as anticholinesterases 1_ Whether their 
essential effects on the central nenous system m anoxia 
are similar is not known 


of the skin was not observed though occasional!} a 


patient had a modtrateh flushed face A number ot 
patients appeared pale In no instance was there evi¬ 
dence of respirator} depression at the time of the 
admission to the hospital 

In this scries of cases ol carbon monoxide anoxia 
it appeared that the earlier in the course of the illness 
that procaine was given intravenous!} the better the 
results obtained Five hundred milligrams in 500 cc 
of solution given tntravenousl} m two hours had a 
more favorable effect than 100 mg given more rapidlv 
in more concentrated form The hvdrating effect of 
the additional fluid was not a factor, because all patients 
but two had been without fluid for only a few hours or 
were well hvdrated bv the time the first injection of 
procaine in the 500 ec of fluid vv as giv en 

There were no serious reactions during the intrave¬ 
nous administration of the aforementioned amounts of 
procame In a few instances the rate of injection had 
to be reduced because of the development of restless¬ 
ness and muscular twitchmgs however nothing resem¬ 
bling either a convulsion or an allergic reaction was 

observed 

The exact pathologic physiolog} that produces the 
disturbance of structure and function in the central 
nervous system m carbon monoxide anoxia has not 
been completely determined, although, as mentioned 
before there is considerable evidence that the distur¬ 
bance 'interferes with t he cerebral circulation T _ 

7 Weil V Textbook of Neuropitliologj New Vork, Grime & 
Stnttoii Inc, 1945 


SUMiMARl 

Tlurt}-three patients affected by carbon monoxide 
anoxia were studied Twenty-three patients recened 
procame hydrochloride intravenously because they failed 
to improve spontaneouslv within the period of obser¬ 
vation Seventeen of these 23 patients made a rapid 
recover} during or soon after the intravenous injection 
of procaine Six patients who were treated long after 
exposure or had serious complications failed to recover 
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Misunderstandings to be Avoided —\ physician, in hit> 
elationship with a patient who is under the care of another 
ihysician should not give hints relative to the nature and 
reatment of the patient s disorder, nor should a physician do 
inj thing to dimmish the trust reposed by the patient m his 
mu physician In embarrassing situations, or whenever there 
eems to be a possibility of misunderstanding with a colleague, 
i physician should seek a personal interview with his fellow 
section 1, Chapter III of the Principles of Medical Ethics 
if the American Medical Association 
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Brill s disease has been defined as a t\ phus-like 
illness occurring chief!} among the immigrant popu¬ 
lations of the Northeastern coastal cities ot the L inted 
States 1 In this paper and one which is to follow - 
attention is directed to recent clinical and laboratory 
studies of Brill s disease w Inch emphasize that (1) the 
present diagnosistic criteria must be reused (2) the 
reported incidence of Brill s disease ma\ be expected to 
increase, (3) Brills disease maj indeed be important m 
initiating new epidemics of louse-borne typhus and 
(4) the etiologic agent, isolated from 7 patients is 
indistinguishable front that of classic epidemic typhus 

HISTORY 

During an epidemic of typhoid in Mount Sinai Hos¬ 
pital, New York, in 1896 Nathan Brill became con- 
tinced of the specificity of the \\idal test which had 
just been described Brill's curiosity yy as aroused when 
he obseryed sporadic cases of an atypical typhoid-like 
disease in yy hich the Widal reactions yy ere negatn e By 
1898 Brill had collected 17 such cases, 1 " and m 1910 he 
reported on a total of 255 lb These cases had seteral 
characteristics in common the disease usually occurred 
m immigrants front Russia or Poland, there was no 
infectiousness (only in one household did a second case 
occur) , headache, fever and malaise yyere the prominent 
syanptoms, the most characteristic feature ot the dis¬ 
ease was a maculopapular rash beginning on the fifth 
or sixth da}, and reactions to Widal tests and blood 
cultures were negatne 
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1 (a) Brill N E A Stud' of Se\entcm Ca*es of a Disease 

Clinically Resembling Tjphoid Fe\cr but Without the Widal Reaction 
Together with 7 Short Re\ lew of the Present Status of the Serodiagno is 
of Tiphoid Fe\er New 4 ork M J 07 4S and 77 189S (h) Brill 

N E An Acute Infectious Disease of Unknown Origin 4 Clinical Stud' 
Based on Two Hundred and Twentj One Cases 4m J Sc 130 4S4 
502 1910 (c) Ztnsser H Varieties of Tvphus 4 irns and the Epidemt 

ologj of the American Form of European Tjphus Fever (Bnll s Dt ease) 
Am. J H'g 20 513 532 1934 

2 Mumj E S and Snjder J C Brills Disease II The I<ola 
tion of T*phus Rickettsiae from Se\en Patients to be published 
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Lee m Boston 3 Louna 111 Brooklyn 4 Ziegel m \ew 
lork 5 and Leyyis in Philadelphia r soon reported m-C' 
similar to those described by Bnll B\ 1912 Ander-on 
and Goldberger ” had pro\ ed b\ cross immunity te-t- 
in monkeys that Bnll s duei^e wi* rehted to the 
typhus occumng in Mexico 

Prey ions to 1917 it vvas generdlv heheyed tint there 
yyas only one fonn of typhus, under this assumption the 
classic louse-borne disease epidemic m Europe the 
sporadic cases of Bnll s disease m Northeastern coastal 
cities ot the Lmted States the sporadic cases of tvplui' 
m the southern part of the United States the sporadic 
and epidemic varieties of the disease m Mexico and 
elseyyhere yyere all manifestations ot one and the same 
disease 

During the internal between 1917 and 1°12 it wa' 
clearly established by various im estigaton, *• that there 
yyere tyyo distinct yaneties ot tvqilnis the first caused by 
Rickettsia proyyazeki the epidemic Old \\ orkl variety 
spread from man to man by the body louse and the 
second caused by Rickettsia nioosen the murine variety 
charactenzed as a disease m rats spread from rat to 
rat by the rat louse and rat flea and occasionally trans¬ 
mitted from rat to man by the rat flea Hoyyeyer since 
Brill’s disease could not be attributed either to lice or to 
rat fleas, this differentiation into louse-borne epidemic 
tvpluis and flea-borne murine typhus did not establish 
the position of Bnll s disease as being dearly one ionn 
or the other Unfortunately many authors lmc 
erroneously used the tenn Brill s disease to describe 
eases of murine tvphus 

In 1934 Zinsser suggested an explanation for tlu 
causation of Bnll s disease lc based on his study ot 
538 cases reported m Boston and New York during the 
previous thirty years The salient points in Ins rcyiew 
w ere 94 8 per cent of these 53S reported cases of 
Brill’s disease yyere in persons of foreign birth who had 
come to the United States from areas of Tastern and 
Southeastern Europe yyhere tvphus had frequently 
occurred m epidemics Oyer 90 per cent of the patients 
yyere leyytsh No connection could be traced between 
patients, there yyas no observable domiciliary or occu¬ 
pational relationship There yyere no 2 cases m the 
same family A slight seasonal incidence occurred 
yy ith the largest number of eases appearing m the period 
April through Nov ember 

In 1933-1934 Zinsser and Castaneda’’ isolated three 
strains of typhus rickettsiae from patients w ith Brill s 
disease These strains produced a febrile illness m 
guinea pigs but did not cause the tunica reaction which 
was believed at that time to be specific for inurim 

3 Lee R I Typhus Fever (Bnll'' Di ta c) at the Vaxachu vlt 
General Hospital in Ten 4 car* (Oct. 1 1902 to Oct 1 1912) Bo ton M 
&. Surg J 1GS: 122 127 ion 

4 Louna I„ Bnll s Di ea<e M Rec SO 424-42f 1911 

5 Ziegel H F On the Affections Clinical!' Simulating Tvjhril 
Fe\er with E<pecial Reference to and Report* of Ca e« of Brills Di 
ease M Rec 77 1087 1091 1910 

6 Lewis M J So-Called Bnll s Di ea e \ Stud' na ed 
Thirteen Cases Treated at the Penn*'lvania Ho j ital Tr \ \n 
Phvsicians 20 234 245 1911 

7 Ander*on J F and Coldbcrger J The Relaticn cf ^»Callc I 
Bnll s Disease to Tvphus Fever Pub Health Rep 27 149 191_ 

8 Neill M H Expen mental T*phu Pub Health Re* 3« 110 
1108 1917 Maxc' K F An Epidemtologieal ^tud' of En'cmic T j u u 
(Bnlls Di ea e) m the Southeastern Lmted ^tate i* id 11 2°f* - J 9 
1926 Mooser H Expenroents Relating to the Patlvlr„' ar 1 Ltio’ 
of Mexican T\pha f Infect. Di* -43 241 272 192* D'er K f 
Rurareich 4 and Badger L F Tjphus Fe\er \ \ iru* of tie T'j'-u 
T*pe Denvetl from Flea Collected from Wild Rat* »1:1 IO 3 1 in 
1931 Moo*er H Ca taneda M R and 7in er H Rat* a< Carrier 
of Mexican Tjphus Fe\er J A. 41 \ 37 231 232 1931 The Tra~ 
mi ion of Mexican Tvphus irom Rat to Rat l' I ol'plax ir-I - 

T Exper Med o-l 567 575 J931 Wolbacb S B ToI I ar 1 
Palfrej F W The Etiologv and Path of T\p v u Ca*~* l’-e 
Harvard L niversity Pre*< 1922 

9 Zins«er H and Ca taneda M R On the Isolation (rn a Ca e c f 
Bnlls Di<ea c of a T'phus Strain Re embbng tfc* Euro yean Tjj-e Nc" 
England J Med 209 81<*10 1933 Zms*cr ,c 
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S , ’T” 101 ; 6 ' , ,n Zmsser ’ s faboratory Savoor 

and Velasco found that the three strains failed to 
persist in mice, thus resembling classic epidemic strains 

1 rom these epidemiologic and laboratory data Zinsser 
dei eloped the following hypothesis Brill’s disease 
represents a recrudescence of an old typhus infection 
originally acquired in Europe, this implies that the 
rickettsiae, once acquired, remain latent for many years 
somewhere in the tissues of infected human beings 
Eases of Brill’s disease, when occurring in louse-infested 
communities might become the foci of small or large 
outbreaks of epidemic ty pints Thus man, through the 
medium of those with Brill’s disease, might be the 
resen oir for epidemic t) pints rickettsiae, serving to 
maintain the disease between epidemics, over the 
centuries 

In 1943 PJotz n reported that serums from 23 
patients with Brill’s disease exhibited higher titers in 
the complement fixation test against epidemic typhus 
antigen than against murme antigen Mooser and 
Loftier reported a similar observation in a patient from 
Switzerland These data have been cited as evidence 
m support of Zmsser’s hypothesis 

Taiiif 1—T/'iifoiuoltiyic Data on Patients until Drills 
Disease, Larlv Group * 
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*■ All 7 patient*! arc of Tonlsh descent 

pURrosrs or the present study 
Despite the epidemiologic data, the serologic evidence 
and the reports that the three strains isolated by 
Zinsser resembled epidemic typhus, the etiologic basis 
of Brill’s disease remained in doubt Some students 
of rickettsial diseases did not accept Zinsser’s hypothe¬ 
sis of recrudescence, believing rather that patients con¬ 
tracted Brill’s disease from reservoirs and vectors m 
their environment other than lice or rat fleas The 
tunica and temperature reactions of the guinea pig were 
the principal criteria available to Zmsser and Castaneda 
for classification of their three types of Brill’s disease, 
evidence has since accumulated to cast doubt on the 
validity of such comparisons of strains m guinea pigs * 

Velasco R The Survival of Varieties of Typhus 

v.™ S v “r5 v "" 

U S r?ou H J Complement Fixation ,n R.ckettsnl Diseases. Science 
O7» 20 21, 3943 E Fail sogenannter Bnllscber Krank 

Ucuf ii^Zfinch,^SchweiE*°mS' ^Wchnschr 78 150 153, 194,. abstracted, 

T '?S . » « « <*“ — 

D« SSS. to »»"»•» Fl«Utb„. — «>*. 

clicn Fleckfieber, Acta trop 1945, «ipp. 4, P 1 
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More satisfactory laboratory methods for differentiation 
of epidemic from munne typhus have been developed 
in the years subsequent to the studies by Zinsser 
Castaneda, Savoor and Velasco 

Finally, there w-as no evidence to prove that human 
body lice w'ould actually become infected with tvphus 
by feeding on patients m the febrile stage of Brill’s 
disease, consequently, there w r as no support for the 
assertion that patients with Brill’s disease might 
serve as foci of typhus outbreaks in louse-infested 
communities 

The present study was undertaken m 1947 with 
both clinical and laboratory objectives From the point 
or view of laboratory investigation the aims were to 
obtain new' strains of the etiologic agent of Brill’s dis¬ 
ease, to characterize them as conclusively as possible 
by means of the laboratory procedures recently applied 
to rickettsial diseases, and to determine whether human 
body lice became typhus-mfected by feeding on patients 
until Brill's disease 

From the clinical point of view there were also 
important considerations A new potential source of 
this illness is being widely scattered over the United 
States with the postwar influx of displaced persons 
from Europe, many of whom were victims of the typhus 
epidemics in the notorious concentration camps during 
World War II The question arises wdiether the cases 
of Brill’s disease among displaced persons may be 
recognized and treated promptly by clinicians over the 
United States who have not bad the opportunity to 
observe patients with either epidemic typhus or Brill’s 
disease In this regard, it is pertinent to note that our 
present clinical concept of Brill’s disease has been 
developed over the past twenty-five years, during which 
the diagnosis w r as based on certain clinical signs and 
symptoms accompanied with a positive reaction to the 
Weil-Fehx test 16 However, it has become apparent 
that the Weil-Fehx reaction may actually be negatne 
or only doubtfully positive in many proved cases of 
Brill’s disease (tables 4 and 5) 10 Therefore it seems 
highly probable that the diagnosis of Brill’s disease has 
been erroneously withheld m numerous cases, particu¬ 
lar!) those m which the clinical picture was m any way 
atypical, whether mild or fatal The exclusion of such 
cases from the reports undoubtedly has restricted our 
concept of the clinical course of Brill’s disease Since 
Brill’s disease can now' be more accurately diagnosed 
by the highly specific serologic tests using rickettsial 
antigens it seemed desirable to undertake a reevalua- 
tion of the incidence, distribution and clinical character 
of Brill’s disease Moreover, the administration early 
m the illness of the new' antibiotics aureomycm 17 and 
chloramphenicol (chloromycetm®) 18 may be expected 
to alleviate the severity' of this sometimes fatal disease 

METHOD OF STUDY 

It was noted m the foregoing section that more than 
90 per cent of the reported cases of Brill’s disease 
occurred in Jewish patients For this reason the present 
studies w'ere located m hospitals serving communities 
with large numbers of foreign-born Jews, namely, the 
Mount Sin ai Hospital m New York, the Jewnsh Hos- 

16 (a) Schwmbach, 45 04 U 52 On i949' ^Coh^ P Unpublished 

(htac) J Smndel, J E and Gauld, R L Personal communication to 

aU 17 ° r Du B gar B M, and others Aureomycm A New Antibiotic, Ann 

New York Acad Sc 61:175 242 - 194 ® d c ^ A jj Chloromycetm in 

IS Smadet, J E , Jackson, E B 49 65 1949 (Con 

Experimental Rickettsial Infec ions J Immunol 
tains references to clinini trials ; 
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pital in Brooklyn, the Beth Israel Hospital in Boston 
the Jewish Hospital in Philadelphia and the Jewish 
Hospital in Montreal, Canada Whenever a patient in 
one of these five hospitals was tentativelv regarded as 
possibl} having Brill’s disease, we made the attempt to 
isolate the etiologic agent from that patient b\ louse 
feeding and inoculation of the patient s blood into ani¬ 
mals (details to be published elsewhere 2 ) 

The criteria for making a tentative diagnosis ot 
Brills disease were (1) a fever of unknown origin 
occurring in a (2) foreign-bom person who had lived 
at some previous time in an area where tvphus occurs 
in epidemic form who complained of an (3) intense 
persistent headache and who had a (4) macular or 
maculopapular rash on the fourth to sixth dav of the 
disease 

REPORT OF CASES 

This report is based on 14 patients who had Brills 
disease as established bv both clinical and serologic 
evidence For convenience in presentation these cases 
are considered m two separate groups ot 7 patients 


Occupation The group comprised 1 waiter 1 house¬ 
wife 1 fumer 1 counterman in a restaurant 1 metil 
worker 1 window cleaning contractor and 1 tailor 
Nativity Ml patients were foreign-bom Jewish 
immigrants 

Previous Attack of Tvphus (table 1) Patient 15 
a man aged 72 could never remember having bad i 
tvphus-hke illness The other 6 patients m the early 
group gav e a lnstorv of having had a tvphus-likc illness 
while in Europe Probablv little significance cin be 
attached to the usual patient s recollection ot previous 
tvphus However patient 8 is the exception in 1^45 
just after his liberation from the Buchenwald concentra¬ 
tion camp m Germanv where he had been a prisoner 
for five vears he had an illness of fourteen divs dura¬ 
tion characterized bv high tever headache and a nsh 
He was told that this was tvphus which was known to 
be rampant m this camp in the spring of 1945 1 He 
emigrated to the United States in 1947 

Seasonal Incidence Six of the 7 earlv cases occurred 
during the seven month period April through Novem- 


T vbll 2 — Principal Clinical fialnrcs of Palnnts tilth Brill s Disease barh Group 
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each the early group (studied on the fifth to eighth dav 
of illness) and the late group (4 patients were seen 
betvv een the ninth and tvv elfth dav s of illness vv lnle the 
history in 3 others w as indefinite, the clinical and labora¬ 
tory observations suggesting that thev were seen about 
the ninth days of illness) 

Typhus nckettsiae were isolated from each ot the 
7 patients in the early group but all isolation attempts 
in the late group were unsuccessful 

This report will be confined largel} to observations 
on patients in the early group from whom we isolated 
nckettsiae In general, the patients in the earlv group 
gave more accurate histones and received more com¬ 
plete work-up and follow-up than did the patients in 
the late group Wherever the observations in the earlv 
group conflict with or are supplemented bv results m 
the late group this will be indicated pirentheticillv m 
the text and tables 

Epidemiologic Data (table 1)—Age Age at the 
time of onset in the 7 patients in the earlv group ranged 
from 20 to 72 

Sex Six of the 7 patients were men (M hen all 
14 cases are tabulated, there are 8 men and 6 women 
In Zinsser’s series of 53S cases there were 290 males 
md 248 females ) 


her (Twelve of the total ot 14 cases occurred during 
the same seven month period ) 

Clinical Description (table 2)—Onset In patient' 
1 4 8 and 14 the onset was sudden these patients 
could remember the exact hour ot the dav when tliev 
first became ill with chills leveri'liness malaise and 
the almost immediate appearance of an intractable head¬ 
ache In patients 7 13 and 15 the onset was gradu d 
over the period of a dav or two with short lnterv iN of 
well-being interspersed between episodes ot clnlls 
feverishness malaise and headache usu ill v a severe 
chill or a severe paroxvsm of headache m irked the end 
of the gradual-onset period and ushered m continuous 
lever and headache However in the 3 instances in 
which the onset was gradual the risli appe ired on the 
tourth or filth dav after the first vague svmptonis 
were noted 

Headache The headache was the most constant 
distinguishing svmptom Six of the 7 patients m the 
earlv group complained bitterlv of severe headache 
The onlv exception patient 15 a rather senile man 
aged 72 onlv casuallv and occasionallv complained of 
headache ( All 7 patients of the late group complained 

19 Sn'dcr J C T'pbu Fc\cr in the Second WorlJ 3\ar Calif Me 
66 1 10 1947 
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of severe headache ) The headache, which was either 
frontal or general, began early and rvas intense, per¬ 
sistent and difficult to allay with either drugs or topical 
applications It usually persisted throughout the entire 
febrile period unless masked by apathy or mental 
confusion 

Rash The rash was present in all cases- m this 
study It was described m nearly identical terms m 
the histories of the 7 patients in the early group even 


mamiestations were faint, discrete macules or macnlo- 
papules varying in diameter from 1 to 10 mm and 
fading readily on pressure These first appeared on 
the anterior portion of the chest near the axillae The 
eruption then usually extended rapidly to involve most 
of the trunk, the arms and the thighs The height of the 
rash was usually reached by the seventh or eighth 
day The rash in patient S w r as exceptionally scant 
and ecanescent, consisting of a sprinkling on the 
anterior part of the chest of maculopapules which 
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disappeared by the seventh or eighth day of the disease 
Howerer, in most cases the macules or maculopapules 
w ere numerous and w idespread on the trunk and proxi¬ 
mal parts of the extremities, later becoming fixed, they 
Jinnlh disappeared as convalescence began 

Blood Pressure A low peripheral blood pressure 
was noted m 5 of the 7 early cases In 1 instance the 
blood pressure was never recorded, patient 15, who 
had an admission reading of 142 systolic and 68 dia¬ 
stolic had been receiving treatment for hypertension for 
ox er a year, about tw o w eeks before the onset of this 
illness Ins blood pressure in his phjsician’s office was 
220 sistohe and 120 diastolic 

lemperature (see the accompanying figure and 
table 2) {a) Duration of Fever From the 7 earlv 

cases nothing can be deduced as to number of da} s ot 
!c\er ordinarily to be expected in Brills disease, since 
6 ot the 7 patients were given different forms of specific 
therapy with \arymg results (sulfonamide drugs, para- 
aminobenzoic acid penicillin, streptomycin, aureonrycm 
and chloramphenicol) However, patient 8, who 
rccened no specific therapy, bad ten days of fever and 
patient 1 who was gnen penicillin for only two days 
(httli to secenth days of illness) and no other therapy, 
had the longest period of fe\er thirteen days 

( },) Character of Temperature The variation m 
the temperature curce from one patient to the other is 
shown m the illustration Patients 1 7 and 15 (the 
latter before therapy) had continuous high fevers (tern- 
pastures between 102 and 105 F ) Patients 4 and 8 
laid remittent fever with wide fluctuations, between 
and 104 F Patients 13 and 14 had temperatures wluch 
were irregular and moderately derated, but since read¬ 
ings m the latter 2 cases were partly oral and parti) 
rectal the temperature curves are more difficult to 
interpret than m the other 5 cases m which almost 
oi the readings were rectal 

Pulse The pulse rate was as variable and unpre¬ 
dictable from one patient to another as was the tempera¬ 
te (see the illustration) In 2 cases patients 4 
and 7^ the pulse rate was rapid ranging from 100 t 
\ ] o roudil) commensurate w ith the temperature 

concoinitanMemperatnrFS of 10^ to 1 moderate mcr ease 

ten - 

deucy to follow the temperature 
| Pulmonary Imolvement In 4 M occasional pul- 
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(patient 8 ) was mentally clear throughout the course 
of the disease None of the patients became comatose 
Patients 8 , 13 and 14 complained of vomiting, patients 
4 14 and 15 had episodes of diarrhea Patient 1 com¬ 
plained of a sore throat at the onset of the disease 
Moderate conjunctival injection was described only m 
patient 7 The liver was palpable in cases 4, 13 and 15 
Giest and abdominal pain were complaints of patient 13 
Most of these irregularly occurring symptoms and 
signs were more misleading than helpful in the differ 
ential diagnosis 

Results of Therapy and Course of Disease It was 
not the purpose of this study to compare or evaluate the 
\anous forms of therapy which were used, as shown 
m the illustration and table 2 It is impossible to make 
valid comments on the effects of specific therapv in 
Brill’s disease from this study In cases in which para- 
anunobenzoic acid was used blood levels were not regu¬ 
larly followed and this is believed to be imperative for 
the effect lie use of this drug 20 Penicillin, sulfonamide 
compounds, streptomycin and chloramphenicol 18 w ere 
used either m combination or for such short periods 
that nothing can be deduced as to the effect of any 
one of these drugs The course of the disease m 
patients 13 and 14, who received aureomycin, suggests 
that this drag reduces the severitv of Brill’s disease, 
as reported by Schoenbach 1<m 

In the early group there were 2 deaths, patients 7 
and 15 In the late group all patients recovered The 
mortality in Brill’s disease is considered more fully 
m the comments Autopsy was not performed in 
case 7 The pertinent autopsy observations in case 15 
were typhus encephalitis diffuse interstitial 11130 - 
carditis, bilateral apical pulmonary scars set ere coro¬ 
nary and cerebral arteriosclerosis 

LABORATORY DATA 

Routine Laboratory T^sts —Scnitim of the reports 
on routine laboratory tests performed on the 7 patients 
from the early group reveals one salient fact such 
tests are of little or no help in the differential diag¬ 
nosis of Bnll’s disease 

Blood Cultures Blood cultures 15 in number, done 
on tile 7 patients from the early group at various periods 
during their illnesses failed to exhibit grow th of 
rickettsial organisms on artificial mediums 

White Blood Cell Counts The white blood cell 
counts (table 3) were normal or only slightly elevated 
except in patients 13 and 15, both of whom had roent¬ 
genologic evidence of pneumonitis Fifteen differential 
counts either were normal or showed onl\ moderate 
shift to the left w ith no abnormal forms 

Electrocardiograms Electrocardiograms done early 
in the disease on patients 1, 4, 13 and 15 were inter¬ 
preted as normal Patient 7 had tw o electrocardio¬ 
grams, each show mg low voltage particularly m lead 3 
with an inverted T wave the interpretation was mvo- 
cardial damage 

Roentgenograms of the Chest In 4 cases roentgeno¬ 
grams of the chest revealed essentiallv normal condi¬ 
tions Interstitial pneumonitis was reported in a 
roentgenogram of patient 13, and severe pulmonarv 
congestion vv ith probable bilateral apical tuberculosis 
was reported in the roentgenogram of the chest of 

20 Snjder J C Yeomans A Clement D H Vturras E S 
Zarafonetu C J D and Tiernej N A Further Ohsenations on the 
Treatment of Tjphus Fever with Para Ammolietnoic Acnl Ann Int Vied 
27 1 27 1917 * 
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patient 15 (At autopsv, as preuoush stated it was 
established that the tuberculous process was old and 
inactive ) 

Blood Urea Nitrogen The blood urea nitrogen 
determination was normal in all 7 patients earlv m the 
disease 
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Urinalvses Results of unnalvsis were uormil exeept 
for an occasional specimen with a trace of or 1 plus 
reaction for albumin 

Lumbar Punctures \nahsis ot fluid obtained In 
lumbar puncture from patients S and 15 revealed that 
it was normal 

Special Laborator\ Tests —Serologic Tests ( table- 4 
and v) Serial blood specimens were taken from each 
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of Hie patients m botli early and late groups Comple- 
n en fixation tests and We,l-Fel,x tests «ere performed 
on all the samples 

(a) Complement Fixation Tests All patients had 
elevated complement fixation titers, higher against epi¬ 
demic than murine antigen These observations are 
discussed by Murray and Snyder ■ 

(l>) Wcil-Fehx Tests There were 4 patients whose 
serums did not agglutinate Proteus OX 19 organisms 
at any time, 6 other patients who recovered had low 
titers at some time during the disease, ranging from 
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CHARACTERIZATION OF STRAINS 
The details of characterization of strains are con¬ 
sidered in the article by Murray and Snyder 2 In sum¬ 
mary, all seven of Brill’s strains w'ere clearly of the 
classic epidemic type 

COMMENT 

Clinical Diagnosis —There are few' signs or symp- 
toms of sufficient constancy to be useful in the diagnosis 
of Brill s disease (recrudescent epidemic typhus) 
Nonetheless, m the five Jewish hospitals m which this 
study was conducted, the clinical diagnosis was made 
until surprising accuracy of 14 patients clinically sus¬ 
pected of having Brill’s disease, 7 were subsequently 
proved to have the disease by the isolation of rickettsiae, 
and all 14 gave conclusive serologic evidence 21 

By use of the four criteria enumerated in the pre¬ 
ceding section on Method of Study, we believe that 
Brill’s disease can be diagnosed more frequently m the 
United States than it is at present This belief is 
supported by our experience in one of the hospitals m 
our stud} Although no cases of Brill’s disease had 
been reported in this hospital for thirty years previous 
to 1948, after the staff physicians were alerted to the 
four diagnostic criteria listed in the foregoing section, 
they recognized 3 cases of Brill’s disease (patients 5, 
13 and 14) between June 1948 and June 1949 
On the other hand, Brill’s disease is well known in 
the Jewish Hospitals of New York and Boston, where 
the staffs are traditionally on the alert for cases In 
fact, m several instances the diagnosis was made 
b) the junior intern in the outpatient admitting room, 
thus making it possible to start our rickettsial iso¬ 
lation attempts almost immediately after the patient’s 
admission 

The only observation m addition to the four criteria 
already stated w Inch may be helpful in clinical diagnosis 

Tabi e 6 —Isolation of A pltus Rickettsiae from Patients with 
Bi ill's Diseasi Early Group * 


' IJgiJn- ripri-iitl iinmbir of ilny« (to ilo-n-t oih Imlf din) elapsed 
from oil'll of tlr-t symptoms (flip dull of mint could not In ttccurnUlt 
u-oertiilmd for pnttinls o 0 itml 10 

f \ tilin' In tlu'i ioltunti" ripro-ciit tin di nominator- of the serum 

* '7\ llitfi ill mnlirlid of Or D I MiibIpI Tew Mi Ho-|iltnJ Montreal 
t timxlti 


1 10 to 1 40 In patient 7 a titer of 1 1 280 had 
de\eloped In the ninth day, when he died Patient 15 
had a titer of 1 40 on the tenth da) the da) of death 
Scrums of patients 9 and 11 had maximum titers of 
1 320 and 1 160 respectively In most laboratories 
1 160 is the low'est titer generally agreed on as diag¬ 
nostic, on this basis only 3 of the 14 patients had a 
diagnostic agglutination titer in the Weil-Felix test 

isolation or rrroLoaic actm 
The methods employed m isolation of the etiologic 
agent and the details of results obtained are recorded in 
the paper by Murray and Snyder 2 The results are 
briefly summarized in table 6 

In the 7 late cases rickettsiae u'ere not demonstrated 
by any method In the 7 early cases rickettsiae w ere 
isolated by the louse-feedmg method in all 7 attempts, 
how’ever, only with considerable difficulty was evidence 
obtained for the presence of rickettsiae in blood speci¬ 
mens from 4 of the 7 patients m the early group by 
the inoculation of the patients’ blood into animals 



Dii\ ol Dl'ease 
When Strain 
Isolation 
Attempt Began! 

Rleketl'lac 
Isolated 
by Feed 

Ing Human 
Bodv Lice on 
the Patient} 

Rickettsiae 

Demonstrated bj Inoculntlng 
Patient’s Blood Into 

Cnfc 

’ Cotton Rate} 

Guinea Pig<=t 

I 

7 5 

+ 

— 

— 

4 

00 

+ 

+ 

— 

7 

00 

+ 

+ 

+ 

8 

r. r . 

+ 

— 

— 

13 

so 

+ 

— 

— 

14 

70 

+ 

+ 

— 

15 

45 

■f 

+ 



* In contrast to the remits obtained with the early group as shomi 
in this tabic, nil iou»c Feeding and blood Inoculation attempts were unsne 
ce"Iul In tbc late group , ,, , , 

i Figures represent number of (lays (to closest one-half day) clnp»wi 
from hour of onset of first symptoms , , „ , „ . 

i The details of the Isolation procedures arc described by Murray ana 
Snyder 1 PIiw sign (+) Indicates that definite evidence uns obtained for 
preFincc of R prownzekf In the sfieclmeii the minus sign (—) Indicates an 
iinfmcce'slul attempt 


of recrudescent epidemic typhus is the lou'ered periph¬ 
eral blood pressure which seems to occur uniformly 
Practically all other symptoms and signs are more often 
misleading than helpful in the differential diagnosis 
Good examples of misleading variability in observations 


21 On one occasion we undertook laboratory studies on a pahent ' vl ‘< 
rickettsial like rash but this patient was never elm.callj £ '' s P^ t f d 0 
ivmc Brill’s disease because he was bom m America and did no 
miphm of a headache at any tune the final elm,cal diagnosis ,n this 
ise was fe\er of unknown origin 
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are the pulse rate and temperature The temperature 
may be continuously high as in epidemic typhus, may 
be irregularly derated or may fluctuate w idely, simu¬ 
lating typhoid or some septic condition The pulse rate 
may be elevated and commensurate with the tempera¬ 
ture, v hich is expected m the second vv eek of epidemic 
typhus, or may be slow or normal, simulating the brady¬ 
cardia so often noted in typhoid It is also pertinent 
to call attention to the bizarre and misleading gastro¬ 
intestinal symptoms and pulmonan signs of patients 
4, 13 and 15 On admission these 3 patients were 
thought to have gastrointestinal or pulmonary disease 
Fortunately, the medical staff noted that each of these 
patients also satisfied the four cardinal criteria of 
Brill's disease, otherwise they might not have been 
included m this study 

Since many of the patients with Brill’s disease 
receive sulfonamide drugs during the first few day's 
of illness, the rash may' be mistaken for a sulfonamide 
rash How ever, the fine macular or maculopapular 
character of the rash, its distribution on the trunk and 
proximal parts of the extremities and the fact that the 
macules when they first appear fade on pressure 
differentiate this rash from the usual sulfonamide rash 

The clinical suspicion of Brill’s disease armed at by 
use of the four diagnostic criteria hsted in the fore¬ 
going section has been confirmed 14 out of 14 times 
by our laboratory' studies Obv lously in obtaining such 
a high correlation between clinical suspicion and posi¬ 
tive laboratory' diagnosis chance has fav ored us, but 
even considering chance as a factor, one may reasonably 
conclude that although these four cardinal criteria seem 
fairly nonspecific when taken separately, ne\ertheless 
in combination they ha\e formed a useful diagnostic 
index for recognizing cases of Brill's disease in the 
hospitals where our study was conducted 

Laboratory Diagnosis Using the Weil-Fcliv Test — 
We have already' noted that the Weil-Felix test has 
been the routine serologic procedure for confirmation 
of the clinical diagnosis of Brill's disease From our 
study' it seems likely' that this test in the majority' of 
cases is more apt to be misleading than helpful In 
only 3 of our 14 cases was the reaction to the Weil- 
Felix test of diagnostic titer (at least 1 160) by the 
tenth day of the disease, in 4 cases it remained nega¬ 
tive throughout the entire course of the disease, 
altogether, in 11 of the 14 cases it never rose above 
1 40 In new of the fact that epidemic rickettsiae and 
Proteus 0X19 organisms have been shown to have 
a common antigen- 2 the discrepancy between results 
of the Weil-Felix and complement fixation tests in our 
14 cases of Brill’s disease is intriguing In contrast 
to results in Brill's disease, in more than 95 per cent 
of the cases of classic epidemic ty'phus in Europe and 
the Middle East Weil-Felix reactions in titers of 
1 200 or higher developed at some time during the 
disease 23 

Others ha\ e noted negatn e or low titer reactions to 
Weil-Felix tests in Brill s disease Brill himself 21 is 
quoted la 1928 as lieing disappointed in the Weil-Felix 
reaction, stating that the serum of BnlTs disease 

22 Castaneda W R The Antigenic Relationship Between Proteus 
\ 19 and Typhus Rickettsia II A Stud> of the Common Antigenic 
Factor J Exper Med 60: 119 125 1931 

23 Malcomson M E. and U'ishart F 0 Studies of the Serologv of 

Typhus Fever Cauxd. J Pub Health 37 461-466 1946 Dowtiie, A. W 
Laboratory Diagnosis of Typhus, Pub Health 5 9 64-65 1946 Zara- 

fonetis C. J D To be published 

24 Bnll N E ated by BJattei?» v 1105 


patients seldom gi\es reactions m dilutions sufticienth 
high to be of diagnostic aid ” Blatteis, 2 - reporting 138 
cases of Brill’s disease occurring m the Jewish Hospital 
in Brooklyn between 1913 and 192S performed Weil- 
Felix tests in 45 instances The reaction was positiv e 
m 2 cases, doubtful in 3 cases and negatn e in 40 cases 
Schoenbach iea noted a completeh negatn e W cil- 
Felix reaction m his case from Baltimore m 194S he 
further stated that on several other occasions he had 
found no agglutinins for Proteus OX 19 m serum irom 
patients w ith Brill s disease although the results ot the 
more specific complement fixation test had been posi¬ 
tive However, Morgan, Neva Fahev and Finland"'' 
reporting 2 cases of serologically proved Brills disease 
in Irish emigrants from Galway, noted W eil-Felix 
titers of 1 2,560 and 1 512 Smadel and Gauld ,rc 
found a low mean titer of agglutination of Proteus 
0X19 in their recent studies of patients with Brill’s 
disease 

It is clear that the complement fixation or rickettsial 
agglutination tests are the only reliable serologic diag¬ 
nostic tests for Brill's disease 

Seventy —The statement has crept into the litera¬ 
ture and has been passed on from decade to decade 
that Brill’s disease is a mild form of typhus This 
statement probably is erroneous Six of our 7 eorh 
cases (case 8 excepted) would be classified as “modcr- 
atelv severe ’ or ‘ very severe,” according to the criteria 
applied to the cases of tvphus during the epidemics in 
Egvpt and Europe in 1943-1945 20 The interns writing 
the admission phvsical examination described these 6 
patients as acutely ill ” toxic ’ or “extremelv toxic 
One of us (G B ) has personally seen more than 
100 cases of Brill’s disease in New York City over the 
past thirty-five years and can compare these cases with 
the cases of louse-borne epidemic ty'phus he saw m 
Serbia during W orld W'ar I In Ins opinion most of 
the patients w ith Brill’s disease are exceeding!! ill 
Mortality —The descriptions of Brill s disease uni¬ 
formly' state that the mortality from this illness is low 
We regard this statement as probably correct In sup¬ 
port of a low mortahtv, the records of the Mount Sinai 
Hospital show that there were 130 cases of Bnll s 
disease with 2 deaths between 192S and 194S, at the 
Brooklyn Jewish Hospital there were 109 cases and 
4 deaths between 1925 and 1948 The fact that there 
were 2 deaths in our group of 7 early cases unfortu¬ 
nately is misleading (there were no deaths in the 7 late 
cases we studied) Furthermore, the sudden convulsive 
seizure of patient 7, which was followed at once In 
lus death, is not characteristic of the usual manner of 
typhus death where the patient gradualh becomes 
stuporous and then comatose before succumbing 
However the fact that low mortality has been con¬ 
sidered a traditional characteristic of the disease intro 
duces the possibilitv of error For example when 
patient 7 died ipso jacto the diagnosis of Bnll s disease 
became a matter of dispute among the clinicians who 
had attended him even though previous to lus death 
they had agreed unanimously that Ins illness vvas tvpi- 
cal of Bnll s disease if his reaction to the Meil-Fclix 
test had been negative at the tune ot his death in 

25 Blattets S R. Endemic Tvphms Fever (Brill* Disea e) \ Repr-t 
of One Hnndrcd and Thirt* Eipht Ca ts M Clm North \mmca 2 
1099 130^ 1928 

26 Morgan. H R. Neva F A Fahey R. J and Finland 31 Report 
of Two Serolojpcallv Proved Ca«ea cf Typhn* Fever m Injb Born Re j 
dents of Bo ton New Encland J Med. 238 871-87* 19-tp 
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thrombopenic purpura 


ordinary circumstances he might not have been included 
in the Brill s disease statistics In the case of patient 15 
the attending physicians seriously questioned the 
diagnosis of Brill's disease owing to confusion o\er 
the significance of his pulmonary lesions and his lack 
of a continuous or severe headache This case probabh 
would have been excluded from the mortality statistics 
uc " of th c negative reaction to the Weil-Feltx test 
uid <it\pical course, including death, had we not 
obtained condusne diagnostic e\idence of Brills dis- 
casc In complement fixation tests and In isolation of 
uckettsiac from his blood 


huuhnci —The probable incidence of Brill's disease 
cannot lie estimated with am reasonable certaint) from 
our stud\ In the large epidemics ot typhus about 
which adequate statistics are available mild cases with 
no e\ tdeucc of rash are cited as forming 10 to 15 per 
cent of the total sometimes absence of headache has 
iho been recorded B\ contrast c\cr\ patient in our 
^eric'. had a rash indeed, the clinician would harclh 
suspect Brill s disease if the patient had no rash and 
no headache Hence, it is entire!) possible that in 
the United States and elsewhere mild cases of Brills 
disease without a rash arc being ocerlooked Tins 
point could be decided onh if numerous complement 
fixation tests were performed on foreign-born patients 
with mild febrile illnesses 


'i he possibility of a new source of Brill s disease in 
this countn is suggested In patient 8, who almost cer- 
tamh had classic epidemic typhus in the Buchenwald 
concentration camp in 1945 Mam displaced persons 
now coming to the United States from Europe had 
c pidcmic t\ pluis in German concentration camps ln 
Mam of them resided precioush in areas of Europe 
where thee might hate had the disease m earl) life 
[ he important point is that these displaced persons 
are finding homes m areas of the United States where 
Brill s disease has ne\ er before been suspected 

I iii^Ih at ion 1 ! of I he Louse-Fccdmy E \ f>ci micnts — 
Our results, described more fully by Murray and 
Smder- clearh indicate that patients with Brill’s dis¬ 
ease can infect an appreciable percentage of the human 
bod) lice feeding on them in the first week of the illness 
l lie fact that our seven strains are indistinguishable 
from those of classic epidemic t) phus further empha¬ 
sizes the potential role of Brill’s disease in the initiation 
ot new outbreaks of typhus If our 7 patients from the 
early group had been living in louse-infested environ¬ 
ments, they might have served as the originators of 
lephus outbreaks 

SUM MARI 


Observations on 14 cases of Brill’s disease aie 
l eported, w ith the following conclusions 

1 The cluneal diagnosis of Brill's disease should be 
made w hen (a) a fever of unknow n origin occurs in a 
(b) foreign-born person who has lived at some previous 
time in an area where typhus occurs m epidemic form 
who complains of an (c) intense, persistent headache 
and who displays a (d) macular or maculopapular rash 
on the fourth to the sixth day of the disease 

2 The laboratory confirmation of the clinical diagno¬ 
sis should be made by the complement fixation test (or 
the rickettsial agglutination test) The Weil-Felix 
reaction, if negative, should be completely ignored 

3 Use of these diagnostic criteria by physicians 
should result in recognition of more cases of Brills 
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' cmiuug me displaced persons 

coming to the United States from Europe P 

4 Patients with Brill’s disease can infect human 
bod) lice with typhus nckettsiae This strongly sug¬ 
gests that patients with Brill’s disease, if residing ?„ 
[^e-mfested communities could initiate epidemics of 
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THROMBOPENIC PURPURA DUE TO BISMUTH ARSPHEN 
AMINE SULFONATE (BISMARSEN®) 

HARLEY A HAYNES Jr, M D 
and 

ALEXANDER P ORMOND, M D 
Akron, Ohio 


Bismuth arsphenannne sulfonate (bismarsen®) was introduced 
in 1925 primarily for use as an antisyphilitic arsenical com¬ 
pound, to be injected intramuscularly The drug is a brownish 
vcllow powder which is dissohed in a sterile aqueous solution 
of 0 25 per cent butacamc sulfate (butjn sulfate®), a local 
anesthetic agent, before being injected intramuscularly into the 
buttocks The folder included with the package of bismuth 
arspheiiammc sulfonate lists possible reactions related to the 
cardiovascular sxstem, the lner and kidneys, and contraindi¬ 
cations for use in such conditions as anemia, adianced tuber¬ 
culosis and alcoholism No mention is made of possible drug 
allcrge or blood djscr.tsia resulting from its use The recom¬ 
mended dose of the drug in the treatment of siphilis is 0 1 Gm 
initially, followed b\ 02 Gm gnen intramuscularly twice 
week!) for a course of twentv injections This drug also is 
used in the treatment of dermatoses such as lupus er j thematosus 
and lichen planus In 1940 Falconer and Epstein 1 reported 
a total of 8 cases in which thrombopenic purpura developed 
after injections of the \arious arsenical compounds Three of 
these cases followed the intramuscular injection of bismuth 
arsphcnamine sulfonate Nausea, headache, chills and purpura 
dc\eloped within twentv-four hours after the third, twent}-ninth 
and fifty -fourth injection, respectnelj The only abnormalities 
of the hemograms were a sharp reduction m the platelet count 
and a tendency toward an increase m the number of granulo 
cytcs All 8 patients recoiered In 1942 Englehardt and 
Bruno - reported a case of thrombopenic purpura which thee 
tsenbed m the summary to iicoarsphenamine and ovophenarsine 
hjdrochloride {tnapharsen®) However, in their case report 
thtv stated that the bleeding of the gums occurred after tl c 
patient received injections of bismuth arsphenannne sulfonate 
Schwartz and Vonder Hcide,> in reporting thrombopenic pur¬ 
pura due to oxophenarsme h> drochloride, included bismuth 
irsphcnamine sulfonate with neoarsphenannne, arsphenannne 
and sulfarsphenamme as arsenical compounds capable of causing 
the condition Sherman 4 m discussing drug allergy stated that 
thrombopema may occur alone or may accompany granulocyto 
pema as a result of the use of the sulfonamide agents, ars- 
plienamine and other drugs He also stated that thrombopema 
caused by drugs usually is manifested bv purpura appearing 
abruptly after prolonged use of the drag The suspected 
allergic mechanism of these hematologic reactions has not 
recened adequate confirmation ___ 


1 alconer, L H, and Epstein, N N Purpura Honorrhagica 
niK Neoarsplieiianime and Bismir-en riienp', Arch Int Alcd 

Englehardt, 0 H T and Bruno 1- E Observations on a Case of 
,boc>topenic Purpura Following Administration of Arsenicals, Urol, 
tan Rev 40 654 (Oct ) 1942 Plir 

Schwarts, M and Vonder He.de E C TT J I'Ta^A 128 
Due to Hapharsen (Oxophenarsme HC1—USP) JAMA 

Shefnian 9 w B Drug Allerg, J A M A 140 5 (June 4) 
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RETORT OF CASE 

Mrs H B H, bom in 1904, was examined in August 1941 
because of a persistent pruritic eruption of seven years dur 
ation This consisted of shiny, flat purplish red, angular 
lesions scattered over the sides of the feet, ankles and thighs 
and was typical of lichen planus The serologic reaction for 
svphilis was negative She was gnen weekly intramuscular 
injections of 0 1 Gm bismuth arsphenamine sulfonate for 
fifteen weeks at which time the eruption and symptoms had 
disappeared entirely The patient was not seen again until 
March 7 1949, when she returned with a two months recurrence 
of the lesions of lichen planus on the dorsum of both feet 
and the anterior surface of both knees She was treated 
that same da\ with low voltage roentgen radiation to the knees 
and ankles and an intramuscular injection of 0 1 Gm bismuth 
arsphenamine sulfonate There was no reaction to this injec¬ 
tion On March 14, 1949 a second injection of 0 1 Gm of 
the drug was given The next morning she telephoned to 
report headache, nausea set ere bleeding from the gums and 
scattered red spots on the arms and legs She was admitted 
to the hospital the same day She denied having used any 
other drugs There was no past history or family history 
of blood dyscrasias She had borne six children, and had 
suffered no miscarriages Hi sterectomy had been performed 
in 1947 

Physical examination revealed a well nourished woman +1 
\ears of age weighing 132 pounds (59 9 Kg ) The temperature 
was 97 4 F, the pulse rate 70 per minute and the respiratory 
rate 20 per minute The blood pressure was 160 systolic and 
80 diastolic. There was seiere bleeding from the gums, and 
many petechiae and large and small purpuric spots were 
distributed generally over the body The lner spleen and 
hmph nodes were not palpable There was no other physical 
abnormality 

Examination of the blood on admission revealed hemoglobin 
13 Gm (Haden-Hauser) red blood cells 4 900 000 leukocytes 
6,950, with 79 per cent neutrophils 16 per cent eosinophils and 
5 per cent lymphocytes platelets 36000 coagulation time five 
minutes bleeding time twenty-seien minutes type A Rh- 
negative, and prothrombin time 88 per cent of normal The 
urine was normal except for an occasional red blood cell 

Treatment was started at once with the transfusion ot 
250 cc. of tvpc A, Rh-negative fresh blood. There was a 
mild reaction with fe\er (102 F ), which subsided within a 
few hours BAL (2-3 dimercaptopropanol) 150 mg was 
injected intramuscularly every three hours for six doses and 
200 mg pyridoxine hydrochloride 500 mg ascorbic acid and 
10 mg vltanun K were gnen intravenously There was no 
further bleeding nor were new purpuric spots obsened The 
next day March 16, the leukocyte count was 6,900, with 56 
per cent neutrophils, 3 per cent eosinophils 35 per cent small 
lymphocytes and 6 per cent monoevtes the platelets numbered 
36,000 On March 17 the platelet count was 64 000 on 
March 18, 92,000 and two months later 196,000 The course 
was afebrile and comalescence uneventful Bismuth subsali 
cylate in oil was subsequently administered intramuscularly 
as therapeutic care for the lichen planus of the patient Mo 
reactions w ere obser\ ed. 

COUMEXT 

Tn spite of large numbers of injections of bismuth arsphen¬ 
amine sulfonate there are comparativ ely few reports in the 
literature of thrombopema resulting from its use One of us 
(H AH) has given approximately 6,000 injections of this 
drug, and this is the first severe reaction observed The cause 
of the sudden appearance of thrombopema is undetermined 
but this case rather pointedlv suggests an allergic mechanism 
The reaction was sudden, following in a few hours the second 
injection of the small dose of the drug The eosinophil count 
in the blood was 16 per cent on the first day but dropped to 
3 per cent thereafter It is questionable whether the treatment 
as given was effective or even necessary Certainly we cannot 
be sure which of the therapeutic agents was the effective 
remedy Jukes 6 had 1 patient in whom thrombopema developed 

5 Jukes R F Personal communication to the authors 


after the administration of neoarsphenamine and who made 
a spontaneous recovery Probablv there have been other 
unrejxirted cases The most important point on differentiation 
is to separate tlus relativelv mild condition, pos<iblv allergic 
from the dangerous hvpoplastic and aplastic anemias due to 
depression or destruction of the bone marrow follow me expo ure 
to benzene, gold comixmnds mesantoin® (3 methvl 5 phcnvl 4 
ethylhvdantoin) and other drugs This differemial of course 1 
made bv blood and bone marrow studies Certamlv the 
appearance of such a reaction as is here reported is an absolute 
contraindication to the use of the drug again in the affected 
patient 

SLVWVRV 

After cure of a persistent pruntic eruption with fifteen mjec 
tions of bismuth arsphenamine sulfonate (bismarsciR ) a recur¬ 
rence of lichen planuus eight years later was treated with the 
same drug Acute thrombopema followed the injection of the 
second small dose of the drug there was prompt complete 
recovery In the case reported herein an allergic mechanism 
is suggested as the probable etiologic factor 

404 Ohio Building (8) (Dr Havnes) 

1126 Second National Building (8) (Dr Ormond) 


STERILIZATION OF PLASTER BANDAGES WITH 
ETHYLENE OXIDE 

ARMINE T WILSON M D 
Wilmington Del 

Murray and Denton 1 were the first to suggest that pla ter 
bandages might be responsible for the contamination of wounds 
and were the first to study the bacterial flora of plaster Thcv 
reported a fatal attack of tetanus in which the plaster cast 
was the presumptive source of the infection Clostridium tetam 
was recovered on culture of a single unu«ed plaster bandage 
and numerous molds and bacteria, both aerobic and anaerobic 
were cultured from an additional series of 28 bandages Green 
berg 2 reported a more extensive scries of cultural studies of 
plaster obtained from various parts of Canada Of 194 speci 
mens studied, only 1 was sterile Among the organisms 
recovered were Escherichia cob, Streptococcus fccalis Strep 
tococcus bovis, Clostridium perfringens Clostridium novvi 
Clostridium lustolyticum Clostridium bifermentane aerobic 
spore-forming bacilli staphylococci diphtheroids and micro 
cocci Qostndia were recovered from 132 of 222 bandages 
cultured in the two studies 

The provision of sterile idaster for application to clean and 
contaminated wounds and for tisc in clean operating rooms 
appeared to be desirable 

Murrav and Denton 1 Greenberg - and klotz - attempted to 
sterilize plaster bandages bv means of drv and wet heat 
Neither procedure was satisfactory Although autoclaving 
achieved sterilization the bandages often became too wet to 
use and large losses of plaster occurred Exposure of bandages 
to a heat of 190 C for mnetv minutes was found to be the 
best method of sterilizing bv do beat but unfortunately the 
setting characteristics of the plaster were unde irablv modified 
by that procedure Drv heat at lower temperatures failed to 
result in sterilization and at higher temperature cau c ed charring 
and friability of the crinoline matrix 

Ethvlcnc oxide has been u«ed to sterilize lood tuff- m tru 
ments, solid vegetable matter 1 and soil and it lias been u*cd 
in this laboratory in liquid form to sterilize liactcrmlogie 

From the Detriment of Btctcn 1 tie Mfred I <Jtt J it In itJtr 
ot the \cmours foundation 

] Murra> E G D and Dm ton G D I U trr of I arj \ a *- rcr 
of Infection in fetanus and ( a f angrcnc Canad M \ J OO ] 1 

2 Greenberg L. \ Bactcn jl-'-gical \nah is <( I la cr cf I„ti 
Bandages Canad M \ J l>0 4 1^4^* 

3 Klotr M O Sterilization of Pla ter ot Pan Bui *agr i~ jt - 
Ottawa Civic Hospital Canad M \ J GO C 194^ 

4 Han en H N and Sn der \\ C Ga eoa ^tcrihrati n of I 
logical Materials for Lea Culture Media Ph'tcwath 37 2 f y 19 

5 Roberts J h \lh«cn L. F Pndett P S and Rid ’ c K B 

Preliminar' Studie cn Soil Stenlizaticn with Oxide ) I ~ 

45 -,0 1944 
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mediums 0 It seemed possible that it might be capable of 

stated "if, P f aStC i r banda f s ' and P rcI) m>nary experiments demon- 
strated that such was the case 

procedures bate been emploved lor sterilizing with 

(r " 0X1 C dlc drs k plaster bandages were removed 

from fbcir paper envelopes and were stacked loose!v in a 
glass anaerobic jar The jar was placed m a refrigerator at 
approximate!} 0 C for one hour Chilled ethylene oxide ' was 
added in amounts of 1 to 5 ce by means of a chilled pipet 
fhc lid which was provided with a single stopcock, was 
camped in place forming an air-tight seal The stopcock was 
closed ami the jar was removed to a 37 C air incubator 
frequent intervals the stopcock was opened for a few 
moments to relieve the pressure formed by the vaporizing 
etlwleuc ovule After all the cthvlcnc oxide had vaporized, 
as indicated by failure to produce sound of escaping gas on 
opening the stopcock, the stopcock was closed and the jar was 
allowed to stand undisturbed overnight In the morning, speci¬ 
mens were removed under sterile precautions for culture 

In more recent experiments a 22 quart (20 8 liter) com¬ 
mercial pressure cooker has been used m place of the anaerobic 
jar The openings for the pressure-regulating device and the 
safetv vent were sealed and a metal stopcock u.as inserted into 
one of them Plaster bandages were removed from their paper 
wrappings and were stacked in a stainless steel sponge drum 
which was placed m the cooker The cooker was then dulled 
tor one hour and 10 cc of dulled cthvlcnc oxide were intro¬ 
duces! The ltd was clamped into position and the cooker 
was placed m the. 37 C incubator overnight Approxmiatch 
one-fourth atmosphere m excess of atmospheric pressure devel¬ 
oped in the cooker due to the vaporizing ctbdcne oxide In 
the morning the pressure was relieved In opening the stopcock 
The drum containing the treated bandages was removed and 
the bandages were cultured to determine the effectiveness of 
sterilization 

Pieces of untreated plaster bandage and untreated whole 
bandages were cultured m triptoc jihosplntc broth fluid 
tluoglv collate medium and cooked meat medium for the presence 
of aerobic and anaerobic bacteria In confirmation of the work 
ot Murrav and Denton and of Greenberg we have found the 
plaster to be contaminated with a wide varietv of bacterial 
species After treatment with ctlivluic oxide in one or the 
other of the methods described herein, cultures were made m 
the three mediums m some instances whole bandages were 
Used and in other instances 1 inch (2 54 cm) squares cut from 
various positions along the bandages In all, six hatches of 
bandages have been treated with ethylene oxide and have been 
cultured thereafter All these cultures have been sterile with 
the exception of one 1 inch square, from which a micrococcus 
was recovered It is libel} that the micrococcus was a contami¬ 
nant, since it was a variety commonly found in laboratory air 
but not prcviouslv recovered from untreated piaster 

Plaster treated m the manner described is not altered m 
general properties It hardens as rapidly as untreated plaster, 
and the pin steal characteristics of a cast formed from it are 
unchanged 

The work of the Canadian bacteriologists 1 - has directed 
attention to plaster as a possible source of danger m ortho¬ 
pedic surgery The magnitude of this danger cannot propertv 
be evaluated until further studies, preferably quantitative as 
well as qualitative, have been made of the bacterial species 
present in plaster and until clinical investigation of wound 
infections includes bactcriologic examination of the plaster cast 
In am case, if sterile plaster bandages were readily available 
one could hardly object to their use in forming casts on open 
wounds The successful sterilization of plaster by means of 
ethylene oxide should make it possible for hospitals to sterilize 
their own plaster bandages and for manufacturers to furnish a 
sterile packaged product The need to work out the practical 
details remain s ______ 
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addendum 

Since tins article was submitted for publication, two 
pertinent to the subject have appeared Phillips and Kaye's 
have reviewed ,n great detail the use of gaseous ethylene 0 Tde 
as a sterilizing agent Gibbons and Ewing» have described the 
use of formaldehyde vapor to sterilize plaster bandages 


malignant pheochromocytoma with paroxysmal 

HYPERTENSION AND METASTASIS TO THE 
CERVICAL SPINE 

GLEN O CROSS, MD 
and 

JOHN W PACE, MD 
San Francisco 

Malignant piieochromocytomas that have produced the clini¬ 
cal picture consequent to the liberation of large amounts of 
epinephrine into the blood stream have not been previously 
reported A total of 8 cases of malignant pheochromocytoma 
have been reported m the medical literature 1 Paroxysmal 
hypertension was not a feature of the disease in any of these 
cases The case reported herein is considered of interest 
because of the severe and frequent attacks of paroxysmal hyper¬ 
tension produced by the primary tumor and the complete 
freedom from these attacks following the surgical removal of 
the tumor 

REPORT OF CAST 

R S L, a w lute man aged 47, vv as admitted to the hospital 
with weakness of the right arm, inability to move the legs and 
loss of bladder and bowel control The illness was of two 
months' duration 

Past Hislor \—He was well until 1942, when he began to 
have attacks of headache, dizziness ahd a sensation of “pound 
mg m the chest ” These attacks were precipitated by excite 
ment or by lying on either side He would experience as 
many as ten attacks in a day 

Four months prior to hospitalization lie noticed an aching 
pain in the right shoulder A month later he began to cxperi- 
encc a tingling numbness of the fingers of the right hand 
Two months later he awoke one morning unable to move the 
right leg and unable to initiate micturition He was hospitalized, 
and m the follow mg month there dev eloped complete paraplegia 
with loss of bowel and bladder control and ulcers over the 
sacrum He was then transfeired to this hospital for treatment 
of Ins neurologic disease 

Ltowuinhoii—An emaciated man aged 47, lying m bed, had 
decided atrophv of the right arm and of the lower extremities 
Frequent painful jerking motions of the lower extremities were 
observed There were three decubitus ulcers over the sacrum 
The blood pressure was 130 systolic and 90 diastolic, and 
examination of the chest was not remarkable Palpation of the 
abdomen revealed a firm mobile mass about 10 cm in diameter 
in the upper right quadrant Manipulation of tins mass precipi¬ 
tated an attack of dizziness, headache and palpitation of the 
heart The blood pressure went to 260 systolic and 150 diastolic, 
and there was severe associated constriction of the retinal 
arterioles seen through the ophthalmoscope 

Niiiroloqic Eioiiiuiflfion—The cranial nerves functioned 
normally There was a zone of hypesthesiH and hypafgesia on 
the left side of the body below the level of the fourth cervical 
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MALIGNANT PHEOCHROMOCYTOMA—CROSS AND PACE 


dermatome There was a mild hy peresthesia of the body below 
this level The right arm and both legs exhibited a spastic 
type of weakness that was most pronounced in the right leg 
Reflexes were generally hyperactive and a pathologic great toe 
reflex was obtained on the right There was decided loss of 
tone of the anal sphincter 

Special Studies —Examination of the blood disclosed 4 080 000 
red blood cells and 13,450 white blood cells (cystitis), with 
neutrophils 56 per cent lymphocytes 34 per cent, monocytes 
3 per cent, eosinophils 4 per cent and basophils 3 per cent 
The hemoglobin content of the blood was 12 Gm The spinal 
fluid was normal in dynamics, crystal clear and without cells 
The sugar measured 88 mg per hundred cubic centimeters, 
there was no globulin the total protein determination was 
18 mg per hundred cubic centimeters Reaction to the Wasser- 
mann test was negative The colloidal gold curve read 
0011100000 The blood urea nitrogen level was 13 9 mg, the 
total cholesterol 356 mg cholesterol esters 270 mg sodium 
chlorides 105 3 mg and the sugar 66 0 mg per hundred 
cubic centimeters The carbon dioxide-combining power was 
20 6 milliequivalents, the serum potassium 5 0 milliequivalents 
and the sodium 144 0 milliequivalents per h{qr The phosphatase 
level was 6 Bodansky units The urine vv^s straw colored and 
cloudy, with an alkaline reaction specific gravity 1015, trace 
of albumin no sugar, 4 to 8 white blood cells per high power 
field and amorphous phosphate crystals 

Roentgenograms of the chest revealed normal conditions 
A pyelogram after intravenous injection of a contrast medium 
revealed distortion and downward displacement of the right 
kidney by a large mass at its upper pole Roentgen examination 
of the cervical vertebrae showed severe erosion of the pedicles 
on the right m the lower cervical region A myelogram made 
after injection of a radiopaque contrast medium (pantopaque®) 
showed a filling defect extending upward from the first thoracic 
vertebra. A histamine test (injection of 0 5 mg of histamine) 
produced a rise m the blood pressure from 120 systolic and 
70 diastolic to 225 systolic and 133 diastolic (fig 1) 

Treatment —The patient was placed on a high protein diet, 
and 25 mg of testosterone propionate was given intramuscularly 
daily Infra-red therapy to the decubitus ulcers and restoration 
of a positive nitrogen balance combined to result in prompt 



Fir 1 —Alterations in blood pressure as result of alidominal ma^saRe 
and of intravenous histamine therapj in a patient with malipnant pheo 
chromocytoma 

healing of the ulcers Administration of mephenesin (tolserol®), 
2 Gm three times a day, resulted in lessening of the painful 
spasticity of the lower extremities 

Operation —When the general condition of the patient had 
sufficiently improved a cervical laminectomy was performed. 
The lamina were exposed from the second thoracic to the 
fourth cervical vertebrae. A reddish yellow tumor mass was 
seen extending between the lamina of the sixth and seventh 
cervical vertebrae These laminae beneath the tumor were 


moth-eaten m appearance and were 'oft and 'pongv The 
tumor invaded the musculature of the neck and extended 
extradural!) to the right anterior surface of the 'pinal cord 
It extended in a thm 'heet downward as far as could be 'een 
and was exceedtnglv adherent to the dura. Complete removal 
of the mass was impossible Po'toperativelv the patient 
regained considerable motion ol the legs and vva' able to control 
the anal sphincter 



Fie 2—Photomicrograph of the pninarv tumor (X40) 


One month later the alxlominal tumor was removed through 
a right lumbar incision It was a firm reddish vcllow ilia's 
that was well encapsulated In mamjiulatiiig the abdominal 
tumor during its removal the blood pressure rose from 120 
s)Stohc and 90 diastolic to 260 S)Stobc and 170 diastolic and 
it was neccssar) to administer an adrenolvtic bcnzodioxm 
derivative (2-f 1-pipcridjImctliy 1 ]-1,4 bcnzodioxan hvdrochloride) 
intravenous!) to lower the pressure to a safe level until the 
pedicle of the tumor could be ligated 

After surgical intervention the blood pressure was main 
tamed b) the use of hpoadrcnal cortex extract 2 5 cc intra 
muscularl) every six hours and by continuous intravenous 
drip of epinephrine solution that was titrated to maintain the 
blood pressure at 140 systolic and 90 diastolic -\fter stabih 
zation of the blood pressure the postoperative course of the 
patient was uneventful He has had no further attacks of 
paroxvsmal hvpertension 

COWMEXT 

Calkins and Howard ,n jiointed out tliat there are 176 cases 
of surgically treated plicochromocvtomas m the literature and 
that of these 15 were bilateral Five of the'e bilateral tumor' 
were malignant Xonc of the patients with malignant It'ions 
had constant or paroxvsmal hvpertension McGavack and 
associates ,l ’ were able to find 8 cases of malignant jihcocliromo- 
cytoma in the literature and noted that in none of these was 
hypertension an element Thev stated that it seems important 
to emphasize not only the complete absence of hvpcrtcn'ion m 
the malignant forms but also its failure to appear in sbghtlv less 
than 50 per cent of the benign cases Bauer and Belt ,r m 
their discussion of malignant pheochromocvtomas mention the 
8 reported cases and remark on the absence of hypertension in 
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them Hyman and Menther = point out that plieochromocytomas 
S1 ' b Sj n I1 kno '' n t0 dcvclop siniultancouslj m two or more 
11 Ips ias reported mtrathoracic plieochromocytomas R 
tiscnberg and Wallerstem 3° commented on the concomitant 
occurrence of phcochromocvtomas and other tumors and noted 
n tie on j significant association is with neurofibromas 
Mice were able to fmd 9 cases of this association In the 
piescnt case the cell structure of the primary tumor (fig 2) 
identified it as n malignant pheochromocj toma Microscopic 
stiuh of the metastatic tumor (fig 3) proved its origin from 
tlie priman adienal tumor 

\s the photomicrographs show, there were many cells with 
large irregular nuclei containing two or more nucleoli cccentri- 
i dl\ placed Sinusoidal spaces were frequent In the licma- 
toxelm and eosm stain the cell cytoplasm was famtl> acidophilic 
md there were occasional bluish granules Long pohhedral 
((.IK \aning m si7e from 10 to SO microns were seen 
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Scquard sjndromc is described 

Complete cure of the paro\ymal hypertension resulted from 
removal of the primarj right adrenal tumor 
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Patients Must Not Be Neglected—A physician is free 
to choose whom he will serve He should, however, respond 
to any request for his assistance m an emergency or whenever 
temperate public opinion expects thc service Once having 
undertaken a case, the physician should not neglect the patient, 
nor should lie withdraw from the case without giving notice 
to the patient, his relatives or his responsible friends sufficiently 
lone m advance of his withdrawal to allow them to secure 
another medical attendant—Section 4, Chapter II of the Prin¬ 
ciples or Medical Ethics of the American Medical Association 


Human nutrition and metabolism are fundamentally 
similar throughout the life span The basic needs of the 
human organism required to maintain health and to 
permit normal growth and development hate been 
discussed elsewhere in this series But the process 
of aging produces change, and thus the period of 
senescence or imolution presents special problems in 
nutrition just as does the more dramatic period of 
conspicuous growth, or evolution of infancy and child¬ 
hood Pediatrics made its greatest advances wdien it 
w as realized that the child is not merely “a little man” 
but presents nutritional, chemical, structural, func¬ 
tional, immunologic and psvchologic attributes char¬ 
acteristic of Ins age or stage of dev elopment A similar 
attitude is essential to comprehensive appreciation of 
geriatric medicine Older persons are not the same as 
they were in youth or in the full bloom of physical 
maturity, they are different in many respects by rea¬ 
son of the changes of aging The effects of aging are 
most conspicuous at the beginning and the end of the 
normal life span, though processes of aging are con¬ 
tinuous throughout life 

Geriatric medicine, or the medical care of the aging 
and the aged, 1 is not sharply defined by any arbitrary 
limits as to the age at which it should begin It is not as 
yet a formal specialty 7 , and it is hoped that it will not 
become one It is essentially a point of view, or attitude 
of mind, which takes cognizance of the physiologic, 
structural, psyehologic, chemical, and other changes 
introduced by 7 aging after the peak of maturity 7 Geri¬ 
atric medicine is not limited to the senile Such would 
indeed be a sterile field Geriatric medicine is con¬ 
cerned with the aging as well as with those already 
aged for it is realized that far more can be accomplished 
for the larger group of senescents than for those fully 
senile In many 7 respects the two decades from 40 to 
60 are the most significant, in these years of later 
maturity or early senescence we help to determine the 
future health of the aged Geriatric medicine, to he 
fully effective, must be largely preventive medicine- 
Chronologic age and biologic age are not synonymous 
and are frequently widely divergent Aging changes 
vary widely between different persons Furthermore, 
aging is not symmetric within a single person At 
various phases of the life span certain structures 
undergo accelerated alteration as a result of age Thy¬ 
mic atrophy in infancy, hypertrophy of the organs of 
leproduction at puberty and their involution at the 
climacteric are illustrative examples Biologic age is 
asymmetric, no person is the same functional age 
throughout Thus, t he mensuration of biologic age can 

B 
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never be based on any single or simple criterion Many 
of those m the fifth and sixth decades of life are pre¬ 
maturely aged, some m the se\ enth and eighth decade 
are mentally and physically younger than their chrono¬ 
logic years Geriatric medicine must allow for much 
greater individual variation than is manifest earlier 
m life In nutrition, as in other aspects of the care 
of aging and aged men and women, whether sick or 
well, a high degree of individualization is essential 

It has proved practical to assume that geriatric medi¬ 
cine becomes applicable at approximately 40 )ears of 
age, for it is at this time that the insidious, progressiv e 
disorders so significant in later years first become mani¬ 
fest It must be kept in mind, however, that the actual 
beginnings of such common and important disorders 
as arteriosclerosis, hypertensive disease, hjpertrophic 
arthritis and the like occur far earlier than their clini¬ 
cally detectable signs and symptoms It is profoundly 
significant that almost all the so-called degenerative 
diseases have one characteristic in common impair¬ 
ment of the nutrition of parench) mal cells 3 4 * 

Nutrition is more than diet Proper nutrition 
includes not only the ingestion of adequate and balanced 
quantities of all necessary nutritive elements but also 
the digestion of foods in the alimentary canal their 
absorption, transport to the tissue cells and utilization 
bv the cells Nutrition may be impaired at any one 
or more points in this chain of activities The internal 
miheu is the medium through which the integrity of 
the tissue cells are maintained Fibrotic changes, 
hjalmization of the matrix, accumulation of toxic mate¬ 
rials in the intercellular fluid and slowed transport 
are all consequences of the more common degenerative 
processes Impairment of cellular nutrition may result 
from any one or more of several factors (1) inadequate 
nutritional supply (such as dietary deficiencies, diges¬ 
tive failure, histanoxia of anemia) , (2) inefficient dis¬ 
tribution (circulator) 7 impairments) , (3) ineffective 
utilization of food elements (hypoinsuhnism, asphyxia, 
enzyme deficiencies), (4) accumulation of injurious 
metabolic debris (such as azotemia, uric acid depo¬ 
sition) 

Malnutrition may thus be endogenous as well as 
exogenous It includes excesses as w ell as deficiencies, 
a fact winch has been unfortunately ignored by many 
If “normal” nutrition is taken as the average or “norm” 
of apparentl) well persons (at least those not grossly 
or obviousl) ill), it may differ widely from the opti¬ 
mum As health is relative and never absolute, the 
potentialities of an optimal nutritional status are still 
unrevealed Present knowledge is inadequate for a 
comprehensive definition of optimum nutrition and/or 
optimum health, but certainl) the nutrition of >oung 
and old alike can be vastl) improved bv better appli¬ 
cation of existing know ledge In many respects the 
changes of senescence are primarily consequences of 
cellular malnounshment 

characteristics of sexescext and senile 

PERSONS AFFECTING THEIR NUTRITION 

Obviousl} it is impossible to discuss here all the man) 
changes which are consequent to the element of time m 
living Much concerning the complex mechanisms and 
processes of aging is stiff unknown 4 We must be con¬ 
tent with considering but a few of the more significant 

3 Stiegliti E J Difficulties in the Clinical Recognition of Decenera 
tive Diseases, in Cattell J Biolojncal Symposia Ageing and Degenerative 
Diseases Lancaster Pa Jaques Cattell Press 1915 

4 Coivdry E V Problems of Ageing Biological and Medical Aspects 

ed 2 Baltimore W illiams £. W tlkins Company 1942 Sbeglitz 1 


aspects of aging which affect nutrition m the second 
fort) }ears 

Individual Variation —An increasing divergence 
among persons occurs with advancing age Me are 
toda) what we are largely because oi our vesterdavs 
The older we become the more vesterdavs have affected 
us No two persons experience the same injuries 
intoxications, infections, nutritional insults fatigues or 
emotional traumas As these inevitable vicissitudes ot 
existence are never identical in character m seventv 
or m sequence, older persons become increasing]) 
divergent Thus, it is essential that there be indi¬ 
vidualization in anal) sis of the nutritional status and 
m any diet therap) Generalizations are dangerous 

Some of the individual variations result not onlv 
from ph)Siologic changes affected bv the mode of living 
but also from insults and injuries Manv of the injuries 
which are acquired m the course of a lifetime arc 
unavoidable and, in fact, maj be actuallv desirable 
Certain injurious experiences are necessarv for the 
development of powers to protect us from more serious 
damage Nevertheless, ever) 7 toxic, psvehic or trau¬ 
matic injur) 7 leaves some residue of scarring behind 
The detriment may or may not be apparent More 
frequently it is not Ever) 7 transient infection affects 
the parenchymal tissues during the febrile state though 
one maj not see the cloud) swelling winch occurs at 
that time The cumulative effect of these man) and 
varied insults is considerable particularl) in older per¬ 
sons Actually it is impossible, even for pathologists, 
to distinguish with any degree of precision what struc¬ 
tural changes in old age are due to aging per se and 
what are consequent to accumulated injuries 1 Thus, 
it is often extremel) difficult to differentiate the origin 
of observed clinical phenomena in older patients 

Evidences of disordered function mav be due to 
preexistent disorders or to acute maladies superimposed 
on a previous as)mptomatic impairment In this con¬ 
nection, geriatric medicine stands in the sharpest con¬ 
trast to pediatrics, for the pediatrician has the right 
to assume that prior to an acute illness the child was 
fundamentall) well and that therefore all the svmptoms 
and signs observed are due to the acute disorder In 
geriatric medicine one must assume exactlv the opposite 
that prior to an acute illness the patient was not fullv 
healthy and that many of the evidences of disturbed 
function maj be due to preexistent conditions In 
man) instances these preexistent factors are intnnatciv 
related to nutrition Because of the element of long 
duration, lesser defects in dietarv habits become signifi¬ 
cant It is but logical to assume that minor and ill 
defined deficiencv states are much more frequent in the 
later years than thev are m }OUth 

It must not be assumed, however, that senescence 
imphes onlv decline in functional capacitv \\ here 
some functions dimmish, others are improved The rate 
of change of various structures and functional capacitv 
varies considerabl) in different persons and in the cvrae 
person It is characteristic that m older men and 
women the phenomena of disease or of altered mnction 
or of reaction to conditions of stress and 'or injurv arc 
much less conspicuous than in voung persons In geri¬ 
atric medicine one must be constantlv alert to detect 
and interpret the significance of subtle and minor varia¬ 
tions If one waits until sjmptoms are obvious, it will 
usuallv be too late to accomplish as much as should 
hav e been accomplished - 

5 StiegliU E. J Therapr of t>e Ac«J M Arn. D c r O t-r-’ a 
17 197 (April) 194b Gcnatnc* J OcrontoL 1 < \ml 1; I 
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uL°I tmS n A ? CCiU l g Ahso> P^n and Tianspoi taiion of 

a °\, Certain changes in the alimentary canal and its 
ancillary structures are significant m the problems of 
nutrition in later years Loss of teeth interferes with 
pioper mastication, an inability to chew properly may 
so reduce the toleiance to certain types of foods that 
important items are deleted from the dietary Fre- 
cjnenth it is possible to correct so-called irritable bowel 
b) insistence on proper dentines Because of painful 
or missing teeth older persons frequently choose only 
the sot ter foods, which may lead to difficulties with 
constipation ’ .. 

The secretion ot digestne enzymes and hydrochloric 
•icid In the stomach and the intestinal canal diminishes 
with advancing age In the eighth and ninth decades 
an almost complete achylia is usual The secretion of 
tnpsm and pepsin is likewise diminished The actual 
volume of all the alimentary secretions is lessened 
'I hcrefore considerable interference vv ith the digestion 
of foods is to he anticipated Chronic cholecystitis or 
impairment of function vv ithout active inflammation 
interferes with the utilization of fats, their ingestion 
may account for considerable flatulence and discomfort 
In such circumstances, unless the diet be fortified with 
the fat-soluble vitamins trom sources other than the 
natural fats a deficiency clue to spontaneous avoidance 
of fatty foods is not at all unusual Atrophy ot the 
ahmentarv mucosa with diminished vascularity makes 
the senile bowel more vulnerable to trauma and may 
impede absorption Diminished secretion of mucus, 
which normally serves as a lubricant m the lower intes¬ 
tinal canal contributes to the tendency to impaction 
and constipation Because of interference with absorp¬ 
tion, it is often desirable to prescribe larger quantities 
of specific food substances indicated to replace defi¬ 
ciencies than would be theoretically necessary With 
inefficient absorption one must allow for wastage 

Transportation of absorbed food elements from the 
intestinal canal to the tissues is often adversely affected 
by the changes in the circulatory apparatus which are 
common w ith advancing age Cardiac inefficiencv with 
resultant hvpostasis reduces the supply of o\vgcn to 
the tissue cells as well as interfering with the removal 
of metabolic debris Oxygen inadequacy may be 
regarded as a special type of nutritional deficiency 
\rlenosclcrotic changes roughly parallel advancing age 
in man However, arteriosclerosis may occur in per¬ 
sons as young as 3s to 40, and it must not be assumed 
that vascular depreciation is an inevitable concomitant 
of age Age per se is a contributing and not the pri¬ 
mary factor in the development of arteriosclerosis 
I hat nutritional factors play a significant role m the 
causation of this common and most important disorder 
is unquestioned though thus far there is much con¬ 
fusion of the interpretation of clinical and experimental 
observations The concept that a liberal protein intake 
contributed to this disorder is no longer valid, Eskimos 
living almost solely on animal tissue and therefore on 
a very high protein diet do not show any increased inci¬ 
dence of either renal or vascular disease Fat has been 
considered a potential cause of arteriosclerotic change, 
hut this has not, as yet, been established m man by con¬ 
trolled observations' 1 There is evidence that a high 
fat intake m the diabetic person contributes to the 
premature development of arteriosclerosis However, 
diabetes is a general metabolic disorder, recent obser- 
vations have in dicated that in diabetic patients liiam- 

6 Sterner A , and Doraanski, B Serum Cholesterol Lc\ cl in Coronary 
Arteriosclerosis, Arcli Int Med 71 397 (March) 1943 
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tamed on balanced normal diets arteriosclerotic change 
s much more rapid than in nondiabetic persons T 

Hypertensive arterial disease interferes most decid¬ 
edly with the nutrition of the tissue cells It must be 
emphasized that distal to arteriolar constriction the 
circulation is impaired Capillary stasis creates local 
impairment of nutrition and the oxygen supply Dimin¬ 
ished capillary permeability may add to impaired renal 
efficiency in enhancing accumulation of detrimental 
metabolic debris m the tissue interstices The gradual 
diminution of renal efficiency, not necessarily to the 
point of renal decompensation and therefore the devel¬ 
opment of clinically obvious uremia, makes imperative 
the desirability of a liberal fluid intake in later years 
It is more work for the kidneys to secrete a small 
volume of highly concentrated urine than a larger 
volume of dilute urine The chronically impaired kid¬ 
ney of later maturity, whether due to the vascular 
changes common with aging or to previous nephritis, 
requires a larger fluid intake and therefore larger 
urinary output in order to eliminate the metabolic 
debris adequately 8 The concept that a liberal intake 
of water in one form or another is hazardous because 
of the strain assumed to be placed on the aging myo¬ 
cardium is no longer valid 0 

Metabolic Factors With normal aging, there is a 
gradual diminution in the homeostatic efficiency of the 
organism This impairment may be accelerated by 
accumulated injuries of previous disease It is well 
known that the internal milieu of the organism remains 
nearly constant throughout the life span and the ranges 
of almost all the so-called physiologic constants, such 
as temperature, pulse rate, concentrations m tire blood 
of glucose, protein, calcium and the like, are about the 
same at age 80 as at 8 Nevertheless, the ability to 
maintain such constancy depreciates with advancing 
age Tolerance for stresses of all sorts is diminished, 
older persons do not adjust as well as younger adults 
to extremes of temperature and dehydration, to starva¬ 
tion, to excesses in carbohydrate intake and the like 
The early lowering of efficiency is revealed only by 
observation under conditions of stress 

Because the glucose tolerance test creates physio¬ 
logic stress, it is particularly valuable m the evaluation 
of health in later years The curve obtained m the 
glucose tolerance procedure in older persons frequently 
resembles that seen in younger diabetic patients The 
aging person does not respond w'ell to a rapid absorp¬ 
tion of glucose 10 Similarly, the older person does not 
tolerate a lowered blood sugar content, w'hether the 
result of starvation or of hyperinsuhnism Soon after 
the introduction of insulin into the management of 
diabetes melhtus it was observed that elderly diabetic 
persons, when precisely controlled to maintain a per¬ 
fectly normal blood sugar at all times, frequently had 
circulatory difficulties A low r blood sugar content (and 
this may not be so low as to be below the average 
normal range but only relative for the individual) may 

7 Richardson R and Bowie M A Diabetes Melhtus as Observed 
in One Hundred Cases for Ten or More tears, Ain J M be 
(Ian) 1945 Kimmclsticl, P and Wilson C Intercapillary Lesions in 
the Glomeruli of the Xidnej Am J Path 12 83 (Jan ) 1936 La>pr 
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a °\, Certain changes in the alimentary canal and its 
ancillary structures are significant m the problems of 
nutrition in later years Loss of teeth interferes with 
pioper mastication, an inability to chew properly may 
so reduce the toleiance to certain types of foods that 
important items are deleted from the dietary Fre- 
cjnenth it is possible to correct so-called irritable bowel 
b) insistence on proper dentines Because of painful 
or missing teeth older persons frequently choose only 
the sot ter foods, which may lead to difficulties with 
constipation ’ .. 

The secretion ot digestne enzymes and hydrochloric 
•icid In the stomach and the intestinal canal diminishes 
with advancing age In the eighth and ninth decades 
an almost complete achylia is usual The secretion of 
tnpsm and pepsin is likewise diminished The actual 
volume of all the alimentary secretions is lessened 
'I hcrefore considerable interference vv ith the digestion 
of foods is to he anticipated Chronic cholecystitis or 
impairment of function vv ithout active inflammation 
interferes with the utilization of fats, their ingestion 
may account for considerable flatulence and discomfort 
In such circumstances, unless the diet be fortified with 
the fat-soluble vitamins trom sources other than the 
natural fats a deficiency clue to spontaneous avoidance 
of fatty foods is not at all unusual Atrophy ot the 
ahmentarv mucosa with diminished vascularity makes 
the senile bowel more vulnerable to trauma and may 
impede absorption Diminished secretion of mucus, 
which normally serves as a lubricant m the lower intes¬ 
tinal canal contributes to the tendency to impaction 
and constipation Because of interference with absorp¬ 
tion, it is often desirable to prescribe larger quantities 
of specific food substances indicated to replace defi¬ 
ciencies than would be theoretically necessary With 
inefficient absorption one must allow for wastage 

Transportation of absorbed food elements from the 
intestinal canal to the tissues is often adversely affected 
by the changes in the circulatory apparatus which are 
common w ith advancing age Cardiac inefficiencv with 
resultant hvpostasis reduces the supply of o\vgcn to 
the tissue cells as well as interfering with the removal 
of metabolic debris Oxygen inadequacy may be 
regarded as a special type of nutritional deficiency 
\rlenosclcrotic changes roughly parallel advancing age 
in man However, arteriosclerosis may occur in per¬ 
sons as young as 3s to 40, and it must not be assumed 
that vascular depreciation is an inevitable concomitant 
of age Age per se is a contributing and not the pri¬ 
mary factor in the development of arteriosclerosis 
I hat nutritional factors play a significant role m the 
causation of this common and most important disorder 
is unquestioned though thus far there is much con¬ 
fusion of the interpretation of clinical and experimental 
observations The concept that a liberal protein intake 
contributed to this disorder is no longer valid, Eskimos 
living almost solely on animal tissue and therefore on 
a very high protein diet do not show any increased inci¬ 
dence of either renal or vascular disease Fat has been 
considered a potential cause of arteriosclerotic change, 
hut this has not, as yet, been established m man by con¬ 
trolled observations' 1 There is evidence that a high 
fat intake m the diabetic person contributes to the 
premature development of arteriosclerosis However, 
diabetes is a general metabolic disorder, recent obser- 
vations have in dicated that in diabetic patients liiam- 

6 Sterner A , and Doraanski, B Serum Cholesterol Lc\ cl in Coronary 
Arteriosclerosis, Arcli Int Med 71 397 (March) 1943 
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tamed on balanced normal diets arteriosclerotic change 
s much more rapid than in nondiabetic persons T 

Hypertensive arterial disease interferes most decid¬ 
edly with the nutrition of the tissue cells It must be 
emphasized that distal to arteriolar constriction the 
circulation is impaired Capillary stasis creates local 
impairment of nutrition and the oxygen supply Dimin¬ 
ished capillary permeability may add to impaired renal 
efficiency in enhancing accumulation of detrimental 
metabolic debris m the tissue interstices The gradual 
diminution of renal efficiency, not necessarily to the 
point of renal decompensation and therefore the devel¬ 
opment of clinically obvious uremia, makes imperative 
the desirability of a liberal fluid intake in later years 
It is more work for the kidneys to secrete a small 
volume of highly concentrated urine than a larger 
volume of dilute urine The chronically impaired kid¬ 
ney of later maturity, whether due to the vascular 
changes common with aging or to previous nephritis, 
requires a larger fluid intake and therefore larger 
urinary output in order to eliminate the metabolic 
debris adequately 8 The concept that a liberal intake 
of water in one form or another is hazardous because 
of the strain assumed to be placed on the aging myo¬ 
cardium is no longer valid 0 

Metabolic Factors With normal aging, there is a 
gradual diminution in the homeostatic efficiency of the 
organism This impairment may be accelerated by 
accumulated injuries of previous disease It is well 
known that the internal milieu of the organism remains 
nearly constant throughout the life span and the ranges 
of almost all the so-called physiologic constants, such 
as temperature, pulse rate, concentrations m tire blood 
of glucose, protein, calcium and the like, are about the 
same at age 80 as at 8 Nevertheless, the ability to 
maintain such constancy depreciates with advancing 
age Tolerance for stresses of all sorts is diminished, 
older persons do not adjust as well as younger adults 
to extremes of temperature and dehydration, to starva¬ 
tion, to excesses in carbohydrate intake and the like 
The early lowering of efficiency is revealed only by 
observation under conditions of stress 

Because the glucose tolerance test creates physio¬ 
logic stress, it is particularly valuable m the evaluation 
of health in later years The curve obtained m the 
glucose tolerance procedure in older persons frequently 
resembles that seen in younger diabetic patients The 
aging person does not respond w'ell to a rapid absorp¬ 
tion of glucose 10 Similarly, the older person does not 
tolerate a lowered blood sugar content, w'hether the 
result of starvation or of hyperinsuhnism Soon after 
the introduction of insulin into the management of 
diabetes melhtus it was observed that elderly diabetic 
persons, when precisely controlled to maintain a per¬ 
fectly normal blood sugar at all times, frequently had 
circulatory difficulties A low r blood sugar content (and 
this may not be so low as to be below the average 
normal range but only relative for the individual) may 
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lions is that the food supplied be “easy to eat ” Patients 
will sometimes refuse a delicacy such as a squab but 
cat a simple hamburger, because the latter is already 
ground up and requires a minimum amount of effort 
lor consumption Such persons are not interested 
enough in catmg to take the trouble to pick the meat 
off a squab Considerable food can be introduced m 
the beverage form if the appetite is extremely poor 
Frequently, liberal amounts of the vitamin B complex 
arc gn cn in an attempt to encourage the appetite in 
such circumstances 

In the middle years of senescence or later maturity 
obesity is a much more frequent problem than under- 
nutrition It must be remembered that both are forms 
of malnutrition Anxiety or discontent is at the back 
of most instances of overeating Eatmg may be an 
escape mechanism, it is a source of considerable physi¬ 
cal pleasure and permits the individual to find calm 
because digestion and a full belly induce drowsiness and 
lessened awareness of annoyances 21 Few obese senes- 
ccnts sunne to become senile 1 

Occasionally' one sees a truly' aged patient who gives 
a history that for many y’ears he or she has Ined on 
an outrageously unbalanced diet which should, accord¬ 
ing to our more recent scientific knowledge, have led 
to serious nutritional deficiencies Nevertheless, the 
mere fact of surwval to ripe senility is comincmg evi¬ 
dence that perhaps the scientifically illogical diet is not 
as bad as w'C might think The habits of the aged are 
to be respected, experience may have taught them 
what the\ as mdniduals can tolerate The characteristic 
of individual variability increasing w ith the years must 
never be forgotten It is important not to insist on 
abrupt changes in habits of aged patients Umvise habits 
can be modified slowly, but sudden and radical changes 
m the mode of life are physically upsetting as well as 
emotionally disturbing Furthermore, if the advice 
regarding dietary habits is too restricted or too much 
at \artance with the established mode of life, the patient 
will not follow the therapeutic suggestions and nothing 
whatever is accomplished 


most of this is reabsorbed by the convoluted tubules 
Fven relative dehydration can have profoundly deleteri¬ 
ous consequences Excessive ingestion of water is rare 
the ability of the organism to eliminate excesses of 
w'ater is far greater than its ability to conserve fluids 
w'hen an adequate intake occurs 

Practically all w'ater is normally obtained by the oral 
route Some w'ater, of course, is derived from foods 
which are not liquid at the time of their ingestion 
However, the water derived from solid elements of the 
diet should not be calculated as far as the water intake 
is concerned, because the insensible loss of fluid through 
respiration and continuous perspiration exceeds that 
" r hich is obtained from this source 23 The total intake 
of beverage fluids should be such that the twenty- 
four hour urinary volume is a minimum of 1,500 ml 
In hot weather this may mean a fluid intake of 3 liters 
or more, but in ordinary' cool w'eather, with moderate 
activity, an intake of approximately 2 liters is optimum 
In the older person it may be desirable that the fluid 
intake be spaced, with small amounts taken at relatively 
frequent intervals rather than large quantities at any 
one time In these circumstances there is less strain 
on the absorptive mechanism of the intestinal canal and 
on the circulatory' distribution of the fluid Persons 
who, because of a cystocele or prostatic obstruction, 
are bothered with nocturia should avoid consuming the 
mayor portion of their fluids in the latter part of the 
day Many older individuals complain that they do not 
“like” water It is feasible for them to consume 
flavored beverages, such as ginger ale, tea, either hot 
or cold, coflee, soups, fruit juices and the like It is 
not difficult to make fluids interesting to the palate 
Edema, whether due to nephrosis or to cardiac 
incompetence, does not justify the radical restriction of 
w'ater to a minimum Edema fluid is toxic 8 Edema 
will accumulate whether water be ingested or not Dur¬ 
ing the subsidence of edema, whether spontaneously 
or from diuretic medication, it is important to cover 
this diuresis with an adequate w'ater intake else the 
patient becomes severely' intoxicated by the liberation 
of toxic metabolic debris w'hich has accumulated m the 


SPECIFIC nutritional needs 
Not all the specific nutritional needs of older persons 
are known Basic nutritional requirements are essen¬ 
tially similar to those of a younger adult, w ith certain 
modifications introduced by aging and chronic metabolic 
disorders By grouping the important nutritional ele¬ 
ments, the discussion of specific nutritional needs may 
be facilitated and clarified 

[Paler —The habit of ignoring water as an element 
of diet is to be deplored Unfortunately, in many dis¬ 
cussions of nutrition, consideration of w'ater is omitted 
Yet of the total weight of the human body, some 70 per 
cent is water The intracellular w'ater is about 50 
per cent of the total body weight and the extracellular 
fluid about 20 per cent Though the over-all volume 
of this fluid is relatively constant, w'ater is being utilized 
m various w'ays and is thus m a state of flux the 
magnitude of this utilization is impressive It has been 
estimated, for example, that m twenty-four hours there 
arc from 500 to 1,500 ml of saliva secreted, from 
1 000 to 2 500 ml of gastric juice, from 100 to 40U ml 
of bile and from 700 to 3,000 ml of intestinal secre ions 
Furthermore, Smith 32 has presented data to indicate 
that as much as 170 liters of w'ater are filtered from the 
plasma w tw enty-ionr hours by the kidney's Of course, 


22 Smith 11 W The Physiology of the K.dnej, N’eu 1 orh Oxford 
Uimersitj Press 1937 


edema stored in the tissues Many times the cardiac 
invalid is more severely ill and m greater jeopardy 
during the subsidence of anasarca than during its 
accumulation 21 

In extremely hot w'eather not only is an increased 
amount of water a necessity but also additional intake 
of sodium chloride Additional salt should be given at 
meals and not as a separate item The studies of the 
Army indicate that approximately 12 Gm of salt is 
required for those in hot climates w orking at sedentary’ 
occupations Those working hard for eight hours daily 
require 24 Gm , but such quantities w'ould rarely apply 
to older persons 

Calottes —The detrimental effects of obesity'm the 
later y'ears of life can hardly be overemphasized Exten¬ 
sive actuarial studies of the effects of abnormal w'eight 
on expected mortality m persons otherwise normal 
reveal that those 15 to 24 per cent overweight present 
a mortality of 144 per cent of that expected and those 
25 per cent or more ovenveight show' a mortality ot 
174 per cent of the expected rate In the presence 
of cardiovascular disease, the hazards of ovenveight are 
even more marked If the death rate of cardiovascular 
pati ents of normal weight is taken as 100 per cent tlie 

21 Peters J P Body W’ater The Exchange of Fluids m Man 
Springfield, Ill, Charles C Thomas Publisher, 1935 

24 SUeghtx, E J Cardiac Failure Ann Int. Med 6 406 (SepW 

1932 


Volume 142 
Is UlZBEIt 14 


NUTRITION IN GERIATRICS—STIEGLITZ 


1075 


mortality rate for those overweight is found to be 162 
per cent of normal, whereas for those underweight the 
death rate is only 77 per cent Similar consequences 
occur when obesity complicates diabetes mellitus The 
mortality from diabetes mellitus is increased to 250 per 
cent over that which occurs in those of normal weight 
w'hen obesity is a factor 21 

Obesity is almost invariably due to an excessive con¬ 
sumption of calories 25 Though glandular disturbances, 
including those of the climacteric, have been blamed 
for many instances of obesity, the fact remains that 
overweight persons eat more than they require. It is 
doubtful if more than 1 per cent of instances of obesity 
in later years are attributable to endocrine disorders 
The control of obesity involves two points of attack 
(1) prescription of a dietary with sufficient calories 
to maintain vigor and activity but less than that yvhich 
is required to maintain the excessive weight and (2) 
the control of appetite so that this diet may be followed 
for sufficient time to permit of reduction to normal 
weight In the adjustment of the diet, the major restric¬ 
tions in calories should be in carbohydrates and fats 
Proteins should not be limited and are often best 
increased Control of the appetite is often greatly 
assisted yvith the oral administration of 5 mg of dextro¬ 
amphetamine approximately fifteen minutes to one half- 
hour before meals No detriment has been observed 
from the utilization of this drug 28 Exploration of the 
psychologic factors responsible for the excessive appe¬ 
tite is an important factor in the treatment of obesity 27 
Thyroid substance is rarely indicated The indiscrimi¬ 
nate prescription of thyroid preparations is most unwise 
and has resulted in unnecessary injury Not infre¬ 
quently administration of thyroid increases the appetite 
excessively, thus making weight reduction more 
difficult 

It is extremely important that weight reduction in 
persons in the second forty years be gradual A w eight 
loss of approximately a pound (0 5 Kg ) a week, or 
a maximum of 5 pounds (2 3 Kg ) a month, is as rapid 
as is usuall) advisable However, it must be kept in 
mind that w ith the gradual reduction of approximately 
5 pounds a month it is possible for the patient to lose 
60 pounds (27 2 Kg) within the year The reasons 
for insisting on a gradual, long term program of w eight 
reductions are several In the first place rapid weight 
losses are usually quickly regained because patients do 
not change their habits of eating Gradual weight 
reduction permits of the development of new eating 
habits At the end of six months or a year of dietary 
control the person does not tend to regain the weight 
lost Secondly, with slow but persistent reduction the 
patient does not complain of a sense of yveakness or 
exhaustion Wrinkling of the skin is avoided by slow 
slimming This is important to middle aged and elderl) 
alike Weight reduction m the mature adult requires 
patience and persistence on the part of the phj sician 
as well as of the patient Education and constant 
encouragement, how ever, can accomplish much 21 

Proteins —The elderl) are prone to suffer from pro¬ 
tein deficiency more than from any other form of defi¬ 
ciency 18 Inadequacy of protein is a significant factor 
m the pathogenesis of tissue wastage, anemia and 
edema Mild deficiencies may be manifested pnmanl} 

25 Newburgh L H Obesity Arch Int Med 70 1031 (Dec ) 1°42 

26 Colton Is H Segal H I Steinberg A Sbecbtcr F R and 

Pastor N The Management of Obesit\ with Emphasis on Appetite 
Control Am J M Sc 206 75 (Jul>) 1943 

27 Freed S C Psvchic Fac ors in the Development and Treatment 

of Obesity J A M A 133 3 o (Feb 8) 1947 


b) a sense of habitual fatigue Plasma protein determi¬ 
nations on blood from older persons frequenth reyeal 
a moderate degree of insufficiency It is not difficult to 
determine the degree of protein deficiency of the serum 
protein concentration Normalh the serum protein 
should be about 7 Gm per 100 ml To illustrate the 
calculation necessaty to determine the total protein 
deficiency we raaj take as an example an instance 
wherein the serum protein is 5 Gm per 103 ml This 
represents a deficit of 2 Gm per 100 ml of semm 
The plasma yolume is 5 per cent of the total bod\ 
weight Thus, if the patient weighs 70 Kg (154 
pounds), we know that the plasma weighs 3 5 Kg, or 
is approximate!) 3,500 ml in \olume Therefore a defi¬ 
ciency of 2 Gm per 100 ml multiplied b) 35 equals a 
total deficit of 70 Gm m plasma protein Tor each 
gram of plasma protein reduced from the normal it is 
estimated that there exists a 30 Gm depletion of the 
tissue protein reserves Therefore, 70 times 30 equals 
2,100 Gm as the depletion of tissue protein Thus 
the total protein deficiency is 2,170 Gm If the deficit 
is to be restored, it is necessary that a total ingestion 
of something oier 2,000 Gm of protein be added to the 
usual daily requirement of 1 Gm per kilogram per day 
These 2 Kg of additional protein may be spread o\cr 
as many days as is deemed advisable in making up the 
deficiency 

Unfortunately, tbe majorit) of older persons dislike 
or resent the prescription of milk Milk is not only 
a valuable source of protein but also a major source 
of calcium Skim milk may be preferable to whole 
milk as a source of extra protein, especially if one 
yvants to avoid increasing the fat intake Dried skim 
milk preparations, particularly those fortified w ith addi¬ 
tional iron and yitamins, are of considerable yalue in 
the maintenance of good nutrition m the senile person 
Other significant sources of protein are cheese and 
lean meats Nuts are relatnely poorly tolerated b) the 
majority of older persons, particularly if the) are not 
properly cheyyed The value of eggs in the dietary of 
the older person is open to question at the present 
moment because of the controyersy concerning the 
hazards of cholesterol ingestion 

The role of nutrition, and particular!) of adequacy 
of protein, in the preoperatne and postoperative care 
of the elderly is extremel) important 4 In acute surgi¬ 
cal emergencies, mtrayenous administration of hydro¬ 
lyzed amino acids is entirel) justified and often 
invaluable, but in the long term nutritional problem 
of protein depletion in older persons protein hydrol¬ 
ysates are largel) unnecessar) \lmost all the protein 
hydrol) sates prepared for oral administration are so 
extremel) unpalatable that it is difficult, if not nnjiossi- 
ble, for the patient to continue their ingestion oyer a 
long enough period and in sufficient quantities to lie 
fundamental!) beneficial There is no reason yyhateyer 
yyh) the usual protein foods, such as nulk products 
cannot be emplo)ed to maintain adequate protein intal e 

The metabolic requirements of the older person are 
similar to those of a younger person namely, a mini¬ 
mum of 1 Gm of protein per kilogram ot body y eight 
per da) Howeyer many elderly patients are in a 
state of negative nitrogen balance and ingestion of 
2 Gm of protein per kilogram oi body y\ eight may be 

28 Tui G. The \ alue of Prrtein and Its Chemical C — * n 

Snrpical Repair BulL Ne* A ork Acad. Med 21 631 (D-c ) 1945 
FisbbacX F C Principles cf Genuine Surzcn in St e^htr 1 ch-*’ ~ 
Elman R Parenteral Mimentaticn in St-reer* - with S K-iral Rclr-en c to 
Proteins and Ammo Acids New A orb Paul B llo-’^r In- 
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necessary to produce a positive balance On such a 
nera protein intake, a positive balance may be main- 
a,ne or as l° n g a year, showing the extent of the 
previous tissue protein depletion 29 Any loss of protein 
t irough persistent proteinuria demands compensatory 
increase in the protein intake 

Cm bohydiairs ■—The hazards of either excessively 
high blood sugar levels or reduction of the blood sugar 
to below optimum levels m the older person have been 
mentioned previously Adequate carbohydrates to bal¬ 
ance the diet and, of course, appropriate restrictions 
for the diabetic patient are in order 

7'a/v The controlersy as to whether arteriosclerosis 
and fatty degeneration of the liver, both conditions 
hkcl\ to be encountered with advancing years are 
due in am respect to a diet excessivclj rich in fats and 
cholesterol is still unsettled There arc those who main¬ 
tain that high fat diets contribute decided!} to the 
lormation of arteriosclerotic change The low incidence 
of arteriosclerosis m the Chinese and the decrease m 
incidence ot this disorder m Germany during the years 
of fat shortage following World War I arc considered to 
be significant in this connection 3n On the other hand, 
studies m the relationship of prolonged increases of 
cholesterol in the diet to the incidence and sc\cnty of 
ooronari arteriosclerosis indicate that there was no 
parallelism between the two The nutritional role of 
cholesterol in the genesis of human atherosclerosis is 
of doubtful significance' 1 There is, however, no doubt 
that there exists a relationship between obesit}, which 
may be due to the excessive ingestion of fats as well 
as of other sources of calories, and the incidence and 
scveritv of atherosclerosis 33 

Recent experimental work with animals has shown 
that certain types of fatty lucr cirrhosis are a/Tccted 
In a faulty diet and prei ented to a large extent by 
adequate amounts of dietary choline or the milk protein 
casein 13 In addition to choline, methionine and inositol, 
arc significant factors m the metabolism of cholesterol 
These agents may assist dceholcstcrohzation It has 
been reported by Herrmann that inositol in doses of 
2 Gm per da\ for lwcnty-fi\e to thirty days reduced 
the cholesterol and cholesterol esters as much as 14 
per cent 31 

It is becoming increasingly evident that there exists 
a close relationship between high serum cholesterol 
levels and coronary arteriosclerosis 3, Morrison has 
reported that the cholesterol content of coronary arteries 
in patients who died from acute coronary occlusion and 
myocardial infarction is often four times as great as the 
average cholesterol content of coronary arteries of con- 
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troi patients ot comparable age 30 It is the considered 
opinion of many cardiologists that the greatest hnn! 
of preventive measures in the area of arteriosderoT 
heart disease lies in the nutritional control of cholesterol 
metabolism U1 


The full significance of inositol and other lipotronhir 
enzymes is as yet undetermined 37 The role of timid 
activity m connection with cholesterol metabolism 
cannot be ignored This whole area of nutritional 
research is advancing so rapidly that concepts cannot 
lie crystahzed sufficiently to permit of sound, confirmed 
clinical recommendations at the present moment 
Min rials —Most of the minerals required by the body 
are available in ample quantities However, both cal¬ 
cium and iron are frequently deficient Not only is 
calcium frequently inadequate in the diet of elderly 
persons, m part because of their dislike for milk and 
milk products, but it has been demonstrated that the 
older organism has difficulty in the absorption and 
utilization of calcium 33 Clinical studies have shown 
also that it is more difficult to maintain calcium balance 
in older persons 19 The major food sources of calcium 
arc milk, cheese, ice cream, green vegetables and 
legumes As time is an extremely significant element 
in the development of gradual and insidious deficiencies 
m nutrition, it may require a considerable penod to 
restore calcium balance in older patients who have been 
gradually depleting their reserves over many y ears 
I he patient should be made aw are of the inevitable 
slowness of correcting long-standing deficiencies 


The recommended allowance for iron for an adult 
is approximately 12 mg per day Habitual intakes 
below this level arc extremely common Moderate 
anemias are almost the rule in elderly persons It does 
not suffice in these instances to encourage an increased 
intake of milk for milk is ordinarily deficient in iron, 
though an extremely valuable tood in other respects 
One dried milk preparation has been fortified with the 
addition of iron so that this deficiency is corrected 
Clinical experience reveals that a great majority of 
elderly persons require supplemental administration of 
iron salts of one form qr another 39 

Vitamins —Because the role and importance of the 
various v itamms in human nutrition have been dis¬ 
cussed clscw here in the present series, this discussion is 
intentionally brief Of particular interest to those 
whose problem is the nutrition of the elderly is the 
fact that low r grades or minor degrees of vitamin den 
cicncy can be assumed to be the rule rather than the 
exception Slight inadequacy of intake over a long 
period or excessive utilization because of recurrent 
infections and intoxications or impairment in absorption 
may' all contribute to chronic vitamin inadequacy 
lias bqen shown ' t0 that liberal additions of the vitamin 
group and ascorbic acid to the dietary 7 of older persons 
can make for great improvement in general vitality an 
vigor In most instances of such deficiency states i 
elderly' persons there exists a general inadequacy o e 
than insufficiency of any one element Hie nnpo an^ 


36 Morrison. L M Hill, L , and Oliver A L T ^° 

sni Blood Scrum Cholesterol and Ester Levels in f Tub J 

f Acute Coronary Thrombosis Am J M gc The Kolf 

Iorrison, L M Clmer A L , Hill L and Gmto W ^ ^ 
[ Lipoid Metabolism in Production of Coronao Arter 
.therosekrosis, Am J Med O 288 (March) 194 T io i t No In 

37 Woolley D W The Nutritional Significance of Inosit J 

on SS 305 (Nov) 2944 . „ , 0 f Old 

38 Line, G G, md McCay, C M Calcium eqn ^ 
nd Young Ministers and Rats, J Gerontol ~ 244 (J > 

39 Sebrell, W It Malnutrition in Sticgbtr chip , pi 

40 Stephenson, W , Pcnton C , m<l Korcnchci^j ^ ' 13) j 94 i 

f Vitamin B md C on Senile Patients Brit M J 2 839 
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of folic acid, as w ell as iron, in the maintenance of an 
adequate hemoglobin content m elderly patients must 
not be forgotten Rarely is the diet so specifkially 
asymmetric that there is a gross and conspicuous defi¬ 
ciency of one item without depletion of the other 
elements 

Vitamin supplementation through special prepara¬ 
tions or, in severe cases, by the use of parenteral 
injection may be necessary in addition to a well planned 
adequate diet Some studies indicate that the aged 
require a larger vitamin intake than the average normal 
adult 41 w hereas other im estigations 42 have revealed no 
particular difference m requirements Because of diffi¬ 
culties m absorption and utilization, it is felt that the 
usual normal intake for an adult can well be doubled 
for those in later maturity or in actual senility' The 
balance between the various vitamins should be pre¬ 
served at approximately the usually recommended level 
There is great need for extensn e studies of the specific 
requirement in later maturity 

Bulk —The older bowel as w ell as that of the younger 
person requires an adequate amount of soft bulk in 
order to prevent constipation and the development of 
hard dry stools The senile intestinal mucosa does not 
tolerate roughage The roughage from bran and the 
scratchy fibers of items such as celery and hulls of 
com must be distinguished from soft bulk Frequently, 
the simplest method of explaining this distinction to 
patients is to point out that any fruit or v egetable which 
can be strained through a colander will contain no 
roughage, though such foods need not be actually 
pureed Major vegetable sources of soft bulk are the 
roots, such as beets, turnips, parsnips, carrots and the 
leaves, such as spinach, lettuce, cauliflower, brussel 
sprouts and broccoli The stalks, such as celery and 
rhubarb, are rather too rough for many aged bowels 
The seeds, peas and beans offer little bulk, though their 
nutrient value is unquestioned Corn is in most 
instances far too irritating Control of the bulk m the 
diet, as well as all other items, must be highly indi¬ 
vidualized in geriatric nutrition 

Accessories —Excesses of condiments and spices, 
particularly those w'hich are prone to bum the tongue, 
such as pepper, mustard, horseradish, Worcestershire 
sauce and clnli con came, are undesirable for aged per¬ 
sons because not only are they irritating to the intes¬ 
tinal tract but they contribute to vascular and renal 
irritation 8 

The importance of an adequate fluid intake has 
already been emphasized Coffee and tea are not contra¬ 
indicated except in specific illnesses or idiosyncrasies 
Recent studies have indicated that the administration of 
coffee throughout the life span of experimental ani¬ 
mals has no ill effect whatsoever 43 Frequently, the 
desirable morning diuresis and stimulation of caffeine 
is highly profitable to the older persons When insom¬ 
nia is a problem, caffeine in any form late in the day' 
is to be discouraged The habits of the aged are to be 
respected 

Alcohol is a vasodilating substance It is of con¬ 
siderable assistance in the management and control of 

41 Rafskj H A and Newman B \ jtaram C Studies in the Aped 

Am J 31 Sc. 201 749 (Maj) 1941 Vitamm B Excretion in the Aged 
Gastreenterolog> 1- 737 1943 Relationship of Niacin (Nicotinic Acad) 

to Porphynnuna in the Aged Am J M Sc 205 209 (Feb ) 1943 

42 Honwtt M K Liebert E Kreisler O and Wittman P 
Bulletin 116 Im estimations of Human Requirements for B Complex ^ ita 
nuns National Research Council June 1948 

43 Sperling G Loosli J K Barnes L. L. and McCa> C. M 
The Effect of Caffeine Human Diets and Inheritance upon the Life Span 
of Rats J Gerontol 1 426 (Oct ) 1946 


arteriosclerotic change in elderh persons 4 * In m\ 
opinion the judicious use ol wlnskv or other spintus 
liquors is therefore indicated in the management ot 
many aged patients Alcohol m moderation supplies 
quick fuel, relaxes tensions and tends to increase the 
appetite A glass of wine or a highball before dinner 
and another at bedtime is often most constructs c in 
increasing aigor and endurance m the elderh 

SUMMARY 

Science is not static Our knowledge of nutrition 
and understanding of gerontology, or the science of 
aging, are ad\ancing rapidh 4j Geriatric medicine is 
daily learning more and more about the changing 
capacities and limitations, and therefore needs of aging 
men and women With e\ery increment in knowledge 
certain concepts must be revised and some discarded 
Thus, the conclusions and suggestions presented here¬ 
with are to be considered tentative and open to Tension 
However, while we discover new facts we must it«c 
our existing knowledge as effectnely as possible even 
though we know it to be incomplete and tentatne 
It is comforting to keep in mind that awareness of 
ignorance is a necessary prelude to learning 

The essentials of good nutrition in geriatric medi¬ 
cine must include consideration of the following 
principles 

1 Moderation Excesses are as undesirable as defi¬ 
ciencies Both induce malnutrition It is often most 
helpful for older persons to eat small quantities fre¬ 
quently rather than to attempt large meals 

2 Individualization Individual \anation increases 
with advancing years Generalizations and routine 
dietary' programs are unwise Mam -variable factors, 
such as digestive and circulatory' efficiency', habits, den¬ 
tures and the like, affect the prescription of diet in the 
elderly 

3 Water The importance of an adequate fluid 
intake must never be forgotten 

4 Maintenance of hemoglobin content Anemia 
even if minor, is immensely more significant m later 
years than in y'outh, for the ability to compensate for 
inadequacy declines In the presence of any circula¬ 
tory handicap (arteriosclerosis, hypertension or cardiac 
impairment) the quality of the circulating medium 
assumes a role of major importance Optimum licmo 
globm concentrations should be the objective, the 
average does not suffice 

5 Balance in dietary' is as important here as at am 
age Asymmetry in utilization, however, may alter 
the optimum proportions of various elements m contrast 
to the usual standards for young adults Protein iron 
and calcium are the elements most likelv to be inade¬ 
quate in spontaneous!! selected dietaries among the 
aged 

6 The focus of attention must be on the person 
rather than on his disease or diseases The human 
being is indivisible, psyche and soma arc one Insulin 
does not suffice for the anxious diabetic patient nor 
does equanmntv come to the exhausted anemia patient 
An attitude of constructive prophvlaxis is essential to 
effective geriatric medicine The pnmarv objective is 
the construction of health to as near the optimum as 
possible Wise nutrition is a most powerful tool for 
the attainment of vigor in later vears 

44 \\ right, I S Artcno dcrc^i in Sticglitz, 1 cha^> 29 

45 Stieglitx. E. J Tfce Orientation of Geriatric* G^roatr-s 1:12' 
(Max June) 3949 
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THE SALMONELLA PROBLEM 


E\tcnsi\e suncys published during recent years by 
Edwards, 1 Scligmann 2 and Felsenfcld 3 and their 
co-workers show that micro-organisms called Salmo- 
nellas arc present in man and animals and animal 
products which arc served in meals The large number 
of lndiudual Salmonella strains and the peculiar epi¬ 
demiology of some of them, together with the complex 
antigenic structure which has to he considered in the 
diagnosis of the different Salmonella types, constitute a 
real problem 

The disease produced in man may take one of several 
forms, among the commonest of which arc Salmonella 
fever (often caused by S typhosa, the paratyphoid 
bacilli, S montevideo, S new port, S oramenburg and 
S panama) , Salmonella septicemia with a serious prog¬ 
nosis (most frequently from S cholerae-suis) , Sal¬ 
monella enterocolitis (in the United States usually from 
S typln-murium, S montevideo, S oramenburg, S 
new port, S ententuhs, S panama and S give), and, 
localized extraintestmal infections, such as salpingitis, 
otitis, pneumonia, cholecystitis or osteomyelitis Some 
Salmonella strains are more adapted to man (as S 
typhosa, the paratyphoid bacilli, S sendai) and are 
rarely isolated from animals Others are predominantly 
found in animals (e g, S pullorum in fowl, S abortus- 
cqui in mares) All strains, however, are potentially 
pathogenic both for man and animals The clinical 
form of salmonellosis docs not depend so much on the 
type of the infecting organism as on the age and 
resistance of the diseased subject Children and young 
animals are more likely to have infections with fatal 
outcome than yvell nourished adults Salmonella typhi- 
lnurium, for example, is not infrequently isolated in 
cases of fatal meningitis in infants The same organism 


1 Edwards, P R , Bruner D W r , and Moran A B Turther Stud 

ies on the Occurrence and Distribution of Salmonella Types in the United 
States T Infect Dis SJ 220 1948 „ , 

2 Schumann E , Saphra I and Wassermann, M Salmonella Infec 
tions in the U S A, j Immunol 5 1 69, 1946 

3 rcisenfcld O, and VounR V M Studies tn Salmonellosis in 
North and South America Am J Trop Med 29 483 1949 


does much damage to young turkeys In adults, how¬ 
ever, a simple and self-limited enterocolitis is the usual 
result of an infection with this strain 

About 160 Salmonella strains or “types” have been 
described to date These strains differ from each other 
m their serologic and biochemical behavior The exact 
diagnosis of the infective strain is of paramount impor¬ 
tance for epidemiologic purposes Routine diagnostic 
medical laboratories are not equipped with the necessary 
serums or adequate personnel to carry out this “typing ” 
For this reason, a number of typing centers have been 
established The largest of these is operated by the 
United States Public Health Service m Atlanta, Ga 
Smaller centers are maintained in some state public 
health laboratories Others are supported by private 
research grants 

The usual sources of human salmonellosis in the 
United States are human carriers, especially food 
handlers, insufficiently cooked pork and foyvl, eggs, 
water, food contaminated during storage by rodents, 
domestic pets, especially dogs, and handling of infected 
farm animals The oyer-all mortality is low, approxi¬ 
mately 6 per cent Generalized infections yvith Salmo¬ 
nella require treatment y\ ith antibiotics In enterocolitis 
the sulfonamides or even dietary management and some 
intestinal absorbent may be satisfactory The preven¬ 
tion of salmonellosis by appropriate hygienic measures 
is the most effective way of eradicating the disease 
Such measures include clean water supply, proper food 
inspection periodic examination of food handlers and 
treatment of sick animals 


SURVEY OF PHYSICIANS’ INCOMES 
The Bureau of Medical Economic Research of the 
American Medical Association and the Office of Busi¬ 
ness Economics of the United States Department of 
Commerce are conducting jointly a survey of phy¬ 
sicians’ incomes The Bureau has been authorized by 
the A M A Board of Trustees to cooperate in this 
survey, which the Department of Commerce had 
planned to undertake alone Similar analyses of surveys 
of incomes of dentists and lawyers have been made 
jointly by the Department with the American Dental 
Association and the American Bar Association This 
survey of physicians’ incomes will be the first full scale 
survey by the Department of Commerce since 1941 
There is evidence that the national averages in some 
surveys have been too high because physicians who do 
not have bookkeepers to fill out questionnaires do not 
reply in sufficient numbers Some of the previous 
surveys have given biased results For example, those 
with small practices have not been represented properly 
Thus it is important for all physicians, especially those 
with relatively small practices, to prepare properly the 
questionnaires they will receive Accurate postwar 
data on physicians’ incomes are needed to permit more 
accurate estimates of how much the American peop e 
pay to physicians 
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The survey does not have any relation to the opera¬ 
tions of die United States Bureau of Internal Revenue 
In fact, the Department of Commerce could not have 
obtained the needed information from the Bureau of 
Internal Revenue 

The punch card files of the Bureau of Medical Eco¬ 
nomic Research contain the names of about 200,000 
physicians The survey will cover 125,000 of these, 
or 62 5 per cent of the total Selection will be bj a 
formula vv hich eliminates any partiality There vv ill be 
two questionnaire forms The Bureau helped to design 
these A short form will be used for income data for 
1949 only A long form questionnaire will be used 
for the years 1945 through 1949 All are to be returned 
unsigned in franked envelopes 

A short form will be sent once only to every other 
name in the file of the Bureau of Medical Economic 
Research Of the remaining 100,000 names, ever} 
fourth one will be selected To diese will go 10,000 
short forms and 15,000 long forms, with this distinction 
—the return franked envelopes vv ill carry a code number 
which wall identify the physician to the Bureau of 
Medical Economic Research alone All the addressing 
will be done in the headquarters of the A M A The 
purpose of the code number is to enable the Bureau of 
Medical Economic Research to address a follow up 
letter to those not replying to the first request Phy¬ 
sicians need not have any suspicion concerning the code 
number because when the reply is received, the ques¬ 
tionnaire will be separated immediately from the 
envelope and the identity will be lost The number on 
the envelope will then be checked off the entire list of 
code numbers involved in the mailing 

Cooperation by the members of the medical pro¬ 
fession wall be needed in this project Physicians 
will be doing their profession a service by filling out 
the forms and returning them as soon as possible The 
forms wall be mailed during the latter part of April 


Current Comment 

ETHYL ALCOHOL FOR SKIN 
DISINFECTION 

In spite of the multiplicity of skin disinfectants avail¬ 
able, ethyl alcohol continues to be one of the most 
popular Many other disinfectant mixtures contain 
ethyl alcohol, and their bacteriologic action is large)} 
dependent on that ingredient Eth} 1 alcohol has been 
proved to be bacteriologically potent, it is deficient in 
its inability to kill spores and tubercle bacilli, deficiencies 
which are shared by all commonly used skin disinfec¬ 
tants It should not be used in wounds, because of its 
irritant and toxic properties, and it has reduced bac- 
tenologic activ lty in the presence of serum and tissue 
proteins Solutions of eth}l alcohol should not be 
relied on for cold disinfection of instalments Price 1 

1 Price P B Rc E'aluation of Eth'I Alcohol as a Germicide Arch- 
Surf: 60 492 (March) 1950 


has recenth reinvestigated vanous alcohol-water ratios 
to determine which is most effective as a skm disin¬ 
fectant In 1939 he published data which indicated tint 
70 per cent alcohol b} weight was the optimum con¬ 
centration 2 Similar results were reported bv 'omc 
inv estigators 3 but refuted bv others * Reevaluation 
tests hav e led Pace to observ e, b} m vitro studies tint 
60 to 90 per cent solutions bv weight are strongly and 
rapidly bactericidal, much of the effect apparentlv taking 
place during the first few seconds of contact Absolute 
alcohol is somewhat less effective Under conditions 
of actual use on the hands and arms solutions 60 per 
cent by weight and stronger are said bv Price to be 
efficient skin disinfectants The optimum concentration 
apparentl} vanes with different persons and even in 
the same person from time to time, probabl} because of 
vanations in the flora and condition of the skin The 
effectiveness of alcohol as an antibactenal agent seems 
to depend on the strength of the solution and the condi¬ 
tions under which it is used 


RELATION BETWEEN MORBIDITY AND 
MORTALITY IN TUBERCULOUS 
INFECTION 

The relation of tuberculous infection to the various 
tuberculous diseases is one of the major problems m 
tuberculosis At the beginning of this centurv some 
assumed that primary' tuberculous infection occurred 
almost exclusively in childhood and was responsible for 
all the later forms of tuberculosis Bv 1916 the latent 
penod vv as believed to be comparativ ely short for spread 
of the disease by the blood stream but long for chronic, 
progressive pulmonary tuberculosis, with the well 
known classification by stages This resulted from 
mvestigations with tuberculin which indicated an inci¬ 
dence of 100 per cent in childhood and was supported 
by investigations showing that tuberculous infection (a 
primary complex) is common in childhood and that 
phthisis begins in the pulmonarv apexes In the late 
1920’s, however radiologic observations demonstrated 
the early infiltrates, indicating that pulmonirv tulier- 
culosis often begins acutelv with much subclavicular 
infiltration, seldom in the apexes Many earh infiltrates 
showed a regressive tendencv and three fourths of them 
revealed nearby' sources of infection this led to the 
conclusion that supennfection must plav i complicated 
part in these cases Later it seemed more hhelv tint 
the early infiltrate had amen from a relativelv recent 
pnmary infection Then Scandinavian investigators 
demonstrated that only a nunoritv of persons in a com 
mumtv is infected in childhood and that most inicctions 
take place during adolescence and cirlv adult htc \s 
a result consideration of the latent period ot pro 

2 Price P B Eth)I Alcohol as a Germicide Arch- ^urr 3ft * % 
(March) 1939 

3 Pohle M D.. and Stuart L S The Gerruci *al \cti r c r 
Cleansinp Apents A Stud) of a Modincat on of Fnce * 

J Infect. Dis 67 275 19-.0 Pill 1 ar% D M Linn r 4 C c a-i 
\icbols A C Flora of Normal SI in Report on F'Nrn < c \ 
Ointments and Solution* "ith Common s rn t v e Cl '’tea! < prt f ear e of 
This Stud' \rcb Dermal r S'rh. 45 61 (Jan) 101. 

4 Hatfield C A.* and Loch"cod J S An E\a!_ tin ef c r*~ cf 
the Materials Cerumen!' X. ed for the Prcr-w-f^tive Pre'irat ■" (f tb 
Skin Snrper' 12 931 l°4t Palmer D H C rr'" ci ? r \r i i'I 
and Di infectants for Ho pita] L Nrr' lol IJ taj Et.rr j c ( 
Standards, and Su^plte Inc 19-* c 
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gressive pulmonary tuberculosis evoked the conclusion 
that the disease may develop shortly after a primary 
infection or after a long interval, but there was evidence 
or believing that a short latent period is common 
In erythema nodosum, pleuritis and most of the extra- 
thoracic manifestations of tuberculosis a short latent 
period is the rule In an extensive study, Meyer 1 
noted that erythema nodosum occurs during the first 
tear of observation after infection in 5 to 10 per cent 
of infected persons of all ages and is most frequent 
in females and comparatnely rare in males over 15 
rears of age Hilar adenitis seems to diminish as the 
age at the time of infection increases, it follows immedi¬ 
ate!) on infection in 60 per cent of persons up to 
3 )ears of age, 40 to 50 per cent aged 4 to 12 years, 
25 per cent aged 13 to 19 rears and barely 20 per cent 
in adults Pulmonary infiltration (a primary focus) 
nas demonstrated radtologically during the first year of 
observation in 20 to 25 per cent of persons with a 
prtmarv intcctioii m all age groups Exudative pleuritis 
nearh aluars occurred in the first year of observation 
after infection m all age groups Extrathoracic tuber¬ 
culosis usual]) occurred within two or three years 
after infection and its total morbidity Mas about 5 to 
10 per cent after infection in the age group up to 3 years 
(mam cases of meningitis), thereafter it was about 
2 per cent m all the later ages at the lime of infection 
After the age of 13 ) ears, it is relain el) more frequent 
in persons u ith hilar adenitis The annual pulmonary 
tuberculosis morlndit) after childhood infection was 
about 0 3 per cent during the first year of observation 
It remained at about the same level long after infection, 
prov ided the persons had passed the age of 13 years 
The total morbidity after infection in childhood Mas 

2 to 3 per cent A pnmarv infection occurring m 
patients over 13 )cars of age showed a subsequent 
annua] morbidity of 2 to 3 per cent After the third 
vear of observation the annual morbidity fell below 
1 per cent The high annual morbidity during the three 
or four )ears after infection in persons above the age 
of 13 ) ears was over 10 per cent Infection up to 

3 years of age showed a mortality of about 3 per cent 
(chiefly meningitis) , at 4 to 12 years of age it was 
1 per cent, spread over a long period and dependent 
mainly on extrathoracic tuberculosis During ado¬ 
lescence it depended on pulmonary tuberculosis, after 
13 years of age, there was a 5 per cent mortality chiefly 
caused by pulmonary tuberculosis and presumably some¬ 
what higher vv hen infection occurred between the ages 
of 13 and 19 than later The total mortality was 
more evenly distributed over a long period of obser¬ 
vation than the morbidity The mortality is of con¬ 
siderable importance because it confirms the morbidity 
observations, and no definite sex difference was evi¬ 
dent except m erythema nodosum and pleuritis The 
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mortality from pulmonary tuberculosis was highest 
when there was a family history of tuberculosis A 
lugh sedimentation rate in the first year after infection 
meant a definitely higher morbidity and also mortality 
particularly when infection occurred in patients over 
3 years of age A visible pulmonary infiltration (a 
primary focus) entailed a considerably increased risk 
of pulmonary tuberculosis during the first four years 
of observation and also a higher mortality Pleuritis 
during the first year of observation had the same 
unfavorable influence on the prognosis as a visible 
pulmonary infiltration 


APPETITE AND OLFACTORY ACUITY 

In 1935, Elsberg and Levy 1 introduced a simple 
method of measuring olfactory acuity Measurable 
volumes of odorous air were injected into both nostrils 
The smallest volume which produced a sensation of 
odor vv as taken as a measure of the olfactory threshold 
Using bottles containing constant amounts of ground 
coffee as sources of the odorous air, Goetzl 2 and associ¬ 
ates measured the diurnal variations m olfactory acuity 
m a group of male and female employees of the Perma- 
nente Institute of Medical Research, Oakland, Calif 
They found that on days when lunch was omitted 
the olfactory acuity increased gradually from the early 
morning until the end of the work day This increased 
olfactory sense was accompanied with a parallel increase 
m the hunger sense This basic pattern was modified 
on days when lunch was eaten during the midday 
rest period As a result of the lunch the olfactory acuity 
fell precipitously to a relative olfactory blindness, while 
the sensation of hunger was converted mto one of 
satiety This dulness of the olfactory sense persisted 
for about three hours, when a rapid increase m olfactory 
acuity set in, accompanied with a return of the hunger 
sense The Permanente clinicians broadened their study 
to include the effects of certain therapeutic agents 2 
and sugar 4 on the olfactory sense In their latest 
study 6 they found that 75 cc of a 12 per cent solution 
of ethyl alcohol given in hen of lunch depressed the 
olfactory sense and appetite twice as much as the routine 
lunch Full recovery did not occur for four hours 
This amount of alcohol is equivalent to that m one 
small glass of wane Alcohol per se is thus a “de-appe- 
tizer ” This observation indicates that the popular 
assumption of the ability of alcoholic beverages to create 
or augment appetite depends on some substances other 
than alcohol in such beverages Investigations are 
now in progress to determine the role of these other 
substances, particular attention being paid to bitter 


substances 


A. and Lev}, I Bull Neurol Inst New York, 


1 Elsberg, C 
:S 5, 1935 

2 Goetzl, F R , and Stone, r 

3 Goetzl T R, and Stone F 
A Goetzl F R , Goldschmidt 

lastroenterology IS t 252, 1949 _ , R R 

S Marseilles, N S. Irvin, D. and Goetzl, F K 

'ound M Bull S 1 1950 


Gastroenteroloff) 8 444, 3947 
Gastroenterolog} 10 708, 1948 
M , Wheeler, P, and Stone, F 


Permanente 



A 0LU1IE 142 

N UMBER 24 


ORGANIZATION 


1081 


SECTION 


Washington Letter 

(From a Special Correspondent) 

A.pnl 3 1930 

Oppose Plan to Unify Federal Medicine 
Proposed consolidation of all federal medical activities within 
a single agency was strenuously opposed on March 29 at the 
opening of public hearings on H R 5182, the bill directed 
toward that end Chief medical advisors to the American 
Legion together with National Commander George N Craig 
and two members of Congress appeared before the House Com¬ 
mittee on Expenditures to oppose passage of the bill, which 
would establish a United Medical Administration 
Dr Charles W Mayo, of Rochester Minn, testifying as an 
individual, said H R. 5182 ‘ attempts to gather under one roof 
too much for it to hold administratively, economically or effi¬ 
ciently” If enacted in its present form, the bill would result 
in reduction both in quality and quantity of Veterans Admin¬ 
istration professional personnel, he predicted. 

In response to questioning by committee members Dr Mayo 
expressed the opinion that passage of legislation setting up a so- 
called national medical academy', for training of physicians to 
enter government service, and authorizing federal aid to medical 
schools to increase the number of graduates is not necessary 
Dr Mayo is chairman of the special medical advisory group 
which advises Veterans Administrator Carl Gray and vice chair¬ 
man of the Medical Advisory Board, American Legion 
Dr Leonard G Rowntree, testifying as chairman of the 
Legion’s Medical Advisory Board, charged that abolition of 
VA’s department of medicine and surgery through its transfer 
to the agency proposed by H R 5182 would constitute a breach 
of faith” with the medical profession 

Lobbying Described as Essential for Good Government 
AVe look upon lobbying as a necessity, an essential tiling,” 
Representative Frank Buchanan told a National Press Club 
audience m Washington on March 23 He is chairman of the 
special House committee investigating lobbying activities which 
was scheduled to open public hearings March 27 He empha¬ 
sized that the seven man committee wishes to do an objective 
job of investigating without benefit of spectacular headlines and 
revealed that his group does not expect to ‘spot check more 
than six of the 27 potential areas of lobbying activity By 
areas” is meant general fields of enterprise such as housing, 
social welfare (including medical care) and heavy industries. 

The speaker estimated that the 500 organizations which are 
registered under the National Lobbying Net represent one third 
of the number that should be registered and that the 2 000 
individuals enrolled constitute 20 per cent of the total engaged 
in lobbying activities on Capitol Hill Registrants include more 
than 30 former Representatives and about eight or ten former 
members of the Senate, Representative Buchanan asserted 

Expenses of Ewing’s European Trip Challenged 
The legality of using federal funds to pay for Federal Security 
Administrator Oscar R. Ewings European trip last winter to 
study national health programs was questioned on March 30 at 
public hearings conducted by the special committee of the House 
investigating lobbying The point was raised by Representative 
Charles A Halleck (Indiana) and pursued also by Represen¬ 
tative Clarence J Brown (Ohio) both Republicans 

Representative Halleck observed, ‘the Nmencan Medical 
Association is required to register as a lobby in connection with 
its opposition to socialized medicine” and it would seem only 
logical that Mr Ewing likewise should register if he attempts 
to influence legislation on the same general subject The wit¬ 
ness who was testifying at the time, Roger Jones of the Budget 
Bureau, said he could not judge whether the Ewing trip abroad 
was for the purpose of influencing legislation He added how¬ 
ever, that the President has the right and dutv to designate 


Cabinet members or other officers ot the executive e c tabhdi r rei 
to work toward achievement ot the White Hoj'e legislative 
program 

Mr Jones lurther explained that the luting of govimmcn 
officials in the congressional directorv together with the net 
that they are responsible for their act- is tantamount to their 
being registered as lobbvists or potential lobbyists 
Representative Brown noted that the trip taken to England 
last fall by House Interstate and Foreign Commerce Committee 
for the purpose of studying the British health service v ns 
decried in some quarters as a junket at taxpayers expense 
with the same critics defending Mr Ewings visit as an offi 
cial and necessary one The committee hearings were recessed 
until April 19 when the mvestigators will begin looking into 
the housing lobby 

Atomic Energy Commission Approves 41 Research 
Contracts 

Approval of 41 medical and biologic research projects for 
financial aid by the Atomic Energy Commission was announced 
April 2 by Dr Shields M'arren director of the Division of 
Biology and Medicine All but seven are new projects the 
remainder being renewals The awards bring to 194 the total 
of AEC-supported investigations in biology and medicine at 87 
universities, professional schools, hospitals, clinics and other 
nonfederal institutions Financing is under a S3 000 000 appro 
priation for the current fiscal year, which ends June j 0 Latest 
recipients of contracts include the University of Southern Cali 
forma, Georgetown University, University of Chicago North 
western University, Iowa State College Louisiana State 
University Tulane University School of Medicine, Harvard 
•■Medical School, Mount Sinai Hospital (New Aork Citv) 
Meharry Medical College and University of Pittsburgh. 


Coming Medical Meetings 


Aero Medical Association Chicago May 29 31 Dr Thomas II Suthcr 
land 214 S State St. Marion Ohio Secretary 
Alabama Medical Association ot the State ul Birmingham April 20-22. 

Dr Douglas L. Cannon 519 Dexter A\e Montgomery Secretary 
American Academy of Neurology Cincinnati Netherlands I fara Hotel 
April 14 15 Dr Joe R Brown Mayo Clinic, Rochester Minn 
Secretary 

American Association for Thoracic Surgery Den\cr Colo \pnl 15 19 
Dr Brian Blades 901 Twenty Third St. N \\ Washington D C., 
Secretary 

American As cciatmn of Industrial Physicians and Surgeons Chica~t 
Hotel Sherman April 24 28 Dr Frederick W Slobc 23 E. Jack 
son BUd Chicago 4 Secretary 

American Association of GenitoLnnan Surgeon Hershev rem Hotel 
Hershey Ma\ 24 26 Dr Norms J Ileclel 122 S Michigan \\c 

Chicago 3 Secretary 

American Association of Pathologists and Bacteriologies Math m Wi 
April 14 15 Dr Alan R Monti 2US5 Adelbert Road Ckielard 6 
Secretary 

American Association of the Hi torr of "Medicine B ton Mai 21 *’* 
Dr Benjamin Spcctor 416 Huntington A\e Bcston 15 Secretary 
American A< cciation on Mental Deficiency Columb- Ohm Hr cl 
Desbler W allick Mai 16*20 Dr Neil A. Da tm P O B x 9 f 
W illimantic Conn Secretary 

American Broncho-E'ophagological A ociaticn San Tran r Mar Hn-r. 
kins Hotel Ma\ 25 2b Dr Edwin N Bro'I s 1H0 N Charles S~ 
Baltimore 1 Secretary 

American College of Physicians Boston Ami I" 21 Dr Gc~ g" Me ris 
Piersol 42u0 Pine St. Philadc phia Secretary General 
American Congress cn Ob tetnes and Gynec 1 gr New \ crc He el Prm 
sihania Mai 14 19 Dr F Bayard Carter Duke Medial S *■ -"I, 
Durham N C Secretary 

American Gastro-Enterological Association, AtLn ic C tr April 2 29 
Dr Dwight L. Wilbur 6 c y Sat er St San 1 rare bc-re r> 
American Gastro cone Societ Atlantic Citv Am! 23 _y Dr II M«.~ n 
Pollard, Lmvcr itv Ho itak Ann ArL"~ Mich. Secrc.arT 
American Geriatric^ S-»cietv New A erk IIccI C-t-t-Md e J_~e 1 
Dr Malford W Thcwli 25 Mech~n c Sh, Watre£e d R. I-, b cre—ry 
American Gmecological Societ' White Sul bur m-i V \ a„ l-- 
Greenbrier Mav 11 13 Dr Norman F Mil er 1313 £_ Am Am 
Arbor Mich Sreman 

American Larvngological Association San Firmerco Mar 2 24 Dr 
Louis H Cirri 12 S Tenth St. PtiL-V^hia 7 Sccrcta'r 
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American Physiological Society, Atlantic City April 17 21 Dr M.li™ n 

1 cc 2101 Constitution Ate Washington 25 D C Executive Secretary 
American I sy chntric Association Detroit May 15 Dr 1 m n it / 

mccr General Motors Bide. Detroit 2, Secretary* Dartc - 

American EsjehoanaKtic Associntion Detroit Hotel Statlcr Anri! ?R an 

Sectetan 0 * M A MaCl ' Cr 1910 Ph,fa5eU 8 a 3 S. 

An \ C nn?"q r,< nI.' 0 c m i n “ C ? 0C ’ C , 15 ’ ^ th,ll,c Clt > Chalfonte Iladdon Hall, 
Sccrctarj D S) “" CJ ° MarRolm 714 Madison Ave. Men York 21, 

American Radium Society New 'Sork Rooscxclt Hotel Max 25 26 Dr 
Ihifih 1 Hare 605 Commonucalth A\c Jlnslon IS Sccrctarj 
American Society lor Clinical lmcxtigat.on Atlantic Cilj May 1 Dr 
T anl It Itccson Gratlj Hospital Atlanta 3 Ga Sccrctarj 
American Socctj for Experimental Pathology Atlantic City April 11 
Dr Snlnci C Madden Itrooklmcn National Laboratory Uptrni L 1 
sew York Secretary ’ 

American Society for Pharmacology ami Experimental Therapeutics, Allan 
tic Cm April 1/ 21 Dr Haney 11 Haag Medical College of 
Virginia Richmond 19 Sccrctarj K 


" 5 " %• *}■> "" 

yn"X sss ^rs^ssEr “» 

°mS, r' E % t X‘ s 19 Dr I 

- »•» 
2 °- 23 D ' R """' 
Or W H 
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Berkeley Calif Secretarj 


Medical Legislation 


Dr 


‘' T V, crl , c , an SfC'CtJ of Biological Chemists Atlantic City April 9 14 
K W Jackson 825 i\ Gnixcrxity St Peoria 5 III Sccrctarj 
American Surgical Association Colorado SprmRs Colo April 19 23 
Dr Nathan U omack Unixersitx Hospitals Iowa Citj Iona Sccrctarj 
American Therapeutic Society Doston April 13 16 Dr Oscar I! Hunter 
915 Nineteenth St N W Washington 6 D C Sccrctarj 
American L roloRical Association \\ ashiiiRton, D C, Hotel Statlcr Mn> 
29 lune 1 Dr Cliarks H deT Shixers Boardwalk National Arcade 
BIiIr Vtlantic Cits N J Secretary 
Arirona State Medical Association I’hocnix Hotel Westward Ho April 

10 Mai 4 Dr Frank J Mtllox 234 N Central Axe, Phoenix 
Secretary 

Arkansas Medical Society, Tort Smith \pril 17 19 Dr W'tlliam R 
Brookslier 602 Garrison Axe Fort Smith Secretary 
Association for Pin steal and Mental Rehabilitation Memphis Tenn Hotel 
Pcaliodj Mai 21 27 Mr Benjamin Forman 57 GranRer St , Canan 
daiRua N \ Sccrctan 

Association of American Phisicians Atlantic City Mai 2 3 Dr Ilenrj 
M Thomas Jr 1201 N CaUert St Baltimore 2, Sccrctarj 
California Medical Association San Dicro April 30 May 3 
Garland 450 Sutter St San Francisco Secretary 
Connecticut State Medical Society W'aterhury May 2-4 Dr CreiRhton 
Barker 160 St Ronan St New Haien Secretary 
Federation of American Societies for Experimental BioIorj Atlantic Cite, 
April 17 21 Dr Milton 0 Lee 2101 Constitution Aie Washington 
25 D C Secretary 

Florida Medical Association Hollywood April 23 26 Dr Robert B 
Mclicr P O Box 1018 Jack'onxillc Sccrctarj 
Georgia Medical Association of Macon, Hotel Dempsey April 18 21 
Dr Edgar D Shanks 478 Peachtree St N L Atlanta Secretary 
Hawaii Territorial Medical Association Ililo Mas 4 7 Dr I L Tilden 
Mabel Smyth Bldg Honolulu 13 Secrctars 
Illinois State Medical Society Springfield Illinois Slate Armory, May 
2125 Dr Harold III Camp 224 S Main St Monmouth, Secretary 
International and Fourth American Congress on Obstetrics and Gync- 
coIori Nci \ork Hotel Pennsylvania May 14 19 Dr Fred L Adair 
161 E 1 rie St Chicago 11 Information Headquarters 
International Congress on \sthma Mont Dore France, June 3 4 Secre 
tarnt 59 rue Bonaparte, Pans 1 ranee 
loin State Medical Society Burlington, April 23 26 Dr Allan B 
Phillips 406 Sixth Aie Dcs Moines 9 Secretary 
Kansas Medical Society W’ichita Mai IS 18 Dr D D Vermillion 512 
New England Bldg , Topeka Secretary 
Louisiana State Medical Socnti Baton Rouge April 24 26 Dr P T 
Talliot 1430 Tulanc A\c , New Orleans 13 Secretary 
Maryland Medical and Chirurgical I acuity of the State of Baltimore 
April 25 26 Dr George II \ eager 1211 Cathedral St, Baltimore 1 

Massachusetts Medical Society Boston Hotel Statlcr May 

11 Quimbj Gallupe, 8 Teouay Boston 15, Secretary 
Mississippi State Medical Association Jackson May 9 11 

Dye Box 295 Clarksdalc Secretary 
National Tuberculosis Association Washington, D C , April 25 28 
Dr James E Perkins 1790 Broadway, New- York 19, Managing 

Nebraska*"state Medical Association Lincoln Hotel Cornhusker, May 1 4 
Dr K B Adams 1315 Sharp Bldg Lincoln Secretary 
New lerscy Medical Society of, Atlantic City Haddon Hall May 22 24 
N Dr xMarcus H Gre.fingcr, 315 W State St . Trenton 8 Secretary 
New Mexico Medical Society las Cruces May 4 7 Dr II L January 
^nro (southern A\e Albuquerque Secretnr> 

•k. Vnrh Medical Society of the State of New York May 8 12 Dr 
h W-mS P And^ton 292 Madison Axe New York 17 Secretary 

,, , Mrdieal Society of the State of Pinehurst The Carolina 

Dr M Mi!hrd S D 11.11, 15 W Hargett St Raleigh Secretary 
, ^ . r Prntral Cluneal Society, Cincinnati Netherland PHza Hotel, 
N °i ' lSo Dr Tolii II Payne, 5 W Fourth St Cincinnati, Secretary 
v, A, ! rl n 2 k f ,ta D State Medical Association, Grand Forks, May 27 30 Dr 
N O th A Scdlak 702 rirA Ave S , Fargo, Secretary _ 

^ r v c*~ 4 0 Medical Association, Grand Rapids Mich, April 11 
Northern ,7 n S }r Vordon 1553 Woodward Ave Detroit, Secretary 


STATE LEGISLATION 
California 

Bill Introduced —A GG-X to amend the unemployment Insurance act. 
proposes to permit emjiloyees to receive a per diem payment during 
period of confinement In a hospital over nnd above any other bene 
fits to which he might be entitled under the act 

Massachusetts 

BUI Enacted —S 533 has become chapter 191 of the latvB of 1950 
It amends the law relating to nonprofit hospital service corporations 
by authorizing such corporations to enter Into reciprocal arrangements 
with oilier financially sound nonprofit hospital service corporations 
organized In other Jurisdictions to provldo hospital service benefits 
for subscribers residing or employed In the commonwealth 


Mississippi 

Bills Introduced—II 944 proposes to prohibit the sale of any appll 
nnccs drugs or medicinal preparations Intended or having a special 
limits for the prevention of venereal diseases without a license from 
the state hoard of pharmacy except that such proposal would not 
apjih to physicians and medical practitioners rogularly licensed to prac- 
Dr L. Henry «tlce medicine 111 the state II 998 proposes to authorize hospital author¬ 
ities lo turn over dead bodlos of hospital patients to medical schools In 
certain eases 

New Jersey 

Bills Introduced —A 311-A proposes regulations for tile licensing of 
public health laboratory technicians A 311-B proposes to authorize 
the commissioner or health to Issue public hoalth nurse's certificates In 
certain circumstances A 373 proposes the creation of a state board 
of examiners or psychologists Under this proposal a psychologist 
would he defined as a person who renders to Individual clients or the 
gcnernl public for fees or personal profit any professional service requir¬ 
ing tho application of recognized principles methods and procedures 
of the science nnd profession of psychology such as counseling, Inter¬ 
viewing ndmlnlstrntlon and Interpretation of statistically standardized 
tests of mental abilities nnd personality characteristics for the pur¬ 
pose of psychologic appraisal for flio betterment of human welfare 
or for fees or personal profit applies such psychologic technic for 
purpose of recducntion guidance or readjustment S 113 proposes 
regulations for the licensing of ophthalmic dispensers 

New York 

Bills Introduced—A 3270 proposes the creation within the depart 
ment of mental hyglcno of n mental hygiene council to consider any 
matters relating to tho Improvement of the state mental hygiene pro 
gram and ndvlse the commissioner of mental hygiene thereon A 328G 
nnd S 2S39 proposo regulations for tho furnishing of psychiatric and 
psychologic services to the department of correction S 1694 proposes 
to nuthorlze tho organization of a memorial center for cancer and allied 
diseases tho object of which would he to establish maintain and con¬ 
duct a hospital In the state for the treatment of cancer and allied 
diseases and to carry on activities of all kinds looking toward the 

prevention treatment control nnd cure of cancer and allied diseases 

Rhode Island 

Bills Introduced—H 835 proposes amendments to the baslo science 
act relating to the circumstances under which an npjillcant may be 
reexamined in certain subjects failed at a prior examination S 177 

proposes to provide for the administration of first aid nnd other med'w 1 

sonlces In places of employment S 238 proposes regulations for 

licensing optometrists and opticians 

Bill Enacted—H 780 was approved March 16 , 3950 It rerlrlfics 
n special commission to Investigate the advisability of establishing 
Itles for tlio study, treatment and care of Inebriates 

Virginia 

diii Fnnrtftri_^ 45 has become chapter 174 of the of 1950 

— r — 

thereof 
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GOVERNMENT SERVICES 


ARMY 


REDUCTION IN TRAINING PROGRAMS 

A drastic cut in intern and residency training programs to 
be effected without endangenng professional standards in Medi¬ 
cal Department operation was announced March 28 by Major 
Gen Raymond W Bliss Army Surgeon General 

“The curtailment is now possible as a natural culmination of 
rising professional standards and long range planning,' General 
Bliss said. "I belies e this action will be gratifying to American 
medicine in general because of a fear that the Army was com¬ 
mitted to a program of overspecialization ” The reduction in 
intern and residency programs has no bearmg on the recent 
closing of military hospitals but grows out of a long study of 
the Army s personnel needs 

The original graduate program was established with the 
assistance of the American Medical Association and other medi¬ 
cal advisory groups with the goal of training 30 per cent of the 
Army Medical Corps as specialists This quota was the same 
as that of the British Army and comparable to the American 
medical profession as a whole. Immediately after the close of 
the war, with the release of the many clinical specialists who 
were temporary officers, the Medical Department had only a 
handful of qualified Regular Army officers remaining Since 
this number was far too small to meet requirements, an extensive 
graduate training program was necessary With the initial 
phase of this program substantially completed, it is now possible 
to reduce the number in training 

General Bliss reported, “A careful analysis of our require¬ 
ments for specialists makes it possible to reduce our residency 
programs in many specialties and at the same time provide better 
qualified physicians to staff both our general and station hos¬ 
pitals In this regard, I wish to emphasize that fine professional 
framing will continue to be available in the Army Medical 
Department There will still be opportunities for first year 
residencies in military hospitals to fill normal attrition. There 
will continue to be spaces m second and third year residency 
framing for those students found best qualified by the residency 
selection board Residents scheduled for temporary overseas 


duty wall return to their residencies In addition the training 
programs now maintained at all hospitals for their assigned 
personnel will continue to afford excellent professional training 
for all medical officers ” 

The professional training programs involved include civilian 
and military internships and residencies Training in the civilian 
programs are accomplished at civilian institutions with a com¬ 
mitment for military service following completion of tinning 
In the military programs, students receive their training in 
recognized Army general hospital teaching centers 
The following reductions will be effected 

Civilian internships a reduction from 300 to 200 bs Julj 3 1950 
Civilian residencies no new residents have been accepted since Jan. 1 
1950 and the program ml] close by attrition 
Military internships a reduction from 199 to 150 by July 1 1951 

Military residencies a reduction of almost 50 per cent or a total 
of 2d5 by July 1 1951 lncludinn a recent slash of 131 residencies another 
36 by July 1 1950 and an additional 66 by July 1 1951 

A reduction in the military residency program has been made 
possible by comparison of actual requirements in each medical 
specialty with the number actually on duty or expected to com 
plete residency training The resultant quotas recognize both 
the importance of the Army Medical Department having an 
adequate supply of specialists to meet its needs and the undesir¬ 
ability of overspecialization 

As a result of this analysis it will be possible to reduce spaces 
m urology, anesthesiology, general surgery, orthopedics, oph¬ 
thalmology, otolaryngology, dermatology, medicine, pathology, 
radiology, plastic surgery and physical medicine. Increased 
spaces will be provided lor psychiatry and clinical medicine 
(general practice) The resident selection committee in the 
Surgeon General’s Office will continue to select residents for 
one year appointments and to advance those who arc best 
qualified General Bliss indicated that the streamlining of the 
residency program might make the eventual con ohdation of 
teaching centers possible with all residency training conducted 
in centers with the best facilities, clinical material and pro 
fessionat supervision 


NAVY 


RECORD NAVY HEALTH RATE 
The Navy’s health rate made a record low for the second 
consecutive year in 1949, according to the Navy Bureau of 
Medicine and Surgery, which has kept records since 1850 
New low records were established for incidence of diseases, 
injuries, deaths and days lost from illness In 1949 the annual 
incidence rate for disease and injuries of all kinds among naval 
personnel dropped to 376 0 per 1,000 strength—a 15 per cent 
drop from the previous low of 442 8, set in 1948 Except for 
the last five years, during four of which the incidence rate 
was around 490 per 1,000, this rate has rarely dropped below 
500 0 Fewer common colds and a 33 per cent reduction in 
venereal diseases contributed largely to the 1949 disease and 
injury record. The fact that the average person m the Navy 
lost less than a week s time, 6 7 days, from duty because of 
illness in 1949 constituted another new health record. The 
average number of days lost from illness varied from 8 to la 
per person during the years from 1900 through 1948 The death 
rate among naval personnel, which has maintained a downward 
trend since 1900 was I 8 per 1,000 m 1949 This new low rate 
compares with the previous low of 1 9 in 1940 and 2 0 in 194S 
The death rate in 1900 was 8 9 per 1 000 


ANNUAL AWARD BY MARQUETTE ALUMNI 
The Marquette University School of Medicine Alumni Asso¬ 
ciation has named Comdr Thomas J Canty (MC), Head of the 
Mare Island Naval Hospital brace shop the Man of the A ear 
for his work in developing artificial limbs for amputees Cere 
monies were held on March 18 at the university in Milwaukee 
when the award was given The rehabilitation program devel¬ 
oped by Commander Canty includes corrective conservative sur¬ 
gery' and hospital care preprosthetic phvsical conditioning 
proper limb making and fitting training m correct and efficient 
use of the prosthcsia, educational instruction psvcholngic mis 
and job placement Dr Canty a native oi Milwaukee received 
lus M D degree from Marquette Lnner«it\ in 1935 


DR. C P RHOADS, GUEST LECTUREP 
The fifth of the current 'cries of guest lecture' spon ored b\ 
the Naval Medical School Bcthe'da Md vas prs'en cd 'larch 
31, when Dr C P Rhoads of the Memorial Hospital Center 
for Cancer and Allied Diseases New fork, spoke oi Med cal 
Aspects of Cancer Research 
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MARYLAND 

Annual State Meeting m Baltimore—The Medical and 
Uiirurgica 1 acuity of the State of Maryland will convene in 
Osier Jiall, Baltimore April 24-26, under the presidency of 
Dr \ Austin Penrre, Frederick Tlic Ridgeway Trimble Fund 
Lecture will be gnen at the eictimg meeting Tuesday by 
Dr Howard \ Rusk, chairman of the department of phvsical 
medicine and rehabilitation New fork Utuversitv-Bellevue 
Medical Center, on ‘‘Medicine’s Number One Problem” A 
symposium on “Psichosoimtic Medicine in Relation to the 
Gastrointestinal Tract will lie held Tuesday afternoon with 
Dr Louis A M Krause Baltimore, as moderator Participants, 
all ot Baltimore will be Drs Helen H Arthur, Ephraim 1 
Lisansky of the Uimcrsity of Maryland and Markus M 
Ravitch of Johns Hopkins Uimcrsity 


MASSACHUSETTS 

Public Health Meeting—"Looking Ahead in Public Health” 
will be the theme of the Massachusetts Public Health Associa¬ 
tion’s spring meeting at Hayden Auditorium of Boston Uni¬ 
versity on April 25 Section meetings, which will include 
discussions on cerebral palsy, care of the aged, industrial health, 
sanitation, intercommunity reporting of diseases dangerous to 
the public health and group dynamics, will be held from 3 30 to 
5 3(1 p m , followed by dinner at 6 p m The topic of the general 
evening session will lie multiplnsic screening Special events 
commemorating the 00th anniversary of the association arc 
scheduled 

Shattuck Award Instituted — Creation of the Lemuel 
Shattuck Award to be given annually m recognition of “dis¬ 
tinguished ’ sen ice by a New Englander in the broad field of 
public health has been recently announced by the Massachusetts 
Public Health Association The first award for outstanding 
service will be presented at the sixtieth anniversary meeting 
of the association at Boston University April 25 Other events 
commemorating founding of the association also have been 
planned Dr Hugh R Lcavcll, professor of public health prac¬ 
tice, Harvard School of Public Health, Boston, is chairman of 
the Shattuck Award Committee, who will name this year’s 
recipient 

New Psychiatric Outpatient Department—A new' psy¬ 
chiatric outpatient department affiliated with the Boston State 
Hospital was opened February 15 for diagnosis and treatment 
of emotional problems of adults The clime, sponsored by 
Dr Walter E Barton, superintendent of the hospital, will oper¬ 
ate on a full time basis under the direction of Dr James Maim, 
senior psychiatrist of the hospital, with a staff of two social 
workers, ‘a psychologist and two clerks The clime honors 
the name of the late Dr L Vernon Briggs, a pioneer in foster¬ 
ing the creation of clinic facilities for psychiatric patients The 
aim of the clinic is to apply principles of preventive mental 
hygiene to emotional problems before they become so disabling 
as to require hospitalization 


MONTANA 

Society Honors Health Officer—A dinner honoring Dr 
Frank D Pease retired, public health officer for Missoula 
countv and city for about 40 years, was given by the Western 
Montana Medical Society February 13 Dr Pease graduated 
from the Jefferson Medical College of Philadelphia in 1893 
J t0 Missoula m 1905 Present at the meeting were 
fhrec “7 staff Of tl.c U S Public Health Scrv.ee 

of Hamilton Laboratories and a representative of the state 
board of health 
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April 8, 1950 


M^i tat ? ^ edica * Meeting m Lincoln.—The Nebraska Stan. 

ff e HotM SS r° Cla n° n u Wl11 ho j d ,ts annua! meeting May M * 

Dr Wnh C Mrct^u M n Lm £° ln ’ * nder the preJency of 
„ .. j F McCarthy, Omaha Visiting speakers include 

nomrk J A Kl i> man Detroit Management of Ulcerative Colitis 
Grover C pL'NL De ff 0)t Unusual Metastahe Tumors 
G the Neuborn 0 "d y jnfan't rmt ’ SUrfr,Ca! Prob,ems of Abdomen 
pY! P Indianapolis Endometritis 

Tnl^ V r I Indianapolis Common Problems of the Newborn 
Cacology"’” Ind,anapohs ' Usc of « Obstetrics and 

Sl and"Gyncco1oEy Der ' Ind,anapoi,s - Psychosomatic Problems m Obstetnes 

W.n.nm L r M A""’ tVfbmgton D C , Subject to be announced 
William J Grace, New } ork Relation of Life Stress to Colonic 
Function and to the Pathogenesis of Ulcerative Colitis 
Laurence E Hinkle Jr , New York, Relation of Life Stress to Ketone 
Glucose and Water Metabolism Pathogenesis of Diabetic Acidosis 
in uumans 

Stewart G Wolf Jr , New York, Relation of Life Stress to Gastric 
f unction and the Pathogenesis of Peptic Ulcer 


On Tuesday afternoon the Detroit physicians, all of Wayne 
University College of Medicine, will present a panel discussion on 
Massive Hemorrhage from the Upper Gastrointestinal Tract,” 
with Dr Charles W McLaughlin Jr, Omaha, as moderator 
The Indianapolis physicians from the Indiana Medical Center 
wall take part in a panel discussion on “Prolonged Labor” 
Wednesday afternoon with Dr Daniel P McCleery, Beatrice, 
acting as moderator The New York physicians will present 
a panel discussion on “Leading Factors m the Medical Man¬ 
agement of Gastrointestinal Disorders, Cardiospasma, Dyspepsia, 
Peptic Ulcer, Mucous and Ulcerative Colitis” Thursday after¬ 
noon with Dr Julian E Meyer, Columbus, as moderator The 
Woman’s Auxiliary will meet at the hotel May 1-2 The 
banquet will be Wednesday at 7 p m 


NEW MEXICO 

Medical Society to Investigate State Institutions — 
The New Mexico Medical Society was recently granted the 
privilege by the governor of the state to investigate the health 
facilities and medical care and treatment of persons in all state- 
supported institutions The request by the society to inspect 
these institutions was prompted by charges of mistreatment of 
patients and mismanagement Dr James W Hannett, presi¬ 
dent of the medical society, has appointed three committees to 
investigate the state institutions Drs Carl H Gellenthien of 
Valmora, Albert S Lathrope of Santa Fe and Alan Jacobson 
of Albuquerque, Drs Erich P Hausner of Santa Fe, Percy G 
Cornish of Albuquerque and Harold M Mortimer of Las Vegas, 
Drs George S Morrison of Roswell, Rodger E MacQuigg of 
Albuquerque and William L Minear, Hot Springs A written 
report of these committees will be submitted to the governor 
of the state, to the various boards in charge of the institutions 
and to the New Mexico Medical Society 


NEW YORK 

University Appointment —Dr Gordon K Moe, Ann 
Arbor Mich, has been appointed professor of physiology at 
the State University of New York College of Medicine m 
Syracuse He graduated from Harvard Medical School, Bos¬ 
ton, in 1943 From 1944 to 1946 lie was assistant professor of 
pharmacology at the University of Michigan Medical School 
m Ann Arbor and was promoted to associate professor in 1946 

Grant for Rheumatic Fever Research —The College of 
Medicine of New York Unn ersity-Bcllevue Medical Center 
Ins received a grant of $62,532 from the Free and Accepted 
Masons of New York to be used for research on rheumatic 
[ever and allied diseases This is the second grant made by 
the organization to the college, the first amount to §62,5UU 
was made about a year ago This bring to §500,000 the total 
figure which the fraternal order has contributed to the various 
institutions for research in this disease 

Dedicate Research Laboratories — Dedication of the 
Research Laboratories of Sterhng-Winthrop Research Insti¬ 
tute at Rensselaer will take place at 2 p m May 17--lb i ie 

program wilt be followed by a symposium “The Shape ot 
riungs to Come ” in which Drs Otto Loewi and Bene J 
Dubos of New York and Wendell M Stanley, ScD , Berkeley, 
Calif, will discuss the next half-century m pharmacology, 
microbiology and virology', respectively A dinner is scheduted 
at 7 15 P m at the DeWitt Clinton Hotel m Albany At 
10 a m on Thursday the symposium will be concluded with 
Dr Albert von Szent-Gyorgyi of Bethesda Md, and D 
Cornelius P Rhoads and William Dock, both °! NewW 
discussing the next half-century m biochemistry, cance 
research and clinical medicine, respectively 
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New York City 

Seventh Harvey Lecture—Isidore Gersh, PhD associ¬ 
ate professor of anatomy at the University of Chicago' will 
deliver the seventh Harvey Lecture of the current series at the 
New York Academy of Medicine April 20 on "Ground Sub¬ 
stance and the Plasticity of Connective Tissues’ 

Society Election—Dr William G Childress physician in 
charge of the Tuberculosis Division of Grasslands Hospital 
Valhalla has been reelected chairman of the Tuberculosis Sana¬ 
torium Conference of Metropolitan New York Donald E 
Porter, head of the Tuberculosis Division of the New York 
Tuberculosis and Health Association was elected secretary, 
and Godias J Drolet, assistant director of the tuberculosis 
association, was named consulting statistician . 

Dr Best Delivers Herter Lecture —Dr Charles H Best, 
Toronto, Canada co discoverer of insulin delivered the forty - 
seventh annual Christian A. Herter Lecture at New York Uni¬ 
versity College of Medicine. Dr Best professor of physiology 
at the University of Toronto spoke March 20 on “Hormonal 
and Dietary Factors in the Control of Fat Deposition ’ and on 
March 21 on "Recent Work on Insulin ’ The Herter Lecture¬ 
ship was established by Dr Herter, former professor of chem¬ 
ical pathology in 1904, to provide annual lectures on advances 
in medical science 

OHIO 

Dr Ashe Resigns—Dr William F Ashe associate pro¬ 
fessor of industrial medicine at the University of Cincinnati 
College of Medicine, has resigned to become chief of the medical 
service of the Holzer Clinic and director of the department 
of internal medicine of the Holzer Hospital in Galhpolis 
Dr Ashe came to Cincinnati from Western Reserve University 
School of Medicine, Cleveland, in 1938 In 1940 he became 
instructor in medicine and research associate in applied physi¬ 
ology at the College of Medicine. After World War II he 
returned to the umversity to a dual appointment in the College 
of Medicine's department of internal medicine and m the Ketter¬ 
ing Laboratory' of Applied Physiology, where he has been 
engaged in the development of postgraduate medical education 
and research m the field of industrial health 

PENNSYLVANIA 

State General Practice Meeting — The Pennsylvania 
Academy of General Practice will hold a meeting May 24-26 
in Harrisburg The speakers will be 

Joseph Seifter Philadelphia Use of Steroids in Treatment of Arthritis 

Pari D Osborne Buffalo Common Skin Diseases 

A. Wilmot Jacobson Buffalo Management of Endocrine Defects in 
Children 

Alexander BrunschwiR New York Malignancy as Seen by the General 
Practitioner 

Perrj S MacNeal Philadelphia Headaches 

Public Health Appointments —Dr Cleon J Gentzkow, 
Phoemxville, has been appointed director of the Bureau of 
Laboratories of the Pennsylvania Department of Health. He 
served in the U S Army Medical Corp m World Wars I and II 
Dr Robert H Ivy, Philadelphia, is head of the new Cleft 
Palate Division of the department He is a graduate of the 
University of Pennsylvania School of Medicine, Philadelphia 
(1907), and also holds a degree in Doctor of Dental Surgery 
from the university The new chief of the Crippled Children’s 
Division of the department is Dr Franklin E Chamberlin of 
Glen Olden A graduate of Temple University School of 
Medicine, Philadelphia (1922), he has been chief of surgery 
including orthopedic surgery at Taylor Hospital in Ridley 
Park and Fitzgerald Mercy Hospital in Upper Darbv 

Philadelphia 

Appointed al Board — Dr John P Hubbard 

assumed the issociate secretary on the executive 

staff of the of Medical Examiners Philadelphia, 

on March 1 ation as director of the Committee 

for the Imp. Health of the American Academy 

tn will also be professor of public 

and and head of the department of 

in a part time basis on April I 
m bruary 18 page 496 

ve Strittmatter Award — 
the Henry Phipps Institute 
ention of tuberculosis has 
County Medical Socictv to 
nun alter Award April 12 
Street at a joint meeting 
ihia Tlie award, consist- 
established in Mav 1923 
.o anv phjsician making 


a valuable contribution to the healing art, including remedial 
measures surgical medical or contribution to one or the lunda- 
mental sciences of medicine having a beneficial influence on 
either surgerv or medicine, or for anv extraordinary meritorious 
service redounding to the credit of the medical proicssion. 
Last years recipient was Dr Catharine Macfarlane 

Hospital Hearing Project—Medical authorities it the 
University of Pennsylvania have instituted a new hearing 
project for those persons whose hearing defects ire severe 
enough to constitute job handicaps In the hearing center 
set up in the hospital of the umversitv in cooperation with the 
Bureau of Vocational Rehabilitation of the State of Penn 
sylvama, classes are being organized for men and women 
in the 16 to 65 age group Members are required to spend a 
minimum of 25 hours weekly in hearing reclamation procedures 
Auditory training includes speech correction lip reading 
psychology and the anatomy and physiology of hearing Tests 
are given and recommendations are made as to the choice of 
an effective hearing aid device. The project is supported bv 
the Federal Security Agency under the administration and 
supervision of the Pennsylvania State Board of \ ocatiotnl 
Education 

TENNESSEE 

First Pilcher Memorial Lecture—Pi Chapter of the Phi 
Chi medical fraternity will inaugurate the Cobb Pilcher Memo 
rial Lectureship Apnl 13 at 8 p m in the amphitheater of the 
Vanderbilt University School of Medicine, Nashville, when 
Dr Percival Bailey of the University of Illinois College of 
Medicine, Chicago, will speak on “The Structure and I unction 
of the Cerebral Cortex ” This lectureship has been established 
in memory of Dr Cobb Pilcher former neurosurgeon and 
associate professor of surgery at Vanderbilt who died in 
September 1949 

State Medical Meeting at Memphis —The Tennessee 
State Medical Association will hold its annual meeting at the 
Hotel Peabody m Memphis April 10 12 under the presidency 
of Dr Nathaniel S Shofncr, Nashville. Guest speakers include 

Ralph V Platou New* Orleans Prenatal Influences 

Ralph P Townsend Yonkers N V Etiolopc Aspects of Enure is 

Elmer L Henderson Louisville K> 

R B Robins Camden Arkansas The Citizenship Responsibilities of 
the Physician 

William B Seaman St Louis The Pulmonary \ csscls in Roent 
Renoioaic Diagnosis 

Tuesday morning there will be a symposium on the “Use of 
Isotopes in Polycythemia Vera and Certain Diseases of the 
Thyroid,” with Dr George T Wilhelm Knoxville as moderator 
On Wednesday morning a symposium oil Gastrointestinal Dis¬ 
eases ’ is scheduled, with Dr Fay B Murphv Chattanooga as 
moderator The annual banquet will be Wednesday at 7 p m 
The Women’s Auxiliary will meet April 11-12 Various special 
state societies will bold meetings at tins time 

TEXAS 

New Dean of Southwestern—Dr Carl A Moyer will 
become dean of Southwestern Medical School of the University 
of Texas on September 1 He will succeed Dr W Lee Hart 
who will retire on August 31 At the same time Dr Atticns J 
Gill of the university will become associate dean Dr Moyer a 
graduate of the University of Michigan Medical School Ann 
Arbor (1937), will continue as professor of experimental surgery 
He lias been a member of the Soutlivv estem medical faculty 
since 1945 Dr Gill, associate professor of surgical pathology 
will continue his teaching position also He is a graduate of 
New York Medical College, New York (1938), and has been 
on the faculty since 1943 

Meetings on Cancer and Pathology—Three meetings of 
interest to scientists and physicians will be held at the Texas 
Medical Center Houston May 12-13 Featured speakers v ill 
be Dr Albert C Brodcrs of the Mavo Clinic Rochester, 
Minn Dr Marshall Bruccr of the Oak Ridge (Tcnn ) Insti 
tute of Nuclear Studies and Dr Cornelius P Rhoads of 
Memorial Hospital, New Lork. The meetings include (1) 
the fourth annual symposium on fundamental cancer research 
of the University of Texas M D Anderson Hospital for Can 
cer Research Houston during which one half dav will lx* 
devoted to selected papers on the subject of isotopes m cancer 
research (2) a cancer pathology conference of the Lmvcrsitv 
of Texas Postgraduate School of Medicine on Tumors oi 
Muscle Origin and (3) a south central regional mecling of 
the College of American Pathologists w ah co-participati j i 
in the symposium and pathology conference. Dr Rhoads i*. 
the banquet speaker the evening of May 12 Further inform i 
tion may be obtained from V ilham O Ru"ell M D 2310 
Baldwin Street, Houston 6 
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VIRGINIA 

A ,W Allan Heads Orthopedic Department-Dr John H 
Allan, associate, professor of orthopedics at the University of 
his'doi han !'\. Sc, T , ° o1 of Medicine, Philadelphia, will takeover 
rinrt lir LI 1,0 U'mcrsitj of Virginia Department of Medicine 
oThl’ J ! , y J as profc , s ‘ w of orthopedics and chairman 
of the department He succeeds the late Dr Robert V Funstcn 

Unncrmi? sf'TVx? dcRrcc from Johns Hopkins 

Unncrsilv School of Medicine Baltimore m 1933 He is chief 

Th.l’ir ° rt, ’f )pC ^ C dcjnrl,ncm T a t St Christophers Hospital for 
Children, the Gerniantoun Hospital, and the Chestnut H,ll 
Hospital in Phil ulelphia 


WEST VIRGINIA 

Society News—The third annual meeting of the West Vir¬ 
ginia Academe of Ophthalmologv and Otolaryngology will be 
held at the Greenbrier, \\ lute Sulphur Springs, May 8-9 

Mr Simons Dies—Mr Algic M Simons, assistant director 
of the Bureau of Medical Economics from March 1932 until 
lus retirement m Oetober 1944, died at lus home in New Mar- 
tms\ die, \\ \ a March 11 ageel 79 While at the American 
Medical \ssociation IIcad(|uarters he compiled "Index and 
Digest of Olhcial Actions of the American Medical Association 
1904-1942 ’ He was the author of "fhe American Farmer,” 
“Class Struggles in America,” "Social Forces m American 
History," “\\ astmg Human Life," “Personnel Relations m 
Industry” and * Production Management ’ 

State Health Conference—flic annual State Health Con¬ 
ference will he held at the McLure Hotel m Wheeling Mai 
4-5 Topics to be discussed on the first da> arc “Health Pro¬ 
tection for Ml “The Local Board of Health and Celling 
Health to the Community ’ On the second dav papers will he 
presented on ‘ The Coininuniti’s Stake in the School Health 
Progr im,” ‘Providing Public Health I raining for West Vir¬ 
ginians and “Comnumiti Mental Health Is Ever}bod}'s Job” 
'section meetings will be held each afternoon on health admin¬ 
istration public health nursing, industrial Ingicnc, sanitation, 
public health education, human relations md clerical and vital 
statistics The annual banquet is scheduled for Thursday 
ev cmng 

WISCONSIN 

Personal—Dr Ilarrv H Hasten of Beloit has retired as 
president of the Statelnie Council of Bov bcouts, a position he 
lias held 14 venrs He has been ictnc m scouting work 28 
icars 


Navy Doctor to Receive Marquette Alumni Award — 
Comdr 1 homas J Cantv (MC, Ub^), officer in charge of 
the imputation progr im at the Marc Island Naval Hospital, 
\ allejo, Caiif received (lie annual Marquette Umvcrsit} 
\lumiu Award of the medical school for outstanding work m 
rehabilitation of the pin small} handle ipped March IS in Mil¬ 
waukee Commander Cant} Ins been instrumental in the 
development of nionv improvements in artificial limbs and 
orthopedic dcvucs borne 33 research projects arc currently 
being studied under lus direction He is credited with estab¬ 
lishing one of the hrst rehabilitation centers for naval war cas¬ 
ualties at the L S Naval Hospital, bun Valley, Idaho The 
connuuider received lus MD degree from Marquette Univer¬ 
sity School of Medicine, Milwaukee, in 1936 

Integrate State and Medical School Program—The 
Unncrsitv of Wisconsin regents on March 11 approved the 
integration of the Mental Ii}giene Division of the state board 
of public welfare and the Wisconsin Psjcluatric Institute of 
the LimersUy Medical School Dr Leslie A Osborn, bead of 
the Umversitv of Buffalo ps}chnlr\ department, was appointed 
director of the joint program and professor of psychiatry, effec¬ 
tive Julv 1 Dr Wilham h Lorenz, Madison, present director 
of the Wisconsin Psjcluatric Institute, who is witlun a few 
vears of the retirement age, will continue lus current functions 
related unmanly to the laboratory services of the institute 
Dr Osborn was graduated with honors from the University 
of Melbourne i acuity of Medicine, Australia, and also rcccned 
an M D from the University of Buffalo School of Medicine m 
1945 He lias been attending psychiatrist at the Edward J 
Meyer Mcmonal Hospital, Buffalo, since 1941 He was certi¬ 
fied by the American Board of Psychiatry and Neurology m 
1944 Action by the last legislature to remove financialJumte- 
tions and planning sessions between Dean William S Middleton 
of the university medical school and other state officials resulted 
in the integration program between the medical school and he 
board of public welfare 
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be “The Pfivcimt t d F m Subjects under discussion will 
and "A vr Mj Ca r Treatment of Ultraviolet Light Allerev ’ 
cation” pf tl0d of Ra P'd Progressive Neuromuscular Recdu- 
thcmpists arc iZed phy8,Ca1 ’ 0CCU P atl0nal aad correctional 
Industrial Journal Names Editors—Dr CareyP McCord 

Jcan°S’ FoLn CC n iLLL' a -? polnted consultant editor and Dr' 
S f e l ton > Oak Ridge 1 enn, as editor of Industrial Medi- 
d"c and Surgery Dr McCord is medical director of the 
Industna' Health Conservancy Laboratories in Detroit and 
Dr Felton, medical director of the Oak Ridge, (Tenn ) National 
Laboratory Appointments were made to fill the vacancy made 
bj the death of Dr Clarence 0 Sappington, who vias editor 
since its inception in 1932 

Meeting of Societies for Experimental Biology—The 
rederation of American Societies for Experimental Biologv 
wdl meet m Atlantic City, N J, April 17-21 with headquarter 
at the Hotel Traymorc The federation is composed of the 
American Phy siolcgical Society, American Society of Biological 
Chemists, American Society for Pharmacology and Experi¬ 
mental Therapeutics, American Society for Experimental 
Pathology, American Institute of Nutrition and the American 
Association of Immunologists Scientific sessions will be held 
m Convention Hall 


Aniseikonia Patents Dedicated to the Public—The 
United States Patent Office recently announced that the Han¬ 
over Institute of Hanover, N H, does "assign, transfer, give 
and dedicate the following Letters Patent and the inventions 
therein specificallj claimed to the people of the United States 
of America for public use forever” The twentv-six patents 
listed were granted while the Dartmouth Eye Institute was 
interested mainly in prob'ems of binocular vision, especially 
aniseikonia Copies of the patents may be obtained from the 
U S Patent Office, Washington 25, D C, for 25 cents 
International Dermatology Congress —The Tenth Inter¬ 
national Congress of Dermatology will be held in London during 
the summer of 1952, under the presidency of Sir Archibald 
Graj A preliminary program will be prepared during the 
current year As a result of the disruption produced by the 
last war, addresses of the secretaries of certain dermatologic 
societies are not available, so that all those interested are 
asked to communicate with the General Secretary Dr Gordon 
B Mitchell-Hcggs, at the Institute of Dermatology’, St John’s 
Hospital for Diseases of the Shm, Lisle Street, Leicester Square, 
London, W C 2 


Therapeutic Society Meeting—The annual meeting of 
.he American Therapeutic Society will be held in Boston, April 
13-16 under the presidency of Dr Daniel L Sexton of St Louis 
A symposium on ACTH and cortisone will be presented Friday 
iftcmoon with Drs Willard 0 Thompson, Chicago, George W 
thorn, Boston, W Paul Holbrook and Donald F Hill, Tucson, 
Am, and Francis M Pottenger Jr, Monrovia, Calif, as the 
participants The president’s reception at 7 30 p m April 15 
mil be followed by the annual banquet at the Copley Plaza 
The dinner speaker will be Dr Leland S McKittnck, Brookline, 
Mass, on the subject “The Doctor Has a Patient” 
Fellowships in Rheumatic Diseases —The New England 
diaptcr of the Arthritis and Rheumatism Foundation is support- 
ng clinical fellowships to physicians practicing or intending to 
practice in New England The fellowships of 3 to 12 months 
nvolve participation m staff work by assignment to arthritis 
dimes m Boston and carry a §300 to §500 per month stipend 
Applicants must be graduates of class A medical schools in 
he United States who have completed at least one year's intern- 
;hip Applications should be directed to Dr Hans ilame, 
Medical Director, New England Chapter, Arthritis and Rheu¬ 
matism Foundation, 201 Devonshire Street, Boston 
Surgical Meeting—Dr Carl C Howard of Glasgow, Ky, 
i\ as elected president of the Southeastern Surgical Congress at 
■he annual meeting m Washington, D C, March 6-J Hr 
losepli S Stewart of Miami, Fla, was named president-elect, 
nd Dr Benjamin T Beasley of Atlanta Ga , was reelected 
secretary-treasurer In his presidential address, Dr Robert J 
Wilkinson, Huntington, W Va, called for an end to the treat¬ 
ment m veterans hospitals of veterans with non-service-connected 
disabilities He recommended that a large number of the hos 
Lais be turned over to states and communities to help alleviate 
the acute shortage of beds Dr Wilkinsons proposals were 
endorsed officially in a resolution adopted by the congress 
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Thoracic Surgeons’ Meeting-The Amencan Assoc.at.on 
for Thoracic Surgery lull meet April 15-18 at the Cosraopol.tan 
Hotel in Denver, under the presidency of Dr Edward T 
O'Brien Detroit Among others the follow mg papers will 
be presented y 


Edward D Church.!! Richard H Sivcct Lamar Souttcr and John G 
Scannell B ost°n Sarpica! Management of Carcinoma of the Lung 
Bnan B „, DI J d ” Ed 'I ard J Beattie Jr and (by invitation) William 
R ^ C p U e ncal Tre ?° I1 '" t of Intractable Asthma. 

Ross Robertson and Thomas R Sarjeant, \ ancouver B C Reconstruc 
ticm of the Esophagus ^ 

Ro ^ rt C Laird and Charles E Lmdenfield Toronto Canada One 
Stage Thoracoplasty for Pulmonary Tuberculosis 


The banquet is scheduled for Sunday at 8 p m. 

Viral and Rickettsial Registry—This registry has been 
instituted to fill the growing need for an available stock of 
documented viral and rickettsial agents Through generous 
cooperation and contributions by numerous investigators pre¬ 
pared specimens of selected viruses and rickettsiae are readv 
for distribution through the Amencan Type Culture Collection, 
2029 M Street, N W Washington 6 D C A catalog of the 
viral and nckettsial agents available with their histones costs, 
methods of shipment and other pertinent data may be obtained 
from the Culture Collection on request This information is 
not included m the fifth edition of Catalogue of Cu tures” 
released m 1949 (The Jourxal, Nov 19 1949, page 848) 


Music Foundation Seeks Funds—The Music Research 
Foundation, a nonprofit membership corporation dedicated to 
the development of music as an adjunctive form of therapy 
in the fieds of medicine and psychiatry plans an intensive mem¬ 
bership drive to assist in raising funds to expand its work 
The foundation has determined to broaden the field of its investi¬ 
gations and make available fellowships for study in conjunction 
with affiliated hospitals universities and other medical and 
psychiatric channels Contributions may be sent to the treasurer 
Charlotte Willlae Pihl or to Gladys Swarthout, chairman of 
membership at national headquarters 654 Madison Avenue, 
where additional information may be obtained 

WHO Names New Assistant Director-General—Major 
Gen. Sir Sahib Singh Sokhey director of the Haffkine Insti¬ 
tute at Bombay India has been appointed assistant director- 
general of the World Health Organization The institute 
specializes in serum and vaccine production Dr Sokhey s work 
has included clinical studies on the treatment of bubonic 
plague and cholera. He was formerly a member of WHO s 
Expert Committee on Biological Standardization and the Expert 
Committee on Plague. He studied at Edinburgh London Johns 
Hopkins Harvard Medical School Cambridge University and 
University of Toronto Faculty of Medicine Dr Sokhey will 
replace Dr Raymond Gautier, whose retirement was recently 
announced 

Board Associate Examiners —The American Board of 
Obstetrics and Gynecology announces that the following physi¬ 
cians will serve as associate examiners at the coming oral and 
pathology examinations to be held at the Shelburne in Atlantic 
City, N J, May 21-28 inclusive Drs C A Behney, Los 
Alamos N M , Leroy A Calkins Kansas City Kan 

Samuel A Cosgrove, Jersey City N J Russel R deAlvarez, 
Portland, Ore. Josiah R. Eisaman Pittsburg Pa. George H 
Gardner, Chicago Ward F Seeley Detroit John W Harris, 
Madison Wis , Andrew A Marchctti Washington D C , 
John L Parks Washington D C Ralph A Reis Chicago, 
Herbert E Schmitz Chicago and Frank E Whitacre Memphis, 
Tenn 

Tuberculosis Association Meeting —The forty-sixth 
annual meeting of the National Tuberculosis Association will 
be held April 24-28 at the Hotel Statler Washington D C 
Meeting concurrently will be the Amencan Trudeau Society 
and the National Conference of Tuberculosis Secretaries 
Medical sessions wall be devoted to the chemothcrapv of tuber¬ 
culosis, surgical aspects of tuberculosis laboratory investiga¬ 
tions and nontuberculous diseases of the chest Tentative plans 
for the public health sessions are for discussion of the non- 
hospitalized patient evaluation of communitvvv ide programs 
and new developments in community health organization Public 
health exhibits will be displayed throughout the meeting 
Information may be obtained from the National Tuberculosis 
Association 1790 Broadway, New A’ork 19 

Drs Kendall and Hench Receive Passano Award —The 
Passano Foundation announces a 85 000 cash award for 1950 
to Edward C Kendall Sc D, and Dr Philip S Hench 
both of tlie Mayo Clinic, Rochester, Minn, for studies in 
clinical physiology as related to the administration of cortisone 
and related hormones The award will be presented at the 
annual award dinner at the St Francis Hotel in San Francisco 
on June 2S when Dr Elmer L. Henderson Louisville Ky , 


President-Elect of the Amencan Medical Association, vail speak, 
and officers of the association wall be guest? The Pa??ano 
Foundation was established in 1943 bv the \\ ilhams 5. Wilkin? 
Companv medical pubhshers Baltimore to aid n the advance¬ 
ment of medical research, espeoallv tliat which bar- promt e 
of clinical application. There have been five previous avva-d 

American Surgical Association.—This a??ociation v all 
hold its annual meeting at the Broadmoor Hotel in Colorado 
Springs April 19-21 under the presidenev ot Dr Thomas 
G Orr, Kansas City Kan Papers to be presented bv a -ingle 
author are as follows 

lsadore S Ravain, 2vew Tort, Studies on Lrver Injnrv and Liver 
Reaair 

Alfred BlalocE, Baltimore Treatment of \ alvular Polracruc ^tenc is 
by the Method of Brock. 

J WjJliam Hinton \ orh. End Rejnlts of Pbrcio!c;nc \ c^ns 

Pathologic Operative Procedures for Chronic Duodenal URcr During 
the Pas Two Decades 

Frank Glenn New ^ ark Secondary Operations for DcMcnal h leer 
A Review of 125 Cases 

Donald R \\ ebstcr Montreal Quebec Canada Effect of Poti sitm 
Deficiency in the CaAroit ttstinal Tivct 

Bradford Cannon Boston Management of Pre sure Sores Following 
Spinal Cord Injuries 

Meeting on Reproduction Problems—The Committee on 
Human Reproduction of the National Research Council will bold 
its annual two day conference at the Hotel Commodore New 
York, May 22-23 The subject for this vear will be tc?ti? and 
ovary eggs and sperm Among the speakers will hi David W 
Bishop PhD, University of Ma?sachu?etts Amherst, Le-he C 
Dunn, Sc-D., Herbert O Elftman Pli D, and Lari T Lngle, 
PhD, Columbia Umversitv New \nrk Helen W Dnnc 
Ph D , Harvard Medical School Boston, Henrv A Lardv Pli D., 
University of Wisconsin Madison, John McLeon Ph.D , Cornell 
University Medical College, New \ork Warren O Nel«on 
PhD., University of Iowa College of Afcdicmc Iowa Citv 
Jack Schultz, PhJD , Cancer Research Institute Pin adelplua 
and George D Snell, Sc.D^ Jackson Memorial LaborUorv, 
Bar Harbor Maine. 

Incidence of Influenza—For the week ended March IS 
rejiorted cases of influenza in the nation increased from 27 045 
to 29036 according to the U S Public Health Service. Tor 
the corresponding week last year 3 783 cases were reported 
The five vear (1945-49) median is 4 054 The cumulative total 
is 144 982 as compared with the corresponding total of 49 087 
for 1949 and 169 936 for 1946, the highest vear during the last 
five years Relatively large increases for the curruit week 
over the previous week were reported in Arkansas (7S8 to 

1 465) District of Columbia (0 to 30) Indiana (1 to 71) 
Kansas (71 to 316), Kentucky (13 to 91), Marvland (19 to 61), 
New Mexico (1 to 58) New Jerscv (8 to 24) and New York 
(19 to 49) The 10 highest states and the number of cases 
reported are Texas 10 530 Virginia 7859 West Virginia, 

2 654, Oklahoma 1 654 Arkansas 1 465 Tennessee, 854 
Alabama S16 South Carolina 407, Georgia 330 and Kansas 
316 The total cases reported bv these 10 stales is 26 895 
Among the other states eight reported no case- 

Appointed to Health Information Foundation. — Mr 
Kenneth W’llhamson Chicago formerlv assistant director of 
the Amencan Hospital Association has been apiiomtcd executive 
secretary of the Health Information Foundation, New Aork. 
The foundation, sjxinsored bv the jiharmaceutical drug anl 
allied industries was formed last month as a fact find ng orgam 
zation to study methods by which health facilities inav be made 
available to all Americans without financial hardship Mr 
Williamson has worked in the hospital and health insurance 
fields for many vears Educated in business administration at 
the University of California at Los Angeles and the Lmvir ity 
of Southern California, he lias been an admim train e assistant 
in several hospitals was executive director of the Association 
of California Hospitals and the Association of Western Hospi¬ 
tal and in 1943 joined the American Hospital Association in 
Chicago as secretary of its council on association relations He 
subsequently became the association s a? ntant dire-ctor and 
secretary on administrative practice and Ia«t vear becan c it? 
assistant director in charge of program planning 

Amencan Documentation Institute—This institute ha? 
published the first issue ot the jjcnodical Itturtcan Dotut ni 
tatwn a quarterlv review of idea, technic jirobleins ard 
achievements m documentation edited bv A cnui D Tate, 
PhD., of the Massachusetts Institute of Technology n Cam 
bndge Mass and a senate editor? The nev period cal amis 
to furnish a clearing hou-e for iniormation abjut docun-'-naitioa 
from anv source, to publish original re carch prova 1" b hho 
graphic and other control of the literature and gat ’■ a 
medium for national and international cooperation an! exclcirge 
of documentation. The institute will accept comic c ard 
detailed papers which are too bulka for pubhea'ioa in t^e 
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Borden Awards-During 1949 Borden Awards of a gold 
medal and 51,000 for outstanding contributions to scicirtific 
search were presented to nine American scientists The 
awards arc administered bj eight professional and scientific 
associations Those lming medical implications are as follows 
ar r . lu , I1< T Albright, associate professor of medicine, Harvard 
Medical School, Boston, rcccncd the award through the Asso¬ 
ciation of America n Medical Colleges "for extraordinarily 
original and monumental contributions to the understanding of 
the metabolism of bone and other tissues and their relation to 
the renal and endocrine factors which control them” Kate 
Datini PhD, director of the department of nutrition, Umvcr- 
sits Hospitals and associate professor of tlicorj and practice of 
medicine State University of Iowa College of Medicine, Iowa 
Cit\ reconcd the award through the American Home Eco¬ 
nomics \ssociation for studies on influence of vinous levels 
of thiamine intake on plnsiologic response” Harr> J Deuel 
Jr, PhD dean of the Graduate School University of South¬ 
ern Cahtorma, rcccncd the award through the American Insti¬ 
tute of Nutrition ‘for researches pertaining to the metabolism 
of carbolndratcs, particular!) lactose and galactose, the metabo¬ 
lism and comparative nutritive values of fats and fatt\ acids, 
particular!) those found m milk the interrelationship of carbo- 
Indratc and fat metabolism, the effect of vitamin A and 
provitamin A intake on the vitamin A content of milks, and 
the site of conversion of carotene to vitamin A m the animal 
bod) ” Dr Alfred II Washburn director, Child Research 
Council of Denver and research professor of pediatrics Uimcr- 
svt) of Colorado, received the award through the American 
Acadcni) of Pediatrics "for significant research on the blood 
of infants and children and lus continuing studies of growth 
and development of the )oung over the important span from 
birth to adolescence” The Borden Awards were established 
m 1936, a total of 81 presentations have been made 
Physicians Training Against Atomic Warfare —A nation¬ 
wide program of medical preparedness against atomic warfare 
was hunched at the University of Rochester (N Y) School of 
Medicine and Dcntistr) on March 27 About 30 selected pb>si- 
cians from seven states took part in an intensive, week-long 
civilian defense course at the mmcrsit)’s new million dollar 
atomic energv project, m which all phases of atomic injuries 
and treatment were covered The nationwide project was organ¬ 
ized b) the National Security and Resources Board m coopera¬ 
tion with the Atomic Energy Commission A similar program 
was conducted at Johns Hopkins University School of Medicine, 
Baltimore, at the same time, and other courses will be given later 
at the medical school of the University of California at Los 
\ngcles, the University of Alabama in University, Western 
Reserve University m Cleveland, the University of Utah in 
Salt Lake City and at the Argonnc National Laboratory 
Physicians chosen to participate will serve as a nucleus of 
trained physician teachers to direct training and organization 
of doctors, nurses, dentists and allied professions in their respec¬ 
tive states Each state will send qualified representatives of 
teachers in class A medical schools, physicians from each state 
health department, from osteopathic colleges, from the largest 
association of physicians and from cities having a population 
of 100 000 or more which are at least 75 miles from the nearest 
accredited medical school The latter representatives will set 
up defense programs m their own cities 

Subjects covered in the training program include the biologic, 
pathologic and genetic effects of radiation, the medical aspects 
of atomic explosions, mechanical and thermal injuries, radiation 
detection devices and their use, radiation therapy, practical con¬ 
siderations m dealing with an atomic bomb catastrophe and 
ps) chologic factors such as mass hysteria resulting from atomic 
disasters The A EC is responsible for the initial regional train¬ 
ing program, and each state later will conduct its civilian 
defense training project to be organized and led by the medical 
representatives who attend the key regional sessions The pur¬ 
pose is to provide at the state level a nucleus of physician- 
teachers trained m the medical aspects of atom.c warfarc The 
Rochester Atomic Energy Project, financed bv the ABC, was 
bail as a center for the commission’s program to tram physicians 
and technicians m medical problems relative to atomic energy 
development It is one of three major health projects supported 
by thc^AEC, the other two being at the University of California 
at Los Angeles and Argonne National Laboratory 
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Eniphysema^^RadiT’ r ,° f tbe ^Sa^Retropenfonetl 
M^aii y > A Radlolo & lc Exploration of the Venous System 

Substances m'^Med Rad,otbe , ra P7 and Artificial Radioactive 
include n, * M w d e , Physicians discussing these topics 
include Diego Fernandez Luna, Alvaro Bence, Jorge A 

Gn'r^’an b nf P Qino ’l ,co ’ J Horacio Resano, and Alfredo 
Tnr-iiman c n Ue ?, os ^ ln ; S ’ Angel M Usandivaras of 
of fWdnh-i S w? 1 R , len c 0| n Lazaro Lan Ser and Alejandro Juri 
of Cordoba, Eduardo S Fionto, Victor Coria, Victor Ananos 

of C Roinrm° r | t0 ri Pu ' g ’ Lu ’ S F DlCZ and A Babim, all 

, r !> P' d "? G Mosca and Roberto Alvarez of Santiago 
del Estcro Raul Mayer of Santa Fe, Julio C Baram, Juan 
J Scandrogho, Eugenio C Zebrom and Mario Cassmom, all 
of Montevideo Uruguay, Drs Manuel Antonio Ambrad of 
Cartagena, Colombia, and Quirno Cadas Thompson of Asun¬ 
cion, I aragua) Information will be obtained at the Executive 
Committee Headquarters, Gral Paz 151, Cordoba, Argentina 


FOREIGN 

P^vis Medical Days—The University of Paris Faculty of 
Medicine will observe annual Medical Days of the Medical 
Clime at Broussais’ Hospital in Pans, under the direction of 
Prof Pasteur Vallery-Radot May 19-21 Conferences will be 
held by clinicians and laboratory men Registration should 
be made in advance, the inscription fee of 2,000 francs should 
be sent to Prof Jean Hamburger, 29, Boulevard de Courcelles, 
Paris 8e 

Demonstrate Malaria Control in Iran —A full scale 
malaria control demonstration will soon begin in Iran under a 
World Health Organization team beaded by Prof Mario Gia- 
qmnto The campaign will form part of a seven j’ear plan for 
economic development undertaken by the Iranian government 
Malaria is considered the most serious public health problem in 
all rural areas of the country The campaign was started by 
the government and will be enlarged with WHO assistance. 
Professor Giaqumto of Rome lias worked in Ethiopia for 14 
)cars, most recently as director of the Imperial Ethiopian 
Medical Research Institute at Addis Ababa 


Deaths in Foreign Countries 
Sir Charles Gordon-Watson, for many years surgeon at 
Bartholomew Hospital in York, England, and long identified 
with the British Empire Cancer Campaign, died December 19, 

aged 75-Dr William D CruiLshank, who was on the 

staff of the American University in Beirut, Lebanon, for twenty 
years and was director of public health service for the govern¬ 
ment of S)ria following World War II, died February 2 m 

Beirut, aged 65-Dr Assadour-Aram Altounyan, who had 

practiced m Aleppo, Syria for 66 years and opened a clinic 
winch eventually became a modem hospital m the province 
of S)ria, died January 12 m Aleppo, aged 93 Dr Altouiwan 
received lus medical degree from the Columbia University Col¬ 
lege of Physicians and Surgeons, New York, in 1883 He was 
a fellow of the International College of Surgeons 


CORRECTION 

Anesthesia for Patients with Pulmonary Emphysema — 
The index reference to the article by Dr Perry P Volpitto and 
Dr John M Brown of Augusta, Ga, entitled “Choice of 
Anesthesia for Patients with Pulmonary Emphysema,’ was 
inadvertently omitted from the front cover of The Journal of 
March 25, 1950 This article appeared on page 897 in that issue 


Marriages 


rmott Andrew Paul Smith, Washington, D C, to Miss 
e Antoinette O’Kane of St Louis, recently 
\in Bartholomew O’Malley, Bala-Cynvvyd, Pa, to Miss 
: Ana Allen of Cleveland, January 31 

CKERT Bemiss Mason, Richmond, Va, to Miss Mary 
can of Clinton, N C, February 18 
-lton Leonard Kobroskv to Miss Elaine Harriet Albert, 
of Springfield, Mass, February 8 

vick Edsel Dickey Jr, Sylvama, Ga, to Miss Luella 
s at Forrest City, Ark, recently 
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Deaths 


Eldndge Lyon Eliason ® Philadelphia, bom in Chester- 
tovvn, Md., in 1S79, University of Pennsylvania Department of 
Mediane, Philadelphia 1905 during the following two 3 ears 
was an intern at University Hospital in 1907 joined the faculty 
of his alma mater as assistant instructor in surgery sen mg 
for nine sears, and m 1916 was made an instructor, became a 
lieutenant colonel in the Medical Corps of the U S Arms dur¬ 
ing World War I, was sent overseas and sened as chief sur¬ 
geon of Base Hospital 20 and as commanding officer of surgical 
team 61, in 1919, following his return to the facults of his 
alma mater was made an associate in surgers and four sears 
later was promoted to assistant professor became professor of 
clinical surgers in 1925 and later held the same post on the 
faculty of the graduate school of medicine in 1926 became 
the John Rhea Barton professor of surgery at University of 
Pennsslvama School of Medicine where at the time of his death 
he was emeritus professor of surgers member of the founders 
group of the American Board of Surgery fellow of the Ameri¬ 
can College of Surgeons of which he had been vice president, 
and of the College of Physicians in Philadelphia, member of the 
American Surgical Association International College of Sur¬ 
geons and the American Association for the Surgery of Trauma, 
sened on the staffs of University Presbyterian and Philadel¬ 
phia General hospitals, received the honorary degree of Doc¬ 
tor of Science from Washington College Chestertovvn, Md, 
in 1924, author of textbooks on surgical nursing and on first 
aid, died in the Presbyterian Hospital March 6 , aged 70 

Hugh Leslie Moore ® Dallas Texas born in Tompkms- 
ville, Ky, July 6 1874, Bellevue Hospital Medical College, New 
York, 1897, chairman and professor of the department of pedi 
atncs of Baylor Unnersity College of Medicine from 1908 until 
its remoral from Dallas, held a similar position w ith South- 
western Medical College until his death, specialist certified bv 
the American Board of Pediatrics member of the House of 
Delegates of the American Medical Association in 1941 1942 
and 1943, past president of the Southern Medical Association 
Grayson County and Dallas County medical societies and the 
Fourteenth District Medical Society charter member of the 
Dallas Pediatric Society and Texas Pediatric Society, and had 
served both organizations as president, member of the Dallas 
Southern Clinical Society fellow charter member and a former 
state regional director of the American Academy of Pediatrics 
and had served on its executive board fellow of the American 
College of Physicians, at one time vice president of the State 
Medical Association of Texas and the American Association of 
Teachers of Diseases of Children served as medical director 
of the Children s Medical Center, chief of staff, Bradford 
Memorial Hospital for Babies and with the Texas Scottish Rite 
Hospital for Crippled Children Baylor University Hospital and 
Parkland Hospital local surgeon for the Houston and Central 
Texas Railroad, died January 20, aged 75, of cancer 

Ray Hoskins Rulison ® New York, bom in Jonesville, 
N Y, Sept 30, 1882, Syracuse University College of Medicuie, 
1907, held teaching positions at New York Post Graduate Medi¬ 
cal School and Cornell University Medical College specialist 
certified by the American Board of Dermatology and Ssyihil- 
ology, member of the American Academy of Dermatology* and 
Syphilology and the New York Academy of Medicine, honorary 
member of the New York Dermatological Society, during 
World War I served with the American Red Cross in Roumama 
and France formerly attending dermatologist at Presbyterian 
Hospital, Bellevue Hospital, Cornell Clinic and New Aork 
Hospital, attending dermatologist at the New York Eye and 
Ear Infirmary and chief of dermatology at Lincoln Hospital 
consultmg dermatologist at Tuxedo (N Y) Memorial Hospital, 
Horton Memorial Hospital in Middletown and St Luke s Hos¬ 
pital m Newburgh died at Clarynlle, N Y, February 1_ aged 
67, of coronary occlusion 

James Heyward Blackwell Jr , Richmond Va , Howard 
University College of Medicine Washmgton D C, 1911, died 
February 2, aged 62 

James Carlyle Borland, Falls Creek Pa , Jefferson Medical 
College of Philadelphia, 1905, member of the American Medical 
Association affiliated with the Dubois Hospital and the Maple 
Avenue Hospital in Dubois, died February 4, aged 71, ot coro¬ 
nary occlusion 

Benjamin Cosby Bradshaw, Marshall Mo , Barnes Medi- 
cal College, St Louis, 1895, sen ed as county coroner for many 
years on the staff of the Missouri State School, died m the 
John Fitzgibbon Memorial Hospital Januarv 29 aged 8 S, of 
injuries received in a fall _ 


© Indicates Felton of tie American Medica] Association 


Joseph Wesley Brown, Hastings \cb State Lnncrsiv 
of Iowa College of Mediane Iowa Citv 1905 citv phvsician 
died in the Mary Lanmng Hospital Februarv 8 aged 72 of 
coronary occlusion. 

Louis Raymond Brown, San Antonio Texas Tufts Col 
lege Medical School Boston 1907 at one time prole s or ot 
psychiatrv at the Lmversity of Arkansas School of Medicirc 
Little Rock, served as superintendent of the Galvc ton 
(Texas) State Psvchojvathic Hospital and the San Antonio 
State Hospital formerlv affiliated with the \\ ichita FatN 
(Texas) State Hospital, died lanuarv 8 aged 71 of diabetes 
melhtus 

William LeClaire Bywater, Iowa Citv Iowa State In 
versity of Iowa College of Homeopathic Medicine. Iowa Citv 
1897, formerly on the faculty of his alma mater s cnc d oil the 
city counnl and as chairman of the Airport Committee, past 
president of the chamber of commerce died in Lmvcrsitv Hos 
pital February 5, aged 82, of left by pemepliroma 

George Dana Cameron, Qiagnn Tails Ohio Cleveland 
University of Medicine and Surgery, 1S95 died Februarv H 
aged 80 

Edward Perkins Carlton, De Forest Wis Northwestern 
University Medical School Chicago 1899 member of the 
American Medical Association died February 10 aged 7S 
Sophy Ellen Page Carlucci $ Endicott N A Unncrsitv 
of Buffalo School of Medicine 1902 served as secrctarv of the 
Womens Medica! Soaety of the State of New Aork secrctarv 
of the medical staff of Ideal Hospital where she died 1 ebruarv 
24, aged 70 of cerebral thrombosis 
Joseph Ovide Chenevert, Laurence Mass School of 
Medicine and Surgery of Montreal Faculty of Medicine of the 
University of Laval at Montreal 1892 died recently, aged 80 
of acute pulmonary edema 

James S Chenoweth Louisville, Ky Lmversity of Louis 
ville Afedical Department 18S9 member of the American Medi¬ 
cal Association, died in St Anthonv s Hospital Januarv 10 aged 
82, of myocarditis 

Harley Ulysses Cramer ® Lockport N A r University of 
Buffalo School of Medicine, 1906, member of the Radiological 
Society of North America, past president of the Niagara 
County Medical Society , died December 7, aged 69 
Sara Davies, Toledo Ohio Cleveland Homeopathic Medical 
College, 1859, died in Riverside Hospital February 10, aged 74, 
of arteriosclerotic heart disease. 

Reaves Warren De Crow, Wilmington, Ohio, Eclectic 
Medical Institute, Cincinnati, 1901 member of the American 
Medical Association secretary of the Clinton County Medical 
Society , past president of the Ohio Federation of Public Health 
Officials, health officer of Ointon County formerly health 
officer of Scioto County , served as medical inspector in the 
division of communicable diseases of the state ikjvartnicnt of 
health, died February 10, aged 70, of heart disease 
John Lewis Duckett, Greenville S C Leonard Medical 
School Raleigh, N C, 1914, died recently, aged 64, of coronary 
occlusion 

Albert Clark Freeman ® Norwich, Conn Umvcr-itv of 
Vermont College of Medicine Burlington 1913, s cr ved on the 
staff of the AA'ilham W Backus Hospital died December 23 
aged 66, of coronary occlusion 

Joseph Samuel Fulton, Atoka Okla Kentucky School of 
Medicine Louisville 1890 member of the American Medical 
Association, councilor of the Tenth District of the 01 lalmma 
State Medical Association, past president of the Oklahoma 
State Medical Association, died Januarv 25, aged 84 
Frank Ross Fursey @ Spokane Wash Trinity Medical 
College Toronto Ont., Canada, 1903 an Associate 1 cllov ot 
the American Medical Association died I ebruarv 7 aged 71 
William Skelton Garcelon, Sabattus Me McGill Lm 
versity Faculty of Medicine Montreal Canada 1967 erved 
on the staff of St. Alary s Hospital in Lev l-ton died January 
30 aged 69 of cerebral hemorrhage. 

Solomon Rufus Hickman, Albia Iowa kco! uk 'led cal 
College College of Physicians and Surgeons 190_> died Januarv 
26 aged 78 of cerebral hemorrhage. 

George Butler HilL Mount Washington Kv LnncrMt 
of Louisville School oi Medicine, 1924 died tn Kentucl \ Pa, 
tist Hospital, Louisville January 32 aged '2 of injuries received 
m a fall 

John C Hoshor, Savannah Mo Lmvcrsitv of Lean die 
(Kv ) Medical Department 1S5S died in Mi <DUn Mctb <di t 
Hospital St Joseph Februarv 10, aged 78 oi cerebral lvm u' 
rhage. 
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Coneprs^fSi'Tom n * Tuckcrman, Ark , Barnes Medical 
of thc Frrl T '*? 1 dun,,R Wor!d War I, director 

citv conned d,nil T Bank f ° r y«rs alderman on the 

' COl, " C,! ' dlcd Janu-u-j 2/, aged 73, of coronary occlusion 

Samuel A Lively, Wakita Okla , Hospital College of 
Medicine, Louisa tile, 1887, s mcd as county health officer 
died Inman 4, aged 85, of heart disease and arteriosclerosis 

Frank Lyman Luce, Denser University 0 f Wooster Mcdi- 
cal Department Cleveland 1883 died January 26, aged 95 

ci;r S ,^ rCn , M f cA11 ! st< : r J Atlanta Ga , Atlanta Medical 
College 1914, chief medical olheer regional oflicc of the Vet- 
Adnnmstrition served during World War I, died Teh 
rum 16 v of coron ir> thrombose 

Sehn 1 | Cr i> J ? SCph HU, cCarthy ; 1 ;° hlon Tl,fts College Medical 
School Boston IV U , served during World War II, died 

December 5 aged 42 of cirrhosis of the liver 

James William McCherney 9 Baldwin N A , Cornell 
Umursitv AJcdital College New Aork 1914 fellow of the 
\menean College of Surgeons affiliated with St Joseph’s IIos- 
pttal in I ir Kuckiw i\ \tnstu Count\ Tuberculosis Hospital 
in J innmgd ile Meadow brook Hospital m Hempstead and 
Aassan Hospital in Mmeola, where he died February 4, aged 61 
of coronary occlusion 

John Fredrick Macdonald, Portland Ore , Queen’s Um- 
vers tv 1 acultv oi Medicine Kingston Ontario Clinch, 1S96, 
tellow ot the \mcncan College ot Surgeons served during 
Worl 1 War I formcrlv iiracticed m lloipinm, Wash, where 
he was on the st iff of the Hoquiam General Hospital, died 
Fchruarv 12 aged 77 

Fannie Maria McGee, -Newton, Mass Tufts College Medi¬ 
cal School Boston 1897, died December 2, aged 75, of con¬ 
gestive he irt failure 

James Eugene McGovern, Retnsen Iowa Push Medicd 
Colkce Chicigo 1902, member ot the board of education of 
Rcnisin affiliated with the S icrc 1 He irt Hospital m Lc Mars, 
where he died f chruarv 2, aged 80 ot carcinoma of the stomach 

Robert Marion Markham, Pittsburg Kan Umvcrsitv 
Medieat College of Kansas Citv Mo 1892 member of tiie 
American Medical ‘\ssoci ition formcrlv tnavor of bcammon, 
died 1 itumrv 51 aged 87, of cerebral hemorrhage and arterio¬ 
sclerosis 

-s’ Robert Ernest Martin, Scinth Mo , Barnes Medical Col- 
,T lege St lotus Bill member of the American Medical Asso¬ 
ciation died m Fchruarv, aged 71 

Frank Howard May, Birmingham Ala , Dmversitv of the 
South Medical Department Seuauce leuu 1898, died 1 chru- 
arv Pi, aged 72 of pneumonia, bvpcrtension and arteriosclerosis 

Peter Frederick Metz, Poison Mont , University of the 
Citv of New \ork Medical Department, New York, 1893, died 
m him irt, aged S3 

Morton Morgenstern 9 Cleveland, Lnnersiti of Louis¬ 
ville School of Medicine, 1928, affiliated with the Polyclinic 
Hospital, died February 19, aged 46 ot corouirv thrombosis 

William D Moser, Burlington \ C , University of North 
Carolm i School of Medicine, 1910, died m Columbia Fchruarv 
10, aged 69 

Frederick Allen Muschhtz 9 W ilkcs-B.irrc Pa , Jeffer¬ 
son Medical College of Philadelphia, 1911, for many years on 
tell staff of the Pithton (Pa ) Hospital, died January 25, aged 
62, of coron irv occlusion 

John Holyoke Nichols, Danvers, Mass , Harvard Medical 
School, Boston, 1892, member of the American Medical Asso¬ 
ciation md the American Psveluatne Association at one tune 
superintendent of the state infirmary at icvvksbury, died in 
Belmont recently, aged 83, of cerebral thrombosis 

Daniel I O’Leary Jr, Newburgh NY, Fordlnm Uni- 
versttv School of Medicine, New York 1912 member of the 
American Medical Associ ition, affiliated with St Lukes Hos¬ 
pital, where lie died January 6, aged 64, following a fractured 

rigdit femur 

Charles Clarence Parriott, Clarmda, Iowa, Drake Uni- 
vcrsityMtdicai Department, Dcs Monies, 1889, died February 
14 a ,T ccl 87, of pneumonia 

T ouis Smith Parsons ® Ocean City, Md , University of 
Penivsvlvann School of Medicine, Philadelphia 1919, member 
If dcil Society of Delaware, fellow of the American 

Cnllfim of Surgeons practiced m Wilmington, Del, where lie 
was on the staff of Delaware Hospital, where he died February 

15 Rrack Coleman Payne, Winter Park, Fla University of 
Alabama School of Medicine, 1916, member of the American 
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vtStT^f p 11SW T th R ° b l >ms j f » New Bedford, Mass , Uni¬ 
versity of 1 cnnsylyania School of Medicine, Philadelphia 1915 
died recently, aged 61, of myocardial insufficiency ’ 

8rw e m ry f F J? n , cls Robs ® Cincinnati, Creighton University 
School of Medicine, Omaha, 1929, affiliated with the Good 
S ™ n V n Hospital chief of staff at Our Lady of Merev Hos- 

dSetes melhtus 14> aged 47 ’ ° f ^tension a ” d 

Albert Roy Sargeant, Portland, Ore , University of Ore¬ 
gon Medical School, Portland, 1908, died January 20, aged t„ 
Jesse Arthur Sherrod, New Orleans, Meharry Medical 
College, Nashville lean, 1921, died February 11, aged 53 
of coronary occlusion 

Joseph Thornton Stewart, Summerfield, N C. (licensed 
m North Carolina in 1898), died January 23, aged 80 

James Henry Strong, Boston, Harvard Medical School, 
Boston, 1892, died recently, of chronic myocarditis 
Robert Porch Sturr & Haddon Heights, N J , Jefferson 
Medical ColIcge of Philadelphia, 1916, specialist certified by die 
American Board of Radiology , member of the American Col¬ 
lege of RadiOiOgv , served during W orld Wars 1 and II, chief 
r i hologist at Laniden County General Hospital, Grenlocb, 
N J , affiliated with Jefferson md Graduate hospitals in Phila¬ 
delphia, died in Oceanside, Calif, February 11, aged 56, of 
chronic myocarditis 

Francis Michael Sullivan, Pompano Beach, Fla , Emory 
University School of Medicine, Atlanta, 1937, served during 
W’oild War II, died January 11, aged 39 
John Maurice Thompson, W f cst Plains, Mo , Homeopathic 
Medical College of Missouri, St Louis, 1907, died January 29, 
aged 66 ot coronary disease 

Russell Todd Uhls & Long Beach, Calif , University Medi¬ 
cal College of Kansas City, 1911, member of the health board 
of Long Beach, on the staffs of the Community, St Marys 
and Seaside hospitals, served during World War I, died Janu- 
arv 31 aged 61, of pulmonary embolism following a gas- 
trcclomi 

William Samuel Walkley, Chelsea, Mass , Boston Uni¬ 
versity Medical School, 1895, on the staff of the Chelsea 
Memorial Hospital, city bacteriologist , died December 7, aged 
78, of coronary thrombosis 

Lawrence M Warden, Denver, Kansas City (Mo) College 
of Medicine and Surgery, 1920, St Louis College of Physicians 
and Surgeons, 1922, died January 26, aged 66, of pulmonary 
embolism, fractured right hip and paralysis agitans 
John Douglas Watson, Minneapolis, Western University 
Faculty of Medicine, London, Out, Canada, 1907, member of 
the American Medical Association, served during World WAir 
I, died in St Paul February 13, aged 64 
Mac Williams Webb, Wagoner, S C , Medical College of 
the State of South Carolina, Charleston, 1911, member of the 
American Medical Association, died February' 20, aged 63, of 
carcinoma of the liver 

Dwight Addison Weir $ Mansfield, Ohio, University of 
Rochester (N A ) School of Medicine and Dentistry, 1930, 
specialist certified by r the American Board of Pediatrics , member 
ot the American Academy of Pediatrics, affiliated with Mans¬ 
field General Hospital, died m Strong Memorial Hospital, 
Rochester, N A , February 15, aged 46, oi cancer of the 
sigmoid 

Hamlin B Whiteside, Ohatchce, Ala , University of Ala¬ 
bama School of Medicine, 1910, member of the American Medi¬ 
cal Association, died January 28, aged 67 

Fairfax George Wright * Chambersburg, Pa , University 
of Maryland School of Medicine, Baltimore, l90 ^, fdlow oft the 
American College of Surgeons, served during W orId ” ar , ’ 
for many years surgeon in chief of Chambersburg Hospffi , 
died 1 cbmary 13, aged 70, of duodenal ulcer 

Tohn Leonard Wright, Trimble, Tenn Vanderbilt Uni¬ 
versity School of Medicine, Nashvdle, 1904, lumber of the 
school board, director of the Farmers Bank, died January 19, 

^Lebrecht W Zochert ® La Mesa, Calif , Milwaukee Medi¬ 
cal College, 1897, died m Mercy Hospital, San Diego, February 
1 ? a ged 74, of acute coronary occlusion 
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LONDON 

(From a Regular Correspondent) 

Feb 15 1950 

Original Health Service Estimates 
(For comparison of 1948 and present figures it is thought 
best to assume an unaltered rate of exchange of £1 — $4 ) 
The London Times points out that ' In 1948 1949 it was origi¬ 
nally expected that the taxpay er s share of the cost of this 
service would for nine months, come to $600 million Supple¬ 
mentary estimates subsequently raised this figure to $832 mil¬ 
lion For the full current year the taxpayers share (including 
a small earlier addition) was to hare been $1,044 million, which 
would have been m line with the actual outlay of 1948-1949 
The new supplementary estimates now raise the total to be 
paid out of taxes in 1949-1950 to $1 436 million Nor is this 
all The summary of civil estimates for the coming year 1950 
1951, published in the new' vote on account, provides for a total 
civil outlay (excluding the expenditure of revenue departments) 
of $8,668 million compared with $8 832 million, the main cuts 
falling on various services surviving from the war and on the 
’Ministries of Food and Agriculture ’ 

Rise in Health Service Expenditure 
The Health Service expenditure is to rise from $1 436 million 
this vear to $1,572 million in 1950 1951 This still higher total 
may be intended to insure the Government against again having 
to present a vast supplementary account for the health service 
There is no other evident reason for forecasting an increase 
of $256 million on this years swollen total Even these figures 
do not tell the whole story, for in the current year the Health 
Service has also drawn $164 million from the national insur¬ 
ance fund and about $64 million from rate-payers -Ml told the 
total net cost of the service this year can hardly have been less 
than $1,664 million while next year the Government appears to 
believe or to fear, that it will go up to at least $1,800 million 

Where the Increases Lie 

The final bill for hospitals medical supplies artificial limbs, 
hearing aids and other services associated with the hospitals 
is about $200 million more than was bargained for The bill 
for dentistry, originally put at $123 6 million turns out to be 
$194 4 million SigFit testing and spectacles have cost $100 4 
million instead of $58 8 million The chemists have drawn 
$141 2 million instead of $83.2 million 

Additional Civil Estimates 

The Government, of which Sir Stafford Cnpps is still the 
chancellor of the exchequer, has requested Parliament to vote 
additional civil estimates of £148 million (approximately $440 
million) for the current year, of which no less than £99 million 
(approximately $295 million) is needed for the Health Sen ice 

Pay of Regional Psychiatrists 
Regional psychiatrists are responsible for adv ising the regional 
boards in the planmng and coordination of the mental health 
services in the various regions When the organization of 
hospital and specialist semces was under consideration in 1947, 
the Ministry proposed that the salaries ot regional psvcluatnsts 
should be £1,600 to £1 750 After representations that these 
salaries would not attract practitioners of the necessary experi¬ 
ence and ability, it was agreed that their salaries should be 
related to the salaries of the senior administrative officers and 
range from £1,800 to £2 000 At the same time it was agreed 
that these salaries and those of the senior administrative officers 
should be reviewed in the light of the report of the Spens 
Committee Up to the present no rev lew has taken place 
although the salaries of clinical consultants were determined 
some months ago 


Postoperative Upper Arm Paralysis 
Ewing reports a sene' oi 5 case' of upper arm paralv<i' 
lollovving abdominal operations Reviewing the literature on 
the subject he savs that the commonlv held opinion i' that 
these mjunes are due to pressure on the supraclavicular jHirtioi 
of the brachial plexus—usuallv blamed on badlv padded or 
badlv placed shoulder rest' This view has been supported bv 
the fact that almost all these injunes follow long operations m 
which a Trendelenberg tilt is used 

Ewing puts forward the opinion that the important factor is 
abduction and lateral rotation of the shoulder combined with 
extension of the wnst and elbow This is the position 'cen 
when the upper limb is fixed to an arm board for purposes ot 
intravenous infusion or anesthesia. In tins position the brachial 
plexus is stretched round the prominent head ot the humerus 
The stretching is greatest when the scapula >s fixed bv pressure 
of a shoulder rest against the acromion This stretching has 
been demonstrated on cadavers Ewing suggests that prevention 
of these injuries is best secured bv avoiding abduction of the 
arm during operation particu arly when a Trendelenberg tilt 
is used. A.s far as possible the trunk should be maintained m 
position on the table by supports pressing on the iliac crests 
and not the shoulders 


L G Kiloli also reports 4 cases of brachial plexus lesions 
following cholecystectomy In none of these was a Trcndelcn 
berg tilt used but in all the arms were abducted m some asso¬ 
ciated with lateral rotation These cases further supjiort the 
opinion that the important factor is stretching jiroduccd by the 

abduction _ 

Birth Control 


The Stationery Office has now published the Report of the 
Roval Commission of Population on the use of Birth Control 
This investigation was made with the help of the Royil College of 
Obstetricians and Gynecologists Histories were mainly obtained 
from women patients in the general wards of hospitals exclud¬ 
ing those whose admission was due to maternity A certain 
number were obtained bv other means—100 from the Pcchham 
Health Centre In all 3,281 useful histories were obta ned 
The report stresses that this scries may be regarded as biased 
m two ways First 64 per cent of the histories came from the 
urbanized areas of London and Glasgow which contain only 
20 per cent of the married women m the country Second the 
group consists largely of the less well to do and lnd higher 
than average fertility A further difficulty arises from the fact 
that the questions must be answered from memorv and the 
period which lias elapsed may be considerable 

In the whole group 56 per cent admitted the use of birth 
control at some period (including coitus lutcrruptus abstinence 
for more than six months and the use of the safe period) 
Dividing the group according to the date of marrngc and 
according to the period at which birth control was used pro¬ 
duces the following percentages 


Date of 

Birth Control 

Birth Control Birth Control 

Total 

Marriage 

at Marriage 

within 5 \ears I-ater 


Before 1910 


IS 

1910 1919 

8 

22 11 

41 

1935 1939 

28 

32 



In 1910 1919 9 J>er cent u cd apjdnnccs and 31 j«.r cent 
coitus mterruplus In 1935 1939 37 per cent u'ed npplnnccs 
and 29 per cent coitus interruptus Division into ocial ch c 
according to the husband s occujiation shows i decrease in the 
use of appliances md an incrca e ot coitus mterrujitus in the 
lower 'ocial classes 

It is apparent that the present tall m the size of the fimlv 
is due to voluntarv limitations but it is interesting to s;>ecvln c 
whv tlie birth rate started it' dramatic decline n tin 1570 s 
although in the small sample of women married betorc 1910 
onlv 15 per cent admitted the use 01 birth control 
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April 8 1950 


ITALY 

(T rom a Regular Correspondent) 

Florence, Jan 15, 1950 

Congress of Industrial Medicine 
Tlic fifteenth International Congress of Industrial Medicine 
was held m Genoa under the chairmanship of Professor Molfino 
The first report was on sc\ual physiopathology and the part 
plajed In maternity in relation to work done by women 
Professor Malcoaati of Milan said that m the past special 
mention was gnen to the effects of occupational intoxication 
on the pregnant woman, todav emphasis is placed on the effects 
of work on the status of women, on the functioning of the 
sexual organs outside of the pregnancy cycle and on the posst- 
biht\ of the occurrence of a specific gynecologic disease 
\nothcr important aspect of the problem is the effect of the 
sexual cede and pregnane) on the working capacity of the 
female worker He renewed the psychosomatic differences 
between the sexes and the biologic individuality of the woman, 
then discussed the influence that dysmenorrhea, headache, gen¬ 
eral discomfort and asthenia associated with the menses and 
pregnance ma\ have on absenteeism 

Mam classic concepts should be reused in view of present 
legislation protecting maternity the improved hygienic con¬ 
ditions in industry and the higher cultural lee cl of the 
population There remain many problems, such as abortion, 
intoxication of pregnant women and weight of the fetus in con¬ 
nection with t\pc of work, all requiring the greatest attention of 
the industrial pins,can and of the obstetrician, who should 
always consult with one another Italian legislation concerning 
the protection of women workers and working mothers is now 
Z ,0 ben, modernised The speaker called » 

some postulates resulting from Hie recent investigation b> tire 
Inter,inrliatncutan Committee of Stockholm and insistcI on 
heir stud} for the reform of social welfare and labor legls 

'“The second subject teas "The Present State of Siheosis in 

the period 1910-1949 . ng , rkcrs 123,540 of whom 

The s.at. sues comprised 134.TO ^ „, ey „ cre 

were employed in 1, About 210,000 immature 

exposed to the inhalation o Q roentgenograms of 

chest roentgenograms and more than * reccnt 

normal sire have been ™ ^ ^ ncw eUopa thologic theory 
research on silicosis, r „ nn ried on the new points of 

of Poheard and Vchcogna and P no dule nd 

view m the field of histology radiologic 

the involvement of the usno> y J lar type o{ rct ,dilation 
studies have brought to ig 1 observed especially in 

with small rings and do s o , substances that inhibit 

siheosis caused by frosts The prognosis 

quartz activity arc P™ don,H “"J mp0S)t , O n and concentration 
in siheosis should be base mhalation, the radiologic 

of the inhaled functional data Sih- 

aspcct and the cva,uaU ° J but has an unfavorable prognosis 
cosis causes serious invalid,sm but h catcd ^ tubcr . 

! onb those instances m ^ “ man P lfcst The speaker 
culosis, even if the a therapy> among them inhalation 

rCV T SCd mTustTerosol therapy using bronchoddator products, 

iSSi f results obtained dur- 

Professor Mauro o P Qn o£ the compulsory insurance 

ing a five year period f July ^ 1943 t0 June 30, 1948 

law to siheosis m Kay 2Q33 patien ts with siheosis, 1,475 

compensation was granted t 2,^ compensatlon was 

of whom are still alive, 


granted to relatives of workers who died Thirty-three per 
cent of the compensation cases belonged to the province of 
Lombardy With respect to the type of work which produced 
silicosis, 37 6 per cent of workers belonged to the extractive 
industry and 35 5 per cent to the metallomechamc mdustries 
Seventy-nine per cent of the workers in the extractive industry 
were miners 

Sihcotuberculosis was observed m 24 4 per cent of all cases 
m which compensation was granted To eliminate some loop¬ 
holes in the compulsory insurance law with respect to silicosis, 
the speaker advocates periodic examination for five to ten years 
of the workers who have withdrawn from the industrial work 
associated with dust, even of those in apparently good health, 
but who may have an incipient silicosis or asbestosis The 
National Institute of Insurance against occupational accidents 
recently established a hospital for convalescents and an out¬ 
patient service for silicotic persons 

Professor Pancheri of Milan dealt also with prevention of 
silicosis m Italy He discussed three of its aspects the legisla¬ 
tive, the biologic and the technical He insisted on the need to 
provide a periodic medical examination of workers employed 
m dusty trades The periodic examination should be frequent, 
and it would be convenient to introduce fluoroscopy in addition 
to tclcradiography as an aid m clanfymg the diagnosis 

DENMARK 

(From a Regular Correspondent) 

Copenhagen, Jan 25, 1950 

Treatment of Pneumonia in Childhood 
A lead article in a recent number of the Journal of the Danish 
Medical Association comments on the failure to reduce le 
mortality from pneumonia in childhood. The gross morta ty 
from this cause among children less than 12 months age * 
children’s hospitals continues to be between 10 and 20 per cent 
and what is perhaps still worse, about 63 per cent of all patien 
’1 infections ot .he lungs admitted to the hospital have ten 
found not to have received treatment at home, allh “f d “ °” 

«* 7Tn“s— we^are g \vell 'aware 0 , 
ment of this disease w it Um ted States and 

thc disfavor into health authorities have 

even in neighboring Norway, A should alway s be 

adV1S6d n^n'alkali such as sodium bicarbonate Our loyalty to 
given with an alkali remarkable experiences of 

sulfatbiazole is large y Sundby Hospital, which is 

„,c Children’s Department of^ die M„„ 

charge of Dr C F ^ account o{ the 

subject appeared in 1941, dose of sulfatlnazole in 

administration of a sing The results were so 

70 cases of pneumonia m children^ £yer since 

encouraging that this trea mei the massive doses 

at this hospital, with only this wlth an interv al 

were repeated once or oftener ' betwee n each dose During 
of twenty-four to fort^Xl ■ b b £ 1949 some 1,500 

""whatever the dangers of 

ously, single massl ^ e . ° S ^ e exclusl0 n of patients moribund on 
Wood or kndneyS h cong emtal defects, the mortality 

admission and those witn b ^ The dosage was 

among these 875 cases was o y ^ ^ the pat ,ent 

0 30 Gm per Uop««o ^ ^ ^ 4 Gm save m 

The usual single dose for children over 
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age of 2 years was 4 Gra (eight tablets) ground into powder 
mixed with saccharine or sugar and suspended m a little milk 
or water 

Examination for Driver’s License 

Earl) in 1949 a doctor who specialized in examining applicants 
for driving licenses and who charged on!) 6 kroner for each 
examination instead of the standard fee of 10 kroner got into 
trouble A man whom he had passed as ph)sicallv and mentally 
fit to drive a car proved to be mentall) defective (I Q of 75) 
and to suffer from spastic hemiparesis of the right leg from 
birth Pending an action b) the authorities against him fo- 
neghgence in testifying to the fitness of the man to drne a car 
the doctor inserted an anon)mous advertisement in the dailv 
press with this wording “Man with a glass e_\e wanted tor 
special work as soon as possible’ This advertisement led to 
an interview between such a man and the doctor, who offered 
him 25 kroner for every medical certificate for a driving license 
obtained from doctors who overlookcd the glass eye. History 
does not relate whether he acted on this offer or not but it 
was evidently inspired by a desire to demonstrate how difficult 
it is to test applicants for driving licenses however conscientious 
the doctor 

The action brought by the authorities against the doctor m 
question ended on Sept 19, 1949 until a fine of 250 kroner It 
transpired that he had ceased to be a member of the Danish 
Medical Association and that he was accordingly disqualified 
from sickness insurance practice But he had a small private 
practice and he issued some 6,000 to 7 000 medical certificates 
every >ear to applicants for dm mg licenses It was argued 
that his popularity as a medical examiner reflected the modest) 
of his fee and not any reputation for laxity as an examiner The 
court found it a mitigating circumstance that the doctor s sins 
were those of omission rather than those of commission the 
man having deliberately hoodwinked him as to his disabilities 
The court also held that a doctor can hardl) be expected to 
subject the examinee to searching intelligence tests when lie 
does not present obvious signs of defectne intelligence But 
what was fatal to the doctor’s case was the fact that he had 
noticed the man limping as he left the office after securing the 
medical certificate and had called the man back but bad decided 
that the applicant’s limbs were normal 

THE NETHERLANDS 

(From a Regular Correspondent) 

Jan 22, 19a0 

Plague in Java 

The figures regularly published by the Wo rid Health Organi¬ 
zation in its Epidemiological and Vital Statistics Reports show 
that there is considerable plague infection still present m Ja\a 
Plague was probably imported into Java for the first time in 
November 1910, being introduced through rice m the port of 
Surabaya The disease made its way into the hinterland 
(Malang, Kedin, Madyun) by dead rats and infected fleas being 
transported by rail and with carloads of nee and spread among 
the house rats m eastern Java. In following )ears the disease 
disappeared from eastern Java, as houses were ratproofed but 
moved westward. In 1914, 1,600 cases were reported. After a 
short period during which the infection remained at a low 
level, the malady attacked several provinces of middle and 
western Java. During the )ears 1920 to 1927 the annual 
number of victims fluctuated betw een 8,000 and 14 000 from 
1928 to 1931 it fell to 4 000 After a top in 1934 (23 000) there 
followed a gradual decrease, in 1940 and 1941 (prewar vears) 
only 312 and 5S0 cases were reported. During the war and 
during tlie first )ears after the war onl) incomplete figures have 
been available. In the first fort)-two weeks of 1948, 3 422 cases 
and 3 365 deaths were reported Plague still represents an 
important problem m Java 


The principle of the antiplague campaign in Tava realized 
b) the Dutch government before the war was extremelv simple. 
The discover) of how rats nest in Tavanese dwellings pointed 
the vva) The obvious remed) is to construct hou'e' in "uch 
a manner that home rats cannot find a <afe place to build a 
nest indoors Bamboo was replaced bv wood and atap thatch¬ 
ing b) tiles, simple devices were made to eliminate waste 'paces 
House inspection was part of the sv'tem To provide the people 
with the neces'ar) material for rebuilding their homes large 
scale cultivation of a quick-growing tree was introduced Since 
1914 roughl) 1 500 030 homes in Java have been remodeled 
Before the war vaccination was al'o applied on a large 'cilc 
but not as a preventive measure m the true 'cme of the term. 
It increases resistance to the duca'c but it does not eliminate 
danger of infection The 'ervice regarded it merelv a means 
of gaming time and tiding the population over the home- 
remodeling period. The onlv trul) effective preventive in the 
real sense of the word is improved housing 

Sickle Cell Disease 

In Doeumenta Xeerlandica ct Indonesica (1 270 1949) A. 
der Sar reports the occurrence of sickle cell disease among the 
negroid population of Curasao In 2 499 persons the average 
percentage was 117 the percentages for males and females 
being 9 4 and 123 respectivel) The author describes a family 
of negroid type both parents had a positive congenital sickle 
cell trait. Of 10 children onl) the 5 girls showed signs of the 
disease, 3 of the girls (aged 12 8 and 2'/ : )cars) showed latent 
sickle anemia with frequent exacerbations The prognosis 
depends on the group to which the patient belongs There is 
a wide difference between the sickle cells which arc the only 
constitutional abnormaht) in health) persons and which are 
observed in those in whom hereditary sickle cell trait is coupled 
with anemia and whose histones include penods of serious 
illness As far as age is concerned mortality among voung 
children is high one of the reasons win active sickle cell 
anemia is rare in older groups Pregnane) 'enouslv endangers 
life because of severe sickle cell cnscs high temperature and 
albuminuria. Earl) blood transfusion and liver tberap) iraj 
lead to a successful outcome of pregnane) Administration of 
ox)gen was found to be beneficial as ox)gen tension influences 
the formation of the sickle cells 

Congress for the History of Medicine at Amsterdam 

The sixth International Congress for the Ilistoiy of Science 
will be held at Amsterdam Aug 14 to 20 1950 under the 
auspices of the Academy and the International Lnion for the 
Histoiy of Science. Apart from general and committee meet¬ 
ings the congress members will meet in four sections (1) 
mathematics ph)5ics and astronom) (2) chcmistrv pharmacy 
and biology (3) applied science and technologv and (4) medi¬ 
cine. The meeting of the last section will also form the sixteenth 
congress of the International Union for the Historv of Medicine. 
Prof R J Forbes Haringvhctstraat, Amsterdam is the general 
secretary of the congress 

Experimental Heart Surgery 

The artificial lung heart apparatus of Profc"or Jongbloed 
(Department of Physiology of the Lmvcrsity of Ltrccht) 
enabled the author to undertake a 'dies of experiments ln dogs 
especiallv to study the difficulties encountered in mal mg the 
heart accessible to mtracardial operations (\,d,r/ Ttjdulr i 
Gincesk 94 161 [Jan. 21] 1950) The animals withstand the 
artificial circulation but problems ari'e trom the secondary 
hemorrhage of the thorax and heart wounds in these heparinized 
animals Jongbloed progressed c o iar tiiat an animal m v hich 
the left atrium was vvidelv opened ‘o that the mitral valves v ere 
visible and accessible survived m good cond tiom 
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Chloramphenicol in Typhoid 
In the Wilhcliiuin Hospital at Amsterdam, Mmkenhof 
hjdsclu z< gaucsk 93 4366 [Dec 31] 1949) tried 
chloramphenicol, 3 Gm daily for a week, in a series of 15 
patients with typhoid or paratyphoid B The results were good, 
all the manifestations of disease disappearing within a few days 
(maximum six clays) The same treatment failed to effect 
'sterilization ’ of 4 chronic typhoid carriers The author used 
Shigella sonnei for testing the chloramphenicol content of the 
serum 

OSLO 

(from a kfpti/ar Gorrrj/iOiirfcitf ) 

March 20, 1950 

Johan ScharfTenberg’s Birthday 
Last icar the rector of the Uimcrsily of Oslo, Prof Otto 
L Mohr spoke m honor of the eightieth birthday of Dr Johan 
ScharfTenherg lie told how, as a callow medical student, he 
first heard Dr ScharfTenherg speak in public and how he was 
gripped In the man’s gift for combining forccfulness of per¬ 
sonals with honesty and lucidity of thought 

Dr SclnrlTenherg has made countless contributions to a wide 
yariete of subjects, the historical Aspect of medicine, psychiatry, 
heredity, medicolegal problems, alcoholism and, m a more 
general sense, the liberty of the mdiwdual and lus emancipation 
from dictatorship and other forms of tyranny Trom 1933 
onward lie delighted in exposing Intlerian heresies, so it is 
easy to understand yyln he failed to become a persona grata 
with Quisling and lus cohorts during the German occupation 
of \oryyay \bout 1905 when Norway broke loose from 
Syyedcn and yyas hoyermg between choice of becoming a repub¬ 
lic or a monarchy, Dr ScharfTenherg was a vehement 
republican Yet m 1945 it yyas he who was chosen to address 
in public Xoryvay’s King on lus return from exile 
Dr Scharffenbcrg has often been called a fanatic by his 
opponents on the subject of alcohol and its abuse He has 

certainly been opposed to the consumption of alcohol But he 
has brought to lus adyocacy of total prohibition a disarming 
intellectual honesty and a profound contempt for specious and 
emotional arguments not founded on facts He refused for a 
long time to speak on the radio because he objected in principle 
to censorship before lie spoke When this obstacle yyas remoyed 
and lie began m 1937 to speak on the air, he became very 
popular because be docs not indulge in oratorical embroidery 
and because of his personality 


In Praise of the Pirqnet Test 
Dr J Heimbcck, whose yvork on tuberculosis and BCG 
yaccination for nurses at the Ullcyaal Hospital from 1926 
onward made him a pioneer in this field, has much good to 
say of the Pirquet lest and nothing good whatever to say of 
the Muntoux test as a guide to BCG yaccination His article 
on this subject in the first number of the Journal of the Nor¬ 
wegian Medical Association for 1950 is a challenge The Inter¬ 
national Tuberculosis Campaign, ivlnch is responsible for the 
health of millions, has recently published a guide to tuberculin 
testing and BCG vaccination in which the Mautoux and Moro 
tests with tuberculin as preliminaries to BCG vaccination are 


recommended and the Pirquet test is ignored 
The great virtue of the Pirquet test, in Hcimbeck’s opinion, 
t s its stability Once one is Pirquet positive, he remains so 
with a few exceptions observed in old age and severe disease 
Hennbeck refers to 1,247 Pirquet-positive persons in Oslo who 
were tested a second time or oftencr with the Pirquet test and 
who were invariably Pirquet-positive, whatever the interval 
between the first and subsequent tests Can any such virtue e 
claimed for the Mautoux test? The great fault of the Mantoux 


J A. M. A 
April 8 1950 


test, in Heimbeck’s opinion, is its instability He quotes in 
this connection the M D thesis of the Dane, Signd Holm 
published m 1947 She obtained a positive Mantoux reaction 
in 1,243 persons after they had undergone a primary infection 
but when she repeated the test in 219 of them in the course of 
the first year after this test she found that 91 (41 per cent) 
had become Mantoux-negative In the course of the second 
year, 159 of 477 positive reactors had become Mantoux-negative. 
Within the first seven years 372 of the 1,243 persons originally 
Mantoux positive had become Mantoux negative (30 per cent) 
Heimbeck states ‘‘Either the Mantoux test gives a false, 
nonspecific reaction very often or the tuberculosis 

immunity factor yvhich manifests itself in the tuberculin reaction 
is a very unstable factor yvhich comes and goes from year to 
year and thus provides no foundation for vaccination ” He con¬ 
cludes that “the Pirquet reaction is certainly not ideal, but 
hitherto no one has given himself time to shoyv by systematic 
investigations and observations that another test is better as a 
foundation for BCG vaccination ” Heimbeck uses old tuberculin 
without epinephrine for the Pirquet test 


Surgical Treatment of Pulmonary Tuberculosis 
For many years Dr Emar Murstad, the surgeon in charge 
of a municipal hospital in the town of Lillehammer, has devoted 
much of Ins time to the operative treatment of pulmonary 
tuberculosis One of his assistants, Dr Martin Seip, has 
recently published a one hundred and thirty-one page study in 
which he deals yvitb about 1,000 cases of pulmonary' tuberculosis 
treated at tins hospital in the period 1937 to 1947 As this 
study is published m English, it should be a useful guide to 
many outside the Scandinavian countries It is largely devoted 
to a comparison of the merits of thoracoplasty and extrapleural 
pneumothorax It is also an honest and explicit recantation, 
a stimulating departure from orthodoxy Dr Seip yvrites 
"We yvere for a long yvhile of the op.nion that thoracoplasty 
yyas a safer and better method than extrapleural pneumothorax 
and reserved the extrapleural pneumothorax to cases in yvhich 
thoracoplasty yvas contraindicated for some reason or other 
Most surgeons seem to ha\e a similar opinion today But little 
by little we have changed our mind and begun to perform 
extrapleural pneumothorax to a larger extent in cases m yyhich 
m earlier years we would have performed thoracoplasty And 
in the last years, since 1945, yve have performed many more 
extrapleural pneumonolyses than thoracoplasties ” This is a 
challenge indeed But before other thoracic surgeons join issue 
with Drs Murstad and Seip, they would do yvell to peruse 
this factual presentation of the case for revising opinions on 
the verge of becoming a little too standardized This study 
is published as Supplement No 19 to Acta tuberculosea 
Seaiidtnavtca 


BCG Vaccination 

Critics of BCG vaccination are inclined to argue that it will 
require much time and skilled personnel to be effective How- 
ever, soon after World War II Dr J Myren w'as appointed 
temporarily as the state’s Medical Officer of Health, yvitli right 
to private practice, in a thinly populated district on the West 
Coast of Norway He yvas also responsible for a neighboring 
administrative district with a population of about 1,500 By 
the end of 1949, when lus appointment ended, he had examined 
(tuberculin-tested) 2,468 of the 3,000 inhabitants m the first 
district and had personally given intracutaneous injections of 
BCG to 1,091 tuberculin-negative persons As many as 883 o 
these persons have subsequently been kept under control with 
tuberculin testing Dr Myren has also found time to discover 
and keep under close supervision the persons with pulmonaiy 
tuberculosis who were likely to be infectious m his district A 
detailed report of his really impressive achievement soon wiu 
be published in the medical press 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Enaminers Part II \ an ons medical 
schools April *.4 25 rafts 1 and II \ anons locations, June 19 21 
Pinal date for accepting applications is May 19 Free Mr f c 

Elwood 225 S 15th Street Philadelphia r l. 5 


EXAMINING BOARDS IN SPECIALTIES 


American Board of Anesthesiology ll ntten \ anous locations. 
Jul) 21 Oral Philadelphia April 23 27 Chicago. Oct 8-11 Sec_ Dr 
Curtiss B Hickcox 745 Fifth Ave, New \ork 22. 


\mfrican Board of Dermatology and Sy philology Oral Wash 
tngton April 14-16 Sec Dr George M Lems 66 E 66th Street New 
\ orh 21 


American Board of Internal Medicine Oral Boston April 13 15 
San Francisco June 2123 The oral examinatx ns m the sub i>ecialties 
mil be held at the same time and places IVntten Oct 16 Final date 
for acceptance oj applications is May 1 Asst Sec, Dr William A 
W errell I W est Main Street, Madison 3 Wis 

American Board of V eurological Surgery OraI Chicago June 3 
Applications no longer accepted Chicago Oct 195b Final date for 
filing applications is April 30 Sec Dr W J German 789 Howard 
Ave. New Haven Conn 


American Board of Obstetrics anp Cynecologt Inc Oral 
Part II Atlantic Citv May 21 27 Sec. Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board or Orthopaedic Slrgery Part / New \ork 
April 21 22 Atlanta April 28 29 Indianapolis Apnl 28 29 Denver May 
5*6 Sec Dr Harold A Sofield 122 S Michigan Ave Chicago 

American Board op Ophthalmology ti ntten Various Centers 
January 19a 1 Final date for filing applications is July 1 19a0 Practical 
Boston May 22 26 Chicago Oct. 2 6 West Coast. Jan 1951 Sec. Dr 
Edwin B Dunpby 56 I\ie Road. Cape Cottage Maine 
American Board of Otolabynoology Oral San Francisco May 
Chicago October Sec. Dr Dean M Lierle. University Hospital Iowa 
City 

American Board of Pathology Madison W is. April 1112 
St Louts Nov 10 11 Sec Dr Robert A Moore 507 Euclid Ave. 
SL Louis. 


American Board or Pcdivtrics Cincinnati Mav 5 7 San Fran 
cisco June 30-Jul\ 2 Exec Sec. Dr John McR Mitchell 6 Cushman 
Road Rosemont Pa. 

American Board of Physical Medicine and Reh vbilitation Oral 
and ll ntten Boston Aug 26-27 Final date for tiling applications is 
Apnl 1 Sec. Dr Robert L Bennett. 30 N Michigan \ve Chicago 
Amedican Board or Plastic Surgery Oral Ma\ June Sec Dr 
Louis T Byars 4647 Pershing Avenue SL Louis. Mo 
American Board of Preventive Medicine vnd Plblic Health 
J Vnttcn Portland Ore. May 28 Oral Portland Ore May 29 Sec. 
Dr E L Stcbbins 615 N Wolfe St. Baltimore 5 Md. 

American Board of Proctologi Part 1 San Francisco, Dallas 
Minneapolis and Philadelphia May 13 Sec. Gen Dr Louis A. Buie 
102 110 Second A\c SW Rochester Minn 
American Board of Psychiatry and \eurology San Franasco 
June 23 24 Applications no longer accepted Next examination Decern 
her 1950 Final date for filing applications is Sept 1 

American Board of Radiology Urat Chicago week of June IS. 
Sec. Dr B R Kirkhn. 102 10 Second Ave SW Rochester Minn 
American Board of Surgery Written Various centers Oct 25 
Final date for filing applications is July 1 Sec- Dr J Stewart Rodman 
225 South 15th Street Philadelphia 

American Board of Urology Chicago, Feb 10-14, 1951 Final date 
for filing applications is Sept 1 1950 Sec. Dr Harry Culver /935 

Sunnyside Road Minneapolis 21 


D G 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 27 29 Sec, Dr 
Gill, 519 Dexter Avenue. Montgomery 

Arizona * Examination and Reciprocity Phoenix April 18 19 and 
Apnl 22 Sec. Dr J H Patterson 316 West McDowell Road Phoenix. 

Arkansas * Examination Little Rock June 89 bee Dr Joe terser 

Harrisburg Eclectic Little Rock June 8-9 Sec, Dr Clarence H 
Young 1415 Main Street. Little Rock. 

California Examination IVrittcn ban hrancisco June 19 22 Los 
Angeles Aug 21 24 Sacramento Oct. 16-19 Examination Oral and 
Clinical for borcign Medical School Graduates San Francisco. June IS 
Los Angeles Aug 20 San 1 ranci*co Nov 12 Kcyrocitr Jral 

Examination San Francisco June 17 Los Angeles Aug 19 ban 

Franci co Nov 11 Sec. Dr Frederick N Scatena, 1020 N Street. 
Sacramento 14 

Connecticut * Examination Hartford, Julv 11 12 Sec. to the 
Board Dr Creighton Barker 160 St. Ronan SL New Haven. 
pathic Derby Julv 11 12 Sec Dr Donald A Davis aS Elizabeth SL 
Derby 

Delaware Examination Dover Julv 11 13 Reciprocity Dover 

July 20 Sec Dr J S McDamel 229 S State St Dover 

District of Collmbiv Examination Washington May S9 Sec 
Dr Daniel L. Seckmgcr 4130 E. Municipal Bldg Washington 1 

Florida * Jacksonville June 25 27 Sec. Dr Frank D Gray 12 N 
Rosalind Avenue, Orlando. 

Georgia Examination Atlanta and Augusta Jp nc - Endorsement 
Atlanta June. Sec, Mr R. C Coleman 111 State Capitol Atlanta 3 

Hawaii Examination Honolulu. July 10*13 Sec. Dr L L. Tildcn. 
1020 Kapiohmi St Honolulu 


Idvho Boue, July 10 Sec, Mr Amend L. Bud .05 Sun B 2g, 
Boise 

1 diaxa Examination Indianapolis. June. Sec, Dr Paul R. TinJa l 
I13S k of P Bldg Indianapolis 

Iowa * Examira icn Iowa Grv Jtr~e 12 14 Sec, D M A 

Royal 06 Fleming Building Des Momes 19 

Kansvs Kansas City June 7-S. Sec, Dr J F Has g S a \ 

7th Street. Kansas City 

Ke-tlcet Exoneration. Louisville. June 14-16. Sec, Dr Cru“e 
Underwood 620 S 3rd Street. Louisville 2. 

M \i ne Examtra*ion and Rccipr -it\ Augu to Julv 11 12 So. Dr 
Adam P Leighton 192 State St Portland. 

"Maryland Examination Baltimore June 20-2o Sec Dr Lewi 
P Gundrv 1215 Cathedral Street Baltimo e 1 H mco at i Faltir” re 
June 20-21 Sec, Dr John A. Evans 612 W 40th SL Dal ir*-' e. 

Mass sen usetts Examination Boron. July II 14 Sec D George 
L Schadt, Room 37 State House. Bo cn 33 

NIi nesota * Minneapolis Apnl IS 20 Sec, Dr Julian F Dubois 
230 Lowrv Medical Arts Bldg St Panl 5 

Missouri Examination SL Loui* Max 31 Time 2 and Tn~e 7 9 
Exec Sec Mr John A. Hailey Box 4 Stale Capitol Building SL Ltuis. 

Nebraska * Examination Omaha June 5 7 Director Bureau o! 
Examining Boards Mr Oscar F Humble, 1009 State Capitcl Building 
Lincoln 9 

Nevada Carson City May 1 Sec Dr George H Rcss. 112 Curry 
StrerL Carson t tty 

New liAMYsavRE Concord SepL 13 Sec, Dr John Samne\ Whether 
107 State House. Concord. 

New Jersey Examination Trenton June 20 23 Sec Dr E. S 
Halbnger 28 W c*T State Street Trenton 

New Mexico * Santa Fe April 10-11 Sec, Dr Charles J WcCoey 
Coronado Building Santa Fe 

New \ ore Examination MLany Buffalo New \ ork and Syracu.e 
June 27 30 Sec Dr Jacob L. Lochner Jr 23 S Pearl St \lban> 

North Carolina Endors meat Pinehur t May 1 II rutrn 

Raleigh June 19 22. Endorsement Raleigh June 19 bcc Dr Ivan 
Procter 226 Hillsboro Street Raleigh 

North Dakota Examination Grand Torks July 5 7 Reciprocity 
Grand Forks Julv 8 Sec Dr C J GlasjieL Grafton 

Ohio Examination Columbus June 14 17 Sec Dr II M Platter 
21 W Broad SL Columbns 15 

Oklahoma fixaminu/ion Oklahoma City June 7-8 Sec, Dr 
Clinton Gallaher 813 Braniff Building Oklahoma Gity 

Oregon *Endorsement Portland April 2S-29 II ntten Portland 
JnW Exec. Sec, Mr Howard I BubbitL 609 Failing Bntlding PuTt 
land 4 

South Carolina Examination Columbia June 26 29 Reciprocity 
First Monday of each month Sec, Dr N B Heyward 1329 BLmdmc 
Street Columbia 

South Dakota * Sioux Falls July 18 19 Sec Dr C E, Sherwood. 
300 First National Bank Bldg Sioux Falls 

Tews Examination Austin June 19 21 Sec Dr M H Crabb 
1714 Medical Arts Pldg 1 ort Worth 2. 

Ltmi Examination Salt Lake Citv June. Dir, Dr Trank E. Lees 
324 State Capitol Building Salt I.ake City 

Virginia Examination. Richmond June 23 24 Endorsement Rich 
mond June 22 Sec Dr K D Graves 631 Fir»t Sl S W Roanoke 
W isconsi * Milwaukee July 11 13 Sec Dr C A. Dawson I iver 

Falls. 

Wyoming Examination Cheyenne June ^ Sec Dr FracHin D 
\ oder Capitol Bldg Cheyenne 


Basic Science Certificate rcquirrd. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Examination Little Rock. May 9 Sec Mr L. L Gtbauer 
1002 Donaghey Building I title Rock 

Connecticut Examination New Haven. June 10 Exec \* t 
State Board of Healing Arts. "M G Reynold 110 W hitne \ve Ner 
Haven. 

Distkict of Columbia Washington April I" IS Sec Dr Dam*l 
L Scckmger 4130 E Municipal Building Washington 

Florida Lxcmo ation Gainesville June 3 Sec Mr M W tier 1 
University of Florida Gainesville 

Iowa Esammatum Des Moines \pnl 11 Sec Dr C n H 
Pcterscm Coe College. Cedar Kapids. 

Michigan Examination Detrot anl \nn \P May 12 Ij t 'C- 
Miss Eloi e LeBeau 101 N Walnut bL Lan irg 

Nebraska Examination Omaha Ma\ 2 J Directc Bt rean r f 

Examining Boards Mr Os^ar I livable It j) Suic L ul L j 
Lincoln. 

Oelauo,a Examination. O^bhxna Cit*- A; nl 11 Sec Dr Cl 
Gallaher 813 Braniff BuilJmg Oklahoma Ci > 

Ofegox Portland Jure 17 Sec Dr C D F r~- U"Ter«- o f 

Oregon Eugene 

Rhode Island Exaimn-tion Prwidercr M„y \ r \ — -i*,- rf 
Profc icnal Regulation Mr Thomas I Co c t f Su *- On L .. 
Providence 

South Datotv \ cmniioa. J,re 2 3 S~c D G e~g Lr-rs. 
310 E. 1 th Street, \anktcn. 

Tex vs Examr ti^r Ajs, 3. \p-il 2122. Sec, C _ h P_ a-1 
Wilson 306 Nalle Building A- m. 
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Medical Motion Pictures dissection cannot be doi 


FILM REVIEW 

Surolcnl Approaches to tho Scapulohumeral Joint in 
sotiiul iliovvtin. time thins minutes This dim ' ca!ar ’ 

i‘ CtUrC ,S n comhm ' ),,0 » of ^''atomic demonstra¬ 
tion iimintul drawings and operating room technic It depicts 
nccunteh and clcarh the bony, muscular, ligamentous, tendinous 
and nuirovnscuhr structures u.th winch the surgeon must be 
fautthar m the approach to the shoulder joint Tlie various 
approaches arc (irst shown by anatomic dissection, then retraced 
by animated drawings and finally, depicted by filming of actual 
surgical operations 

Hie \anous approaches to the joint, namely, the anterior, 
lateral, posterior and muscle splitting, are demonstrated, always 
stressing the auntoim of the part The lesions for which these 
shoulders were opened were not described because they were 
simph incidental to the mam purpose of the film In the oper¬ 
ating room scenes (he surgeons hare carefullj avoided obstruc¬ 
tion of the field by hands or head, and the newer gets a 
desirable sense of participation 

The film is recommended particular!) for those fellows and 

r . * . . 


----- —JAMA 

April S 1950 

^ d ° ne ’ h ° WeVer ’ W,th0Ut wde Preparation 
Ain i 0re °P eratl on m anticipation of this possibility 
A though there ,s nothmg new m this picture,it reemphatzes a 

since922 "fc** ^ relegated to the background 

The sLwll m difference between success and failure. 

star t flC d 7 as bloody The narrator 

started out m an excited manner, as if describing a hurricane or 

the explosion of a bomb The color quality of the film was 

poor, and in a few close-up views the panning of the camera was 
disturbing 

Tins motion picture could be shown to surgeons interested m 
operations on peripheral nerves It clearly shows that thought¬ 
ful preparation must be given to such an apparently simple 
neurosurgical problem as the repair of a peripheral nerve 


, “ " ,7 uy anatomic dissection, then retraced n , .. 

hy miniated drawings and finally, depicted by filming of actual Bureau Of Med/Cal Economic 

surgini operations Research 

the vinous approaches to the joint, name!), the anterior, _ 

lateral, posterior and muscle splitting, are demonstrated, always 

stressing the auatoim of the part The lesions for which these MEDICAL ECONOMIC REVIEWS 

shoulders were opened were not described because they were AND ABSTRACTS 

a'lum'roo'm^r'^ ^ ° f r’n f,Im In ° per ‘ Prepared by the Staff of the Bureau of Medical 

atmg room scenes the surgeons hate cnrefull) avoided ohstruc- -cw u 

t.on of the field b) hands or head, and the newer gets a Economic Research 

desirable sense of participation 

_ r . Cash Benefits for Extended Disability Tho Bearing ot Duurance 

UlC him is recommended particular!) for those fellows and Comcany Experience on Social Insurance Proposals By George W K. 

residents in orthopedic training and for those Inkmtr sbnrl/>r <,rR ’'i' c Jolm 11 Mtller Reprinted from the Transactions, Actuarial 

b slwrler Society of America Vol XHX, Part l, M 119 May 1948 Paper 

postgraduate courses ill surgery, as It combines the operative Pp 54 71 Actuarial Society ot America, 393 7th Are, Xeiv Tori, 1 , 1948 

aspect with an excellent review of the anatomy of tins region This article grew out of a memorandum by the two authors 
ic co or qua i n o some surgica sequences could be {0 t j, e Advisory' Council on Social Security in 1948 The 

improxet , o icrwisc tie ji totograp tv, drawings and narration authors have limited themselves to an analysis of insurance 

arc well done ..... ___. 


tnjurlcv of the Peripheral Nerve* 1C mm, color sound, ahoning 
time llilrlj mlnutia Directed lij Ioj«l Dails, Ml), George E Ferret 
Jf U and an Advlsorv Committee Produced In 1949 l>> Mervln La line, 
Chicago for tlu tmerlinn Colkge of ‘surgeons under a grant from 
Johnson A Johnson llisenrili toundnlloii I’roturnWc on loan from 
HliUou Suiiiri Laboratories Johnson A Johnson New tlrunsutcli, X' J 


This article grew out of a memorandum by the two authors 
to the Advisory' Council on Social Security in 1948 The 
authors have limited themselves to an analysis of insurance 
company experience with the risk of disability, particularly long 
term disability 

The exact time disability begins and ends is often difficult 
to determine A person may or may not extend his illness, 
depending on his need for income, the responsibilities he carries 
and his conscientiousness in facing them These psychologic 


This motion picture gives an excellent account of regeneration 
m peripheral nerves MI aspects of the histologic processes are 
graphically visualized by means of animation There is no 
way of obtaining a clearer concept of repair in a peripheral 
nerve Degeneration and regeneration dominate the picture to 
its advantage Anatomic drawings of the principal large nerve 
trunks arc included, they arc of the type to be seen m all text¬ 
books of anatomy 

The nomenclature is not strictly uniform throughout The 
photography is good except for a few scenes which are over¬ 
exposed In the section on regeneration, after suture the 
neuroma accidentally appears, though it was undoubtedly resu- 
tured by the surgeon 

This admirable and time-consuming work should be seen by 
everyone interested in the subycct It should be compulsory 
for medical students In a few minutes it illustrates in a 
dynamic manner what takes place in the tissues over a period 
of months The alternative would be hours of supervised work 
with specially selected material viewed through a microscope 
Ingenuity, knowledge and technical facility went into the making 
of this picture 


The Method of Repair of the Postorlor Tiblal Nerve (PMF 5132) 
1G nun color, sound showing tlmo ton minutes Produced In 1049 by the 
United States Arm) I'rorurnble on loan from Chief, Mccltenl iUustra- 
tlon Scnlco, Armed lories Institute ot Pathology, Washington, D C 

That long defects can be bridged in a peripheral nerve is the 
principal lesson taught by this film No more important point 
could be brought out at this time Other methods of bridging 
cans such as the use of nerve grafts, are unsatisfactory Gaps 
nn to 8 cm or more can easily be bridged by suitable preparation 
and dissection In this film a large gap in the tibia! nerve is 
bridged by wide dissection and flexion of the knee joint buch a 


factors influence almost every form of disability 

Under a disability plan a person is indemnified for the loss 
of earnings during disability If the indemnity promised 
approaches the effective earning power, a condition of over¬ 
insurance occurs Overinsurance can be determined by comparing 
the disability income with the net income of the insured after 
deduction of overhead charges and withholding taxes In addition 
to these tangible conditions in overinsurance, certain intangible 
factors exist freedom from having to go to work, freedom to do 
chores at home and perhaps to move to a low cost area The 
authors define overinsurance as follows “Disability income plus 
the value of leisure, residual earning power, security of income 
and mobility must not exceed earnmgs available from employ¬ 
ment at current wage rates, less worker's overhead, less 
income taxes " 

Selection of risks is of mayor importance m disability insur¬ 
ance In individual policies such factors as occupation, moral 
hazard, financial conditions, sex and marital status and medical 
factors are taken into consideration Certain normal standards 
are set regarding these conditions If the risk is below normal, 
an extra premium may be required, certain types of disability 
excluded or the benefits reduced Group insurance involves 
different bases of selection appropriate to the group as a whole, 
such as type of industry, occupational accident and health hazard, 
employment and personnel policies, regularity of employment, 
financial stability and character and integrity of the management 

Risk increases with occupational instability more than it does 
with any other characteristic Persons who fall into such groups 
as professional and salaried employees and employees having J 
definite place to work and definite hours may be expected It 
show “better than average” experience The problem of cover 
mg women in a disability plan is serious because oi tbei 
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tendency toward nenous disorders As a result, the cost of 
disability benefits issued to women is from SO to 100 per cent 
higher than it is for males 

For the disability plan of an insurance company premiums 
must be sufficient to pay current benefits and expenses and set 
maintain suitable resenes against future liabilities which may 
not be covered by subsequent premiums Otherwise the plan 
will become insolvent Under social insurance where the go\em¬ 
inent, m effect, undenvntes the plan, the question is not whether 
the plan wall remain soKent but whether it will weaken the 
social and economic structure of the country 

It is evident that the disability risk is closely related to the 
business cycle During the depression years the increase in 
disability costs for insurance companies was even greater under 
the disability benefits included in group life insurance than it 
was under the noncancellable disability experience, although 
individual selection against the plan is aioided in this tvpe of 
insurance. Data of individual companies in regard to total and 
permanent disability benefits included m ordinary life insurance 
policies show that the claim rates increased from 50 to 100 
per cent from 1929 to 1922 The use of disability income benefits 
as ‘unemployment or retirement insurance ’ is illustrated by the 
increase of such benefits during the depression years with the 
downswing in the business cycle, followed by decided improve¬ 
ment, during the war years, as employment and earnings moved 
upward 

This article has considerable significance in the current con¬ 
troversy over compulsory sickness insurance Advocates of 
compulsory sickness insurance have argued that the unfav orable 
experience of life insurance companies under individual disability 
policies was not relevant to the controversy because under 
compulsory sickness insurance large groups of persons would 
be insured. The present authors have shown clearly that m 
spite of no employee selection against the plan, the disability 
experience under group life insurance contracts was even worse 
than under individual noncancellable policies Hence this tech¬ 
nical article by Grange and Miller has cleared up one technical 
point in the current controversy 
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Chiropractic Practice Acts (Georgia) Length of Col¬ 
lege Course Required —The plaintiff, a licensed chiropractor, 
sought an injunction to restrain the defendant, the board of 
chiropractic examiners, from granting licenses to certain appli¬ 
cants From the granting of an injunction by the trial court, 
the defendant board appealed to the Supreme Court of Georgia. 

The plaintiff alleged that the defendant board was examining 
and licensing, or was about to examine and license, applicants 
for licensure who had not attended a college course meeting the 
standards required by the Georgia Chiropractic Act. 

J J Nugent, one of the plaintiff’s witnesses, testified that 
he had been practicing chiropractic since his graduation in 1922 
that he is now Director of Education of the National Cluro 
practic Association had previously served as Secretary to the 
Connecticut Board of Chiropractic Examiners and is the author 
of several pamphlets and books of chiropractic and chiropractic 
education He further testified that he had a part m drawing 
the 1939 amendment to the Georgia Chiropractic Act and at 
that time a majority of the chiropractic colleges offered a course 
of four years of nine months each, and he thought that was the 
standard At that time there were twenty-five chiropractic 
schools, sixteen of which offered four y ear courses of nine 
months each, and nine of which gave courses covering a shorter 
period of time He further testified that there arc now twentv- 


one chiropractic colleges in the United States and that walk the 
exception of one, all now teach four rear courses of either eight 
or nine months each or both 

By section 5 of the original Chiropractic Act of 1921 said 
the Supreme Court no person was eligible to talc the chiro¬ 
practic examination provided lor therein except a graduate of 
a chartered chiropractic school or college which teaches onlv 
attendance courses and requires a course ot <tud\ ot at least 
three years of six months each’ This act was amended in 
1939 by striking from section 5 ‘course of three years of six 
months each' and substituting in lieu thereof lour vear 'tan 
dard college course. Consequently as to educational require 
ments the statute now reads “Each applicant 'hall be of good 
moral character and shall be a graduate of a chartered chiro¬ 
practic school or college which teaches onlv attendance courses 
and requires a four year standard college course. lust what 
the legislature intended for the substituted words to mean when 
written into the original chiropractic act, continued the Supreme 
Court, is after all the mam question involved m this litigation 
The plaintiff contends that the words ‘A four vear standard 
college course mean a four year course of nine month' each 
and the defendants insist that they mean a four vear course of 
six months each Undoubtedly, the act as amended is ambigu 
ous and being so it was necessary for the trial judge, in order 
to grant any of the relief prayed, to construe it and by lus 
interpretation give it the meaning which the legislature intended 
it to have After a rather lengthy hearing, the Supreme Court 
continued, the trial court held that it meant that onlv those 
graduates of a chartered chiropractic school or college which 
teaches only attendance courses and requires a four vear course 
of nine months each are eligible to take the examination anj 
be licensed to practice the chiropractic profession in this state. 
Concedcdly, by the amendment, the legislature intended to and 
did increase the educational requirements for membership in 
this profession It is always the duty of a court in construing 
a statute, to ascertain and give full effect to the legislative 
intent To accomplish this end, the sources of enlightenment 
are not limited, interpretation is a matter addressed solely to 
the intelligence information and learning of the judge and he 
is not restricted as to the means by which he mav enlarge 
these faculties The defendants earnestly insist that the trial 
judge has erroneously construed the act in question and placed 
the wrong interpretation on its meaning We do not think 'o 
The title or caption of the act—which, while no part thereof, 
may always be examined by the court, when the act is doubtful 
for the purpose of finding the legislative intent thereof — 
expressly states that the purpose of the act is to provide for 
a four year college course of nine months each as a requirement 
for taking the examination to practice the profession of cluro 
practic. The words, ‘standard college course were cmplovcd 
and used by the legislature in the amending act for the purjiosc 
of prescribing its educational requirements for taking the exam 
mation to practice chiropractic after this court hid held that 
‘the term ‘scholastic year is one of common use and is guicralK 
understood to mean a term of about nine months Further¬ 
more, it is judicially known that the colleges of this state 
when the amendment was passed in 1939, had regular terms of 
about nine months usually running from about Septcinb- r to 
the latter part of the fallowing May On the hearing of this 
case the plaintiff in an effort to be helpful to the trial jud„e 
in properly construing the evidence brought up watne ‘cs hold 
mg high positions in the field of chiropractic education v ho 
testified to facts which we think clearly 'hov tliat a 'laniard 
college course in chiropractic education means a cour e given 
b\ a college leaching that science for a regular scholastic vear 
of nine months It is not unreasonable to prc'umc that the 
legislature had these facts before it when the amending act v-as 
passed The Supreme Court therefore concluded that a four 
year course of nine months each was required of chiropractic 
applicants Vccordinglv the judgment of the trial court in 
granting the plaintiff an injunction v-as affirmed — Moore rt al 
- Robinson -*5 S E (2d) 711 (Go 19i®) 
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American Journal of Public Health, New York 

30 1517-1624 (Dee) 1949 Partial Index 

International \spccts of Child 1 euling M 1 Scott—p 1517 
\ccidmt 1’roncncss Crituiue T K Wemerman —p 1527 
I ngmccring \spects of Home Accident Pretention F S Kent —p 1531 
I’MclKKoniatic Approach to \ uiercal Disease Control Chrome Gonorrhea 
Kepcater-. II N nuiidcseii I I’lotkc and II hiscnberg—p 1535 
Problems in Keenutment and Training of Public Health Personnel L E 
Ilninct —p 1541 

lnadcqiiact of Kontinc Reporting of Tata) Deaths Evidence b> Com 
parison of Such Rti>orling tilth Mitcroit) Cases Paid for Under 
1 nicrgcnct Matemitt and Infant Care (FMIC) Program I Baum 
partner II M \\ ilhcc C Lnmtaljcrfj nnd V Pcssin—p 15*19 
Pohormclitis in Sin I ritici^co 194S J C GetRer—p 1567 
Kchtion of Housing to Incidence of Mciiuikococcic Disct^c in Outbreak 
in Oik Kidpe Tenn It M IUum mil \V T hlkm—p 1571 

Annals of Western Medicine & Surgery, Los Angeles 

3 371-406 (Nov) 1949 Partial Index 

Replacement Transfusions m Treatment of Acute leukemia H II 
Ilcnstcll, I S Ilcnstdl P F Sah«liur> and J II Miller—p 371 
\mmoptcrin (4 \mmo I’ttroj 1 Glutamic Acid) Thcrapt in Leukemtas 
O It Hunter Jr and G J Carroll —p 380 
l nusual lesions of Vermiform Appendix D C Collins—p 3S5 
1 urthcr I x(icriciicc tilth Dihjdroergotanune Methanc<ulfonatc (DI1E45) 
in Trcalmc t of Migraine With Note an L«c of Csfcrgatic (EC 110) 

I A Pollocl —P 3SR 

f'rimart Tumors of Liter Rctictt of literature and Rctiort of Case of 
Cholangionn ttith Resection of Left lobe of liter L L Bean 
—p 3M 

Relationship of Isodular Goiter to Thjroid Carcinoma Brief Rctictt ttith 
Note on Diagnostic Role of Needle Itiopsj A II Brower—p 395 
Hcterophilc Antihod} Titer in Pulmonar} Tuberculosis \\ T Escoutz, 

I II}de ami J D Dans— p 4(10 

Replacement Transfusions in Leukemia —Henstell and 
co-workers treated 3 ptliuils, 2 b oys aged 6 and 5 years and a 
man aged 35, with acute leukemia and 1 woman aged 58 with 
aleukemic lympliocvtic leukemia by replacement transfusions A 
striking hematologic and clinical remission followed the trans¬ 
fusion in the adult patient with acute leukemia This result 
suggests the existence of antileukemic substances in normal 
human blood No response to the replacement transfusion w'as 
noted in the 2 children One of the 2 boys had remissions on 
two occasions following the transfusion of 250 cc of poly¬ 
cythemic blood This suggests the possibility that polycythemic 
blood contains “antileukemic” factors m greater amounts than 
normal human blood A fatal hemolytic reaction followed the 
replacement transfusion of 14,000 cc in the woman with aleu¬ 
kemic 1)mphocvtic leukemia who had decided irregular isoag- 
glutinins and autoagglutinins and hemolysins in her blood 
Aminopterm Therapy in Leukemia —Hunter and Carroll 
treated 17 patients who had acute leukemias with 4-annno- 
pteroj lglutanuc acid (aminopterm) The leukemias were of 
various types including granulocytic, lymphocytic and acute 
plasmocytic anemias Results were beneficial in all but 2 
instances, but the beneficial effects were limited At present 
only 2 of the 17 patients are alive A daily dose of 3 to 4 mg 
of the drug may be used in the institution of treatment This 
mat |,c cut down to 2 and to 1 mg daily This dose will 
usually use up the available folic acid in the body Care should 
lie taken in the first four days to determine that no toxic effect 
due to overdosage occurs A rapid drop in the blood count 
would indicate overdosage and would be an indication to discon 
tunic the medicament A rapid drop in the platelet or recRc- 
ulocyte count would be a further indication to decrease the 


J A. U A 

April 8 1950 

J" any I apld drop m these particular blood elements 
.i Progress four or five days after discontinuation of the 
drug Tins ,s particularly true m older patients and in patients 
who are unable to ingest an adequate diet Treatment mat be 
continued with a maintenance dose varying from 0 5 to 1 mg 
daily A dose of 1 mg every other day was the let el at winch 
adequate control tvas most frequently maintained in the authors’ 
experience During the induction period a diet should be worked 
out with the patient to limit intake of foods contaming folic 
acid Folic acid, liver and vitamin B» should be eliminated 
from the therapy Frequent blood counts and an occasional 
bone marrow study should be performed Toxic symptoms 
frequently observed are skin rash, ulcers in the mouth and 
mucous membranes, bleeding from the bowel and abdominal 
cramps Acute lymphocytic anemia appears to be more readily 
controlled with aminopterm than granulocytic leukemia. The 
doses required in the former disease are somewhat less and the 
difficulties from hemorrhage are less frequent It is practically 
impossible to successfully treat a chronic myelocytic leukemia 
with anunopterin The authors are convinced that aminopterm 
will control acute leukemia adequately for extended periods but 
that infections and variations in the nutritional status present 
obstacles which are impossible to control over an extended time 
These obstacles explain many of the therapeutic failures 

Bulletin of U S Army Med Dept, Washington, D C 

9 961-1064 (Dec) 1949 

Estmntion of Pulmonary Function in Thoracic Surgery J H Forsee 
and E D Erman —p 961 

Rooming In and Nitur-il Childbirth C D Kimball and \V M Hoover 
—p 975 

About the Medical Department P I Robinson —p 9S1 
Overseas Consultant Program W T Bovvers—p 983 
Psjchosomatic 1 actors in Oral Disease A G Chav cor—p 987 
Tumors of Testis Importance of Early Diagnosis J C Kimbrough 
and J C Denslou —p 993 

Intestinal Parasites in Patients with Viral Hepatitis J A Sheedv 
—p 998 

Rheumatoid Arthritis of Spine D C Cram —p 1005 
Administration of Procaine Intravenous!} I Introduction J J 
Sheridan —p 1012 

Id II Clienustr} Pharmacolog) and Toxicologv of Procaine J YV 
I assiter—p 1015 

Changes in Bones and Soft Tissues in Paraplegia A B Sou e Jr and 
D \V S Stiff—p 1018 

Connecticut State Medical Journal, Hartford 

13 941-1018 (Oct) 1949 

D Gold— p 945 


Tlie New Budding—Start to Finish J 
The Connecticut State Medical Societv 


H S Burr —p 

13 1019-1116 (Nov) 1949 
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•Therapeutic Uses of Procaine Administered Intravenousl} D J Graubard 
and M C Peterson—p 1021 

Ps}chosomatic Aspects of Yrthritis and Allied Disorders R Z Solomon 
ai d C I Solomon —p 1027 

Vaginal Cvtology as Laboratorv Procedure Role of Technician in Cancer 
Detection R E Kendall and E S YVbeelcr—p 1033 
Pnlliative Treatment of Inoperable Cancer N Y\ r YY'awro—p 1036 
•Bilateral Breast Cancer J R Cullen and J E Bums—p 1041 
Severe Allergic Reaction Following Penicillin N Kirsch—p 1044 
Child Health Services m Connecticut S B Weld—p 1047 
Ps}choIogical Factors in Atomic Warfare J P Coone} —p 1051 

Intravenous Administration of Procame Hydrochloride 
—Graubard and Peterson believe that the intravenous adminis¬ 
tration of procaine hydrochloride has had sufficient application 
to warrant its acceptance as an adjunct to the management of 
some clinical entities Tins report is based on their personal 
experiences during the past three years with over 700 patients 
who have received more than 3,500 infusions of procaine hydro¬ 
chloride All infusions of the drug were given on tlie basis of 
the "procaine unit* 4 mg per kilogram of body weight in 
twenty minutes The solution bad the strength of 0 1 per cent 
procaine in isotonic sodium chloride solution Ascorbic acid 
(vitamin C) was added to all solutions to make a 0 1 per cent 
dilution or 1 1,000 solution This addition was made to increase 
resistance to toxic side effects of procaine. The authors describe 
clinical observations on the intravenous administration oi pro¬ 
caine hydrochloride for the relief of pain m various forms ot 
trauma, fractures, sprains, traumatic arthritis, mjo 
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herniated intenertebral disk, postoperative pain, reflex sympa¬ 
thetic dystrophy and head injuries The inflammatory disea es 
treated mclude rheumatoid arthritis, rheumatic fever neuntide s 
vascular diseases, arterial embolism, thrombophlebitis and bur¬ 
sitis The patients with degenerative diseases who were treated 
included 136 with osteoarthritis The group of miscellaneous 
cases included some with acute and chrome poliomyelitis con¬ 
genital spasticity and paraly sis agitans Although the know ledge 
of the action of intrav enous procaine is far from complete suffi¬ 
cient data are now available to warrant increasing use of tne 
drug What gi\ es intrav enous procaine a constantly increasing 
place m therapeutics is the aggregate of actions that it can 
exert simultaneously analgesic, sy mpatholy tic and v asodilating 
secondarily, parasympathetic and anticontracting The authors 
conclude that intravenous procaine therapy is a safe procedure 
provided the administration is controlled. It warrants furti er 
investigation and should be considered as an adjunct in the 
management of pain. 

Bilateral Cancer of the Breast —Cullen and Bums po nt 
out that in view of the microscopic variations often found if 
multiple sections are made of breast tumors and the multicentnc 
origin of mammary cancer it is difficult to say that a second 
growth m the other breast is truly primary and not due to 
extension or metastasis At the St Francis Hospital in Hat 
ford, with which the authors are connected \olan and Landry 
collected 363 cases of mammary carcinoma treated over the 
past nme years Eighteen (S per cent) showed bilateral involve¬ 
ment with 6 having bilateral mastectomy The bilateral surgical 
intervention in 1 case was done at the same time but tic 
second operation in the remaining S cases took place nine 
months to sixteen years later It would be difficult to consider 
any of the cases as truly simultaneous in origin In the 4 cases 
m which bilateral lesions were discovered at the same tine 
they were all advanced beyond operability The authors ate 
the history of a woman aged 45 in whom the right breast con¬ 
tained a hard tumor mass just above the nipple a small portion 
of the mass was adherent to the overly mg skin In the !c f t 
breast there was a firm, freely movable mass in the raidportion 
of the medial side Biopsy of a frozen section of each tumor 
was reported as carcinoma The authors stress the following 
points 1 Bilateral cancer of the breast is found often enougn 
on initial examination to warrant a caretul study of both 
breasts 2 It is not easy to prove a separate and simultaneous 
origin for both tumors 3 Bilateral radical mastectomy should 
be performed when necessary 4 Trozen section of the tumors 
from both breasts should be examined at the time of surgical 
intervention and a treatment plan should then be based on tne 
pathologist’s report and the patient s general condition 5 \Y hen 
a patient has had a previous mastectomy for carcinoma, any 
mass developmg later in the opposite breast should be considered 
as probably malignant 6 The only reliable method of arriving 
at the correct diagnosis of a breast tumor is surgical removal 
with the pathologist on hand to examine the specimen 
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Hechter and S Johnson—p 351 
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Observations on Leptospiml Infections in Samoa. T E. VI.-am_p « 

Racial Analvsis of Ocular Defects in Schools of Hai-an II E. Craw 
ford and G C Hamman —p 90 

’Potentialities in Congenital Syphilis with Case Pre_ertat r- VV B 
Quisenbem —p 94 

Clinical Psv chologv m Hawaii. C J Hemcl-—p 94 

Potentialities in Congenital Syphilis —Quiecnberrv citvc 
the history of a family m which die mother had cerebrospinal 
syphilis with mental disturbances and several of her children 
had congenital syphilis Two brothers and one sifter ol the 
mother likewise had svpluhs of the central nervous tv stem and 
the father (grandfather of the children) had 'vphibs and 
leprosy This shows that a neurotropic strain of Trcponcnn 
pallidum has potentialities for causing congenital svphihs Clul 
dren born to neurosyphilitic patients should be clo'elv followed 
with particular attention to the nervous system The incidaitc 
of congenital neurosyphilis is much higher among children bom 
to neurosyphilitic parents than in an unselected group of patient 
with congenital syphilis Cases of congenital svphihs often point 
the way to cases of acquired syphilis and lead to the discover! 
of other disease entities Progress lias been made in the control 
of congenital syphilis It should be possib e to virtually eliminate 
this disease through the employment of proper regulations 
careful examinations and modem therapeutic methods 
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Measles Encephalitis Report of 12 Cases of Mca les Lnccphahtis in 
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Epidermal and Dermal Sensitization from Mercury Its Effect cm 
Vision and Nail Growth L E Gaul and G B Lnden ood—p 125^ 
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Serial Renal Clearances in Dogs with Nephrogenic and Spontanemi 
H^ertension J Stamler L N Katz ard S Rodbard—p ‘’ll 
Effect of Podophyllotoxin on Tissue Metaboli m and Fnzyme Sy tem 
Z B Miller C Davison and P K Smith —p 525 
Inhibition of Streptococcal Dc<ox>nbonudea e by Rabbit and Human 
Anti era M McCarty —P 543 

Cellular Mechanisms of Antibacterial Defen e in Lvraph Nole R O 
Smith and \\ B Wood Jr—p 555 

Effects of \ arious Ilor e Serum Fractions in Producing CarrIio\a cuhr 
and Renal Lesions in Rabbits I W W i ler K Smull and J B 
Lesli.—p 577 

Effect of Size of Inoculum and Age of Infection on Curatne Do c of 
Penicillin in Experimental Infections with Streptococci Pneumococci 
and Treponema Pallidum II Eagle—p 595 
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‘Bilateral \ agal Re«ection New Approach to I eptic Llccr I rob’cm 
Analysis of 100 Ca es R L. Sander —p 77^ 

Concept of Gastroduodenal LIcerogenic Di cn*e F E Chn t~inn 
—p 782 

Spontaneous Pneumoperitoneum—Diagno tic Signmcancc J B O I) r 
oghue and M B Jacob —j> 7S4 

Acute \a cular Thromoo is of Small Irtc me Fxj^n<- c wi b 
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Radical Treatment f(r Inguinal Hernia K M Ij[ rt — 

Open Operatic Treatment of Mnjor Iractures ! ? rt Injurie 1_ 
Faske A L. Shapiro and E L. White—p S' e 
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Transabdominal Bilateral Vagus Resection.—San I rs 
performed tran<abdominal bilateral vagus revectio 1 cn ](ri 
patient:, with i>epuc ulcer between Octob r 1946 ai d \pril 194' 
These operations were j>enormed lor gaetrojejura! ulcer a: <i 
for intractable obstructive and bleeding duodenal ulccr< \ 
ga'trocntero'tomv vva« added to tre vagu, re c ion n 77 
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patients and a pyloroplasty in 2 patients The abdominal approach 

EZr* ! CSC T? n °, f the ncrvcs - pr0Vlded the left tebe of 
cr is first mobilized Tlic author considers the abdominal 
route preferable to the transthoracic, because the disease process 
!L , usualI, . 7cd at J d a definitive surgical intervention, it 
indicated, niaj be performed through the same incision Con¬ 
valescence is smoother and more comfortable, and complications 
arc less likclj to develop Seventy-nine of the 100 patients 
obtained an excellent result with complete or almost complete 
relief of swnptoms Fifteen had good or fair results, continuing 
to experience some disturbance chiefly attributable to gastric 
atonj Six were only slightly benefited The outcome m 5 of 
the latter is largcK explained b\ the fact that the ulcers were 
mild m t>pe, though m 1 of these the vagus resection was prob- 
ablj inadequate ind another bad an ulcer neurosis Bilateral 
vagus resection is most suitable for clearcut, active ulcers, 
preferabh though not ncccssnrdj associated with a high level 
of free acid In such cases pain should be relieved immediately, 
and digestive disturbances should promptly or gradually subside 
as gastric tonus is restored In the typical case the post¬ 
operative acids arc low even after the injection of insulin, and 
there is evidence of healing of (lie ulcer within a few weeks or 
months T lit prospect for cure is far more favorable if a pyloro- 
plastv or gastroenterostomy is performed m conjunction with 
vagus resection 


Jama 

April 8 1950 

anticoagulant or with heparin alone was followed by a cerebral 
hemorrhage The coagulation time prior to death m these 
was thirty minutes or longer The author concludes that l 
previous area of encephalomalacia produced by embolus from a 
vegetation on a diseased valve served as an area of Wed 
resistance to the rupture of a cerebral vessel The decreased 
coagulability of the circulating blood due to heparinization per¬ 
mits uncontrolled extravasation of blood through a ruptured 
vessel into the surrounding area of tissue softening, leading 
to massive cerebral hemorrhage and death 
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O N Thompson —p 400 
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—p 413 
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Production of Bullae in Pemphigus with Hyaluromdasc lit L. Grais 
—P 221 

Effects of Tecthm, Certified 1 ood Arodvcs in ParaphemIcucdianttne 
llyper'cu-iliic Subject 1 - R L llacr and M I cider—p 223 
Follicular Vtropliodcrma and P'cudupclade Associated with Cliondro 
dystrophia Calcificans Coiif-cmta 11 O Cnrtli—)> 233 
Studies in \llcrgy of Infection I Response of Skin to BCG Vaccina 
lion in \ arimis Categories of Tuberculin Sensitivity M Lcidcr and 
M H Sulzberger —p 249 

Diagnostic V alue of Skin Biopsies F A FIlis —p 265 
Appiratus for 1- \amination md Photograph* of Cutaneous Surface at 
Vfodcratc Magnifications C It Sicbcntritt Jr—p 281 
Inflammatory Reactions to Molluscum Coutagiosum Possibly of Immuno 
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Antimony Preparations m Treatment of Mvcoms 1 uiigoidcs J Garb 
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Clinical Implications of Shwartzman Phenomenon B Black Schaffer 
—p 207 

’Massnc Cerebral Ifimorrlngi lollowmg Heparin Therapy in Subacute 
Bacterial Lmloc minis Retiort of 2 Cases with Review of Litem 
turc S M Cohen—p 214 

Hunger and Appetite Detimtious and Concepts II D Janowitz 
and M I Grossman—p 231 
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S If Klein—p 241 

Nonpara'ittc Cvsts of Spleen Report of 2 Cases I If Parncs 
—p 245 

Mwcrrs Svndrome Relieved by Electrocoagulation of Membranous 
Labyrinth Report of Case J G Druss—p 252 


Cerebral Hemorrhage Following Heparin Therapy m 
Endocarditis—Cohen discusses the history of heparin, its 
relation to mast celts, its chemistry, mechanism of action, 
pit) siologv and clinical application Friedman and others m 
1939 introduced the combined heparin and sulfapyndmc therapy 
for subacute bacterial endocarditis Heparin was added on the 
thcorv that it would prevent new fibrin and thrombocyte for¬ 
mation One of their patients died of a cerebral hemorrhage 
Kelson and White reported a scries of 7 patients treated m the 
same wav They too reported a death due to cerebral hemor¬ 
rhage Tins method was also tried at the Mount Sinai Hospi¬ 
tal in 1939, and in 2 instances cerebral hemorrhage and death 
occurred These 2 cases are herein reported The pathologic 
aspects of these 2 cases were unusual in that the blood in the 
‘ S of brain softening tended to remain fluid and showed little 
tendency to organize Tins serves to support the explanation 
of the cause of these hemorrhages and might shed further light 
on (lie sequence of events preceding the spontaneous cerebral 
hemorrhage Twelve other cases with postmortem reports were 
tZ n Sic literature m which treatment of subacute bacterial 
endocarditis either with a combination or sulfapyndme and an 
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Fpcndymorms and Choroid Plexus Papillomas N Rmgertz and A Rey 
niond —p 355 

Histopathologic and Histomctaholic Correlations in Some Demyehnatmg 
Diseases L Romn —p 3SI 

Selective Destruction of Large Motoneurons by Poliomyelitis Virus 
II Size of Motoneurons in Spinal Cord of Rhesus Monkeys R 
Ilodes S M Peacock Jr and D Bodian —p 400 

Selective Staining of Lxperimental Brain Tumors During Life J I 
Bates ind J kershnian—p 411 

Neurography following Experimental Nerve Suture and Crush Injury 
J A Epstein, D Berman and I M Tarlov —p 419 

Iron and Calcium Deposits in Brain, Their X^athologtc Significance 
G Strassniann —p 428 

Leptothrix as Cause of Brain Abscess Report of 2 Cases E L 
Bocrmann and T C Erickson —p 436 

Canme Epilepsy Caused by Hour Bleached with Nitrogen Trichloride 
IV llistopathology M L Silver —p 441 

Experimental Studies in Post Traumatic Epilepsy Preliminary Report 
J Kansohoff and S Carter —p 446 
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'Brain Tumors in Children I General Considerations A E Walker 
and T L Hopple—p 671 

Acute Lymphocytic Choriomeningitis Study of 21 Cases W R 
Green, L K Sweet and R XV Prichard—p 688 
Observations on Treatment of Case of Glycogen Storage Disease G 
II Low rey and J L Wilson—p 702 
Effect of Preoperatne Roentgen Ray Therapy on Arterial Hvperten 
sum m Embryoma (Kidney) J E Bradley and M E Drake. 
—p 710 

Incidence of Mycotic Infections in Children with Acute Respiratory 
Disease T C Whitcomb, A Milzer and R H Kunstadter—p 71 5 
•Diabetes Melhtus in Children Review of 500 Cases H J John 
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Renal I unction in Diabetes Insipidus L Barta—p 745 
Effect of Antilnstaminic Drugs on Tuberculin Patch Test 
Kcndig Jr, VV P Spencer and C W Lalratta—p 750 
Beta Disturbance of Electrophoretic Pattern of Blood Serum in Polio- 
nnehtis V C Kelley, D Doeden, T N Hall and I McQuame. 
_ p 752 

Myotonia Congenita D R Hirscll J Dancis and R S Ward—p 760 
Brain Tumors in Children—Walker and Hopple repo-t 
in 100 cases of brain tumors in patients who presented symp- 
oms before their sixteenth birthday The tumors were proved 
>y visual verification, and in all but 7 instances by microscopic 
^animation of biopsy or autopsy tissue The highest age met 
lences (10 cases) occurred in children aged 6 years The pea 
lt this period is probably due to the tendency of medulloblas- 
omas to occur at this age There were 19 hemispheral tumors 
’0 third ventricle tumors, 45 cerebellar tumors, 12 tumors of the 
tons and 4 tumors of the base A decided prcddeetion fo 
umors to occur in the posterior fossa was obsen'ed, as »«» 
is a tendency for tumors to develop along the neural axis Not 
i single acoustic neuroma or pituitary adenoma an y 
nen.ng.omas were observed Many typessot.tumor c- 
seen in adult life are rarely seen in childhood The y P 
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of brain tumors presented by children are largely due to intra 
cranial hypertension, although occasionally focal manifestatio is 
are present The mass of the tumor within the intracranial 
canty is compensated for by a decrease in the amount of cere 
brospinal and lentricular fluid, interstitial fluid and blood in the 
intracranial canty This is accomplished by a molding of the 
brain to fill all space ordinarily occupied by cerebrospinal 
fluid Herniation about the mesencephalon or medulla mav 
cause serious depression of vital functions The diagnosis of 
neoplasm is made on the course of the disease. Conditions 
which may simulate tumor must be eliminated In the absence 
of definite focal symptoms or observations the tumor is likely 
to be located within the posterior fossa Tumors of the third 
\entncle in children often do not produce diencephalic manifes¬ 
tations and cannot be distinguished clinically from tumors of 
the posterior fossa the aid of laboratory tests is essential m 
making a correct diagnosis in such cases Roentgenograms 
arteriography, air studies and radioactive isotopes mav aid in 
the location of the tumor In the case of posterior fossa 
and hemispheric tumors a direct exploration seems advisable 
but in the case of third \entncle tumors the mortality' is so 
high that palliative procedures are wise In most cases it is 
impossible to differentiate tumors of the third ventricle from 
those of the posterior fossa. It is advisable to explore the pos¬ 
terior fossa in such cases and, if no tumor is found, to do a 
Torkildsen v entnculostomy, later giv mg roentgen therapy This 
may lower the operative mortality of third ventricle tumors 
and insure that an operable tumor of the cerebellum has not 
been overlooked. 

Diabetes Mellitus in Children —John reports on 500 
cases of diabetes mellitus occurring m patients in the first two 
decades of life m a senes of 6,000 diabetic persons observed 
during a period of tvv enty-seven y ears The incidence of 
diabetes mellitus m patients aged 20 or less was 8 3 per cent 
The sex distribution in the 500 cases was practically equal with 
255 (51 per cent) boys and 245 (49 per cent) girls There was 
a hereditary or familial history of diabetes mellitus in 135 
patients (315 per cent of the 427 patients in whom a history 
was obtained) with a somewhat higher incidence of 16 in 46 
Jewish children of the group (35 5 per cent) There was a 
history of antecedent infection in 164 patients In the majori'y 
of these the diabetes appeared within two months after the 
infection Thus heredity and infection apparently are the most 
important etiologic factors in juvenile diabetes, whereas in 
older patients obesity and degenerative diseases play a pre¬ 
dominant part Three hundred and sixty four of the 500 
patients were traced to the present time. Three hundred and 
three (83.2 per cent) are living and 61 (16 7 per cent) are 
dead Diabetic coma was the principal cause of death account¬ 
ing for 31 of the 61 deaths Eleven of the 61 patients died 
from mtercapillary glomerulosclerosis, the second most important 
cause of death The other deaths occurred after infections sur 
gical operations or accidents The largest number, 18 of 61 
died within the first year after onset of the diabetes Thirty 
seven of the deaths occurred in boys and 24 in girls The 
incidence of diabetic coma has become considerably less than in 
the first decade after insulin was discovered 50 of 218 patients 
(23 per cent) seen from 1920 to 1934 had diabetic coma 
and 27 of 282 patients (9 5 per cent) seen from 1934 to 1948 
bad diabetic coma The optimism concerning the fate of diabetw 
children in the y ears immediately following the discov ery of 
insulin lias been modified considerably by the high incidence m 
these patients of premature arteriosclerotic changes, which lead 
to blindness and early death in many instances The incidence 
of albuminuria (26 of 83 patients who submitted regularly to 
periodic examinations over a period of years) did not increase 
significantly with longer duration of diabetes 
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—p 1361 
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—p 1362 
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losis. J A Myers —p 1363 
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—*p 136a 

Tuberculosis Among Food Handlers T A Barton —p 1366 
Don ts in Clinical Management of Tuberculo^i T YV Torr*“j 
—p 1368 
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H E Cope—p 1369 

Resection in Pulmonary Tuberculosi C Haight—p 1171 
Changing Trend in Therapy of Pulmonary Tuberculosis \\ M 
Tuttle.—p 1373 

Thoracoplasty Ten Years Experience A L. Stanley and J L. 
Isbister—p 1375 

Tuberculous Meningitis D C Young E M Jones and \\ L Howard 
—p 1379 

Management of Patient in Po t Sanatorium Period G A Sherman 
—p 1383 

Role of Sanatonum in Rehabilitation J R \coch«—p 11^4 
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Thromboangiitis Obliterans Evaluation of Therapy mth Special Ref 
erence to Lumbar Sympathectomy E Hamlin Jr R Warren an! 
H E Kennard —p 849 

Parenteral and Aerosol Administration of \ntihntamimc Agents in 
Treatment of Severe Bronchial Asthma H J Rubitsky E Brc 
nick L. Lea inson and others —p Sa3 
*Liver Function Tests in Alcoholic Patients G M Lepehne —p 869 
Conjunctival and Corneal Calcification in Hy fwrcalcemu Roentgerr 
logic Findings F G Fleischner and S R Shaleh —p 863 
•Agranulocytosis Following Pynbenzamine Report of Case A M 
Cahan E Metlman and B M Jacobson —p S6a 
Rh and Other Blood Groups L K Dnimond and h II Mien Jr 
—p 867 

Carcinoma of Adrenal Cortex —p 874 

Renal Cell Carcinoma of Right kidnp\ —p 877 

Liver Function Tests in Alcoholtc Patients—Lcpclme 
made liver function tests on a large number of unselccted alco 
holic patients Parenchvmal hepatic damage was demonstrable 
by the cephalin cholesterol flocculation test m 37 86 per cent oi 
140 specimens examined, by the quantitative urobilinogen test 
on the urine m 3015 per cent of 2 30S specimens examined 
by the methylene blue test for bihrubmuria in 2133 per cent 
of 150 specimens examined and bv the sulfur test for cholic 
acids in the urine in 1940 per cent of 660 specimens examined 
These figures are consistent with the results obtained bv former 
investigators There is no regular correspondence between the 
four tests In the acute stages the urobilinogen test and the 
cholic acid test seemed to be more sensitive than the urobilinogen 
test In the more subacute and chronic stages the ccplialm 
flocculation was sometimes the onlv positive te-t \ good 
screening method for office practice to detect tirlv bcpita 
disturbance is the simultaneous performance ot the qualititiv. 
urobilinogen test the modified suliur test for cholic acid ai <1 
the methylene blue test for bilirubinuna The urobilinogen tc t 
should be made on the afternoon specimen, becau c in 366 p*.r 
cent of cases the afternoon excretion oi urobilinogen exceeded 
the morning excretion The hepatic dvsiunction m alcoholic 
patients mav be larpeh turn lent Fven ‘tnou damage ca i 
subside within a month The occurence ot severe cirrbos, v i' 
rare This corresponds well with the opinion tliat hepatic cir 
rhosis develops onlv when several damaging lactors have ly«n 
present The combination oi the modem treatment ol alco 
holism bv the conditioned reflex and p vcluatnc methods wi h 
an earlv modem anticirrhotic therapv mav prevent the devcloi 
ment ot hepatic cirrhosis in these patient' 
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Agranulocytosis Following Tripelennarmne Therapy 
Lalnn and Ins associates say that the effectiveness of tn- 
pclcntmunc (pynbenzamme®) hydrochloride m many allergic 
sta es and its apparent freedom from toxicity have led to its 
widespread use with little fear of serious reaction They cite 
he case of a woman aged 39, who entered the hospital com¬ 
plaining of a sore tongue and mouth of three days’ duration 
I he past history included migraine headache, for which she 
had frequently used an acet}lsalicylic acid compound There 
was no historv of allergic reactions to foods or drugs until two 
months before admission, when she noted a rash Seven weeks 
before entrv she was treated with diphenhydramine (bena- 
drvlM hydrochloride lotions and salves without effect Medi¬ 
cations were changed to tripcJcnnainine hjdrochloride, 50 mg 
three times daily, chloral hydrate for slce()lessncss and ergono- 
\me nialeate for her headaches On tins program the rash and 
itching subsided Three and a half weeks before admission the 
tnpclcnn mime In drochloride dosage was reduced to 25 mg 
three tunes daili She had mod no medicament except tnjiclcn- 
tiauuue for at least a week preceding the onset of the present 
illness During the fixc and a half weeks preceding her illness, 
•■he had taken a total of *10 Gm of tripclennanune hydro¬ 
chloride She Ind had a normal menstrual period beginning 
two davs before the onset of her illness The drug seems to be 
incriminated on the basis of liic history T lie depression of 
the gramdocUcs that occurred only after prolonged administra¬ 
tion of tripcIunnnuiiL seems analogous to the leukopenia seen 
after extended use of such drugs as the sulfonamides tluouracil 
or prop\Itluouracil Uthmigh folic acid was used in therapy, the 
uithors do not behc\c that it played a role m recovery, since 
the rwc m the white celt count had begun before folic acid 
was gnen The significant i«onoc\tOMs observed initially and 
in subsequent cxauuuatioiis mat he considered evidence of the 
onset of spontaneous recovery Thompson reported cyclic neu¬ 
tropenia preceding the menstrual flow, and lie believed that the 
onset of menstruation was a predisposing factor m the precipi¬ 
tation of agrnuulocj tosis In the authors’ case the acute svmp- 
toms began two davs after the beginning of the menstrual 
period fhe authors stress the advisalnhtj of performing white 
cell counts on any patient receiving tripelcnnannnc hydrochloride 
for prolonged periods and showing signs of agranulocytosis 
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bit snd A W Holme — (i 2933 
Etiology and Treatment of Pancreatitis II Doubilct and J li iMulliol 
land— p 2938 

Diabetes Control in Public Health Program 
_j, >945 

Genitourinary Symptoms Due to rslrmsic Disease W J Kennedy 
p 2953 r 

Relative Importance of I cading Causes of Death in Now ^ork City 
G J Drolet —p 295fi 

Renal Lipomatosis —Farrow and co-workers report 2 men 
and 6 women with renal lipomatosis, which is a relatively 
little known pathologic entity m which varying amounts of 
destroyed renal parenchyma become replaced by fat Five of 
the 8 patients showed far-advanced replacement of the renal 
substance, the process was moderately advanced in 1 and mini¬ 
mally present in 2 Microscopic analysis suggested a mecha¬ 
nism for the pathogenesis of renal hpomatosis somewhat different 
from those propounded by other authors, namely, that hpomato¬ 
sis develops through the transitional stage of a lipoid S ranu!o1 ™- 
w Inch' ts then replaced by adult fat tissue It is considered that 
no nwasion from the renal sums .. necessary to explain this 
replacement Attention is drawn to similar processes m c ron 
inflammation of other organs The role of renal ealeu l in es 
hshmg and maintaining severe renal infections is stressed 
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Proc Soc Exper Biol & Med, Utica, N Y 

72 1-276 (Oet) 1949 Partial Index 

’V R C Sr'!LV n j Re,afl ° n 10 khemotherip} W W Ackcnuann and 

1,1 Lesions of^enmentTsera Tn ^ B f a Ch,oroe ' h ' 1 Amine) on 

Effect ***** 

Nonet -°" CentraI Nenous Tissues B Campbell and R 

1 Pc U ro-?" 4 r 5 0m3CW 10 Treatme,,t of Experimental Tuberculosis T L 

^hitranurfen 'a™?Particles from Skin Papillomas Characterized by 

M j st — e w sh -> h *■« 

a, 0 tl,r r l,l " r ° f Acute Massive Plasmapheresis with S.rnul 
E D WVne?—52 t0,ncat,on J R Cart "' G H Chambers and 
1 lcctrocardiopraphic Changes Produced on Syrian Hamster (Cncetus 
Gros^vucz —D^Mbernl Toxins K Braun, L A Stuczynski and N 

Influence of Alloxan Diabetes on Cholesterol Atheromatosis in Rabbit 
II C McGill Jr and R L Holman— p 72 
JJcciro^ncephatognm m Parkinsonism H 
F O'Donnell —p 95 

Rat Growth Assay for Vitamin Bm D V 
H C Sprutb—p ]02 
•Prevention of Secondary Infection due to Pseudomonas Aeruginosa 111 
I rostmtten Tissue J Pichotka and R B Lems — p 127 
* °f Hepirm in Treatment of Experimental Frostbite J Pichotka and 
R B I e\i ic —p 130 

Determination of Iodine m Urine R R Edwards, W A Reilly and 
R G Holmes—p 15S 

Seasonal \ ariation in Human Fasting Blood Sugar Levels L F Hallman 
and E Orent Keiles —p 171 

Inhibitory Fflcct of Cow s Milk on Influenza Virus Hemagglutination 
F Lanni, I T Laimi and J W Beard —p 227 
Distribution of Bacitracin in Body P Teng, F S Levin and F L 
Melcncy —p 244 

Neutralization of Three Immunological Tv pea of Poliomyelitis Virus by 
Human Gamma Globulin D Bodian—p 259 

Alloxan Diabetes and Cholesterol Atheromatosis — 
McGill and Holman found that when rabbits with alloxan 
diabetes were fed with a cholesterol-enriched diet, their blood 
cholesterol levels became much higher than those of normal 
rabbits fed the same diet Atheromas appeared consistently in 
controls and also m alloxan-injected, nondiabetic rabbits after 
forty-one days on this diet but only to a slight degree in 1 
diabetic rabbit fed the same diet for ninety-eight days These 
observations indicate that under the conditions of tins experi¬ 
ment alloxan diabetes retards in time and degree the develop 
meat of cholesterol atheromatosis in the rabbit and that it 
represents a conclusive demonstration that hypercholesterolemia 
of itself does not lead to the formation of atheromas 

Prevention of Infection in Frostbite —Pichotka and 
Lewis point out that one of the major problems in investigations 
on frostbite is the prevention of infection of the frozen tissue 
Without prophylactic treatment infection occurs m practically 
all cases of severe frostbite They describe the results of the 
application of penicillin and sulfamylon® (4-anuno-2-methyl- 
benzene sulfonamide hydrochloride) to tire injured area after 
severe experimental local cold injury They found that of 78 
animals with severe experimental frostbite 30 cases of infection 
with Pseudomonas aeruginosa (Bacillus pyocyaneus) occurred, 
although the frozen area was treated locally with penicillin 
ointment Of 212 animals with the same degree of cold injury 
treated with 3 per cent sulfamylon® ointment, only 4 animals 
developed local infection with Ps aeruginosa In 180 of these 
animals the dressings were changed daily and none became 
infected The dressings of 32 animals were changed every two 
to four days, in this group 4 infections occurred The authors 
conclude that sulfamylon® is superior to penicillin m its effect 
on infections due to Ps aeruginosa 

Use of Heparm in Frostbite —Pichotka and Lewis tried 
to reproduce the excellent results which Lange and his collabo¬ 
rators had obtained with heparin in the prevention of gangrene 
after local cold injury A total of 153 rabbits had their legs 
exposed to temperatures of —25 C or —15 G for thirty minutes 
and subsequently were treated with heparm administered intra¬ 
venously for a period of six days Eighty animals were 
frostbitten at the same temperatures and for the same exposu 
times and used as untreated controls A statistical anal k s ’ s . 
the results showed that tissue necrosis from frostbite was 
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significantly less in the heparin treated animals Of 153 animals 
that were treated with hepann 74 died, onlj 17 of 80 control 
animals succumbed during the experiment The fatalities m the 
hepann treated series were due to fatal internal hemorrhages 
in 53 cases, to a shockhke condition in 17 and to unknown 
causes in 4 The death rate was significant increased in 
animals that received heparin in doses proposed bj Lange and 
•i^ociates 

Public Health Reports, Washington, D C 

64 1439-1498 (Nor 18) 1949 

Statistical Studies of Heart Disease \ Illness from Heart and Other 
Cardiovascular Renal Diseases Recorded in General Morbidity Sur 
\e>s of Familie S D Collins—p 1439 

64 1499-1538 (Not 25) 1949 

Better Patient Care Through Coordination J R McC ibon) and L 
Block—p 1499 

64 1539-1574 (Dec 2 ) 1949 

financial Aid nnd Case U ork Sen ices to Tuberculous Patient and 
Family San Automo Plan J Zcck —p }a4J 
Characteristics of Commercial \ Kav Screens and Film - \ \V \\ \ an 
Allen—p 1560 

Evaluation of Histoplasnun Reaction nl Detection of Naturally Occurring 
Histoplasmosis in Dogs J A Prior C R Cole and V TorbeC 
—P 1562 

64 1575-1602 (Dec 9) 1949 

Average Poliomyelitis Incidence Reported in the Counties of the Limled 
States 1932 1946 \ C Cdliam F M Hemphill and J H Gerende 

—P 1575 

Poliomyelitis Epidemic Recurrence in the Counties of the Lnited States 
1932 1946 \ G Guliain F M Hemphill and T H Gerende 

—p 1584 

64 1603-1630 (Dec 16) 1949 

Report of Nutrition Demonstration Program in Ottawa County Michigan 
E. S Osborne Jr E C Tabor M M Bousler and others—p 1601 
Oral AdmtnistraUon of Killed Brucella to Man V B McCullough C \\ 
Eisele and G A Beal —p 1613 

'Recovery of C Burnetii from H Savignyi Collected in Spam R R 
Parker J de Prada E J Bell and D B Laekmau —i 1616 

Oral Administration of Killed Brucella in Man — 
McCullough and his associates point out that Brucella agglutinins 
hate been observed in many persons who have had no illness 
suggestive of brucellosis and no known adequate exposure to 
live Brucella organisms It is also recognized that there is a 
high incidence of dermal sensitivity to Brucella products in the 
absence of a history of illness or exposure This is true even 
among persons who have always lived in large cities and can 
give no history of raw milk consumption There is a possibility 
that the ingestion of dead Brucella in pasteurized dam products 
may be responsible for the presence of Brucella agglutinins 
The authors describe experiments designed to clarify this point 
Healthy adult male volunteers at a state penal institution were 
the subjects Volunteers were carefully selected m reference to 
previous exposure history and residence It was found that 
prolonged feeding of killed Brucella to healthy persons even 
with maximum total doses of 49 billion organisms, failed to 
produce significant agglutination titers or dermal sensitivity 
Occurrence of Coxiella Burnetii in Spam.—Parker and 
his associates say that two strains of Coxiella burnetii (Rick¬ 
ettsia burnetii) have been recovered from 16 adult specimens of 
Hyalomma savignyi collected from a sheep in the Province 
of Salamanca, Spam This is the first proof of the occurrence 
of C burnetii in that country, although its clinical presence has 
been suspected for some time The identification of the infectious 
agent isolated from the two groups of H savignyi as C burnetii 
is justified by the positive complement fixation and immunity 
tests for Q fever Blanc and co workers in 1946 reported the 
recovery of C burnetii from ticks of this same species collected 
from the ground near the burrows of gerbils (Menones shawl) 
in Southern Morocco This strain was forwarded to the Rock' 
Mountain Laboratory in specimens of Rlupicephalus sanguineus 
Although these ticks were dead and quite drv on receipt in 
October 1946, the infectious agent was readilv recovered from 
them, and complete cross immunity was demonstrated between 
this Moroccan strain and American Australian Italian and 
Panamanian strains of Q fever 


Radiology, Syracuse, N Y 

53 625-7S0 (Xov ) 194Q 

Roentgen Demonstration c: Di nlocvd Intracranial Flns-ti 1 y C_lu r e. 
tion and Its Significance in Diagno is of Lram Tenors and O re 
Space Occnimng Di easts B R lotr-g—p 62 
Eighth Nerve Tumors Their Ro-ntgen Manifestation T T Ho J c 
t P Pendergrass and B R 1 oung—p 63 
Roentgenologic Ob ervations Concerning Erosion of Sella Tnrcica T E 
Camp —p 666 

Roentgen Diagnosis of Meningiomas of Sphenoidal Ri ige E. I 
I endergras J W Hope and C R Perrvman -—p 67 
Spinal Cord Tumors J R. Hannan a R. Hughes and B E. Mnlve 
—p 'll 

Prepyloric Local Gastrin J B Haworth and X B Rawl —p -’n 
Full Cvcle Angiocardiographv W 11 Thompson M M Figlc' ar 
F J Ilolpes—p 729 

Roentgen Ma nfestations of Q Fever C Tacob cn R B Denlingcr an 
R A Cuter—p 739 

Eighth Nerve Tumors Their Roentgen Manifests 
tions—According to Hodes and Ins collaborators tumors of tin 
eighth nerve account for about 6 per cent of all intracrann 
neoplasms They are particularly suited to surgical removal 
To determine how often radiologists help in the diagnosis o 
eighth nerve tumors the authors reviewed the records of 12‘ 
patients with proved tumors ot the eighth nerve and amlyzet 
particularlv the records of 70 patients whose roentgenogram' 
tliev were personally able to studv The eighth nerve lies it 
intimate relation with the fifth nerve, the seventh nerve tin 
nervais intermedins and the anterior inferior cerebellar artcrv 
and vein which course as a group through the cerebcllopontmt 
angle These structures are u«ualls affected bv acoustic tumors 
The roentgen appearance of the pori acustici vanes consnlerahlv 
m different heads and in both sides of the same head Histo 
logicallv eighth nerve tumors fall into three classifica 
tions neurinoma von Recklinghausen s neurofibroma and vor 
Recklinghausen s neurofibromatosis associated with memn 
giomas Acoustic ncunnomas arc usually single lesions \\ her 
bilateral they commonlv belong to the neurofibroma group 
which is often familial The clinical signs m acoustic turnon 
lollow a progressive pattern At first they arc limited to the 
fifth seventh and eighth nerves As the tumors grow tliev 
encroach on the pons and cerebellum producing ataxia dy smetrn 
and adiadochokanesia Finally increased intracranial pressure 
supervenes Roentgenographically these tumors arc characterized 
bv erosion of the internal auditors canal Commonlv thev also 
reveal the roentgen manifestations of increased intracranial 
pressure Approximately 16 per cent of this senes of 70 patients 
with tumors revealed little or no evidence of erosion in the 
region of the internal auditors canal Of these mans showed 
hypophysial changes in the lateral view indicative of an intra 
cranial lesion Approximately 80 per cent of all eighth nerve 
tumors should be localized by roentgen methods In the present 
senes the occipital view was most informative in 48 per cent of 
the cases the posteroantenor vaew in 37 per cent the Stcnvcrs 
posiUon in 8 per cent and the Hirtz position in 7 per cent 
\\ liereas 85 per cent of the tumors were recognized most 
readily m the anteroposterior and posteroantenor projections m 
15 per cent the diagnosis might have been missed had a complete 
examination not been done 

Rhode Island Medical Journal, Providence 

32 5S7-650 (Xov ) 1949 

Cimmon Sjndromes Often Mi*diagno ed \\ C \Uarez—; 60.J 

Double Kidne> Report of 2 Ca c< F \ \\ el ter—J 6°^ 
i>ul»-Acute Bacterial Endocarduti* Review of 45 Case* E. J Hcitr 
man and F B Cuttj—p 611 

Ocular Problems of the Older Patient R P Chace —p 613 

South Dakota Journal of Medicine, Sioux Falk 

2 299 3IS (Oct ) 1940 

Surgical Treatment of Malignant ^kin Le ten J \ (vie—j 

2 519 356 (Not ) 1949 

Mhanccs m Treatment of 1 ractures of Hij M O Hcnn —** 
Malignant Polyp Multiple Intu u cej imrs and Prelap e Re*^ rt cf 
l_ nu«ual Ca e J \ Mcfreew and E, J Md rtn-r—p ‘*24 
Di cu* ion of Polio S B Stegeman —p 6 
Contribution of South DaV-to Ba tc c cie~ce t 'chr 1 t“> Jit 
I opufation of It< State and Area \\ L. Hari—f 
Conference of Dean —Medical Schools Midr e t \rea~Dcadwf' f D 
Jul) 14 1940 d S-la chter —p 4?? 

For Manner* Are Not Idle L. \ Bjie—p 
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Southern Surgeon, Atlanta, Ga 

15 809-886 (Nov) 1949 

' ‘'icovagmal 1 istula 18-JO 19-J9 r n.it vr,ii„ »r.„ , T 

C Ty rone p 809 L '' " M lcr Memorial Lecture 

!! ostc Uolcc>st ectomy Pun G E Tuente—n 
riMiicut s Vldrcss Human Otan 
l ' 1 Douglas —ji 811 
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n.^emumed Calcification of Pancreas tt.tl, Case Report 


L F Good 


Surgery, Gynecology and Obstetrics, Chicago 
89 657-790 (Dee) 19*19 

} Wmns" f of „ T, " r '' n 1 , ”‘' c ' , ; ar ^^ dn »'>'8rat.ot 1 of Bacitracin in 

\.n" s T 1 T- n °r, ,rK V 1 ,■>"«> Ccrtim Med.nl Infect,ons vuth 
> 15 f ? Li ' c ‘ ! 1 L. MtUncj, A U Longacrc, W A 
Mlcnicier and others—p 657 hi* 

Mechanical Heart I ung System J JongWoed— p 684 

r 1 , n : cdi,,H ' 1 : irilw , ci, ”'"i two, Toi«,d,nc 

l ue and 1 rotamme Sulfate J G Allen, 11 J Grossman, R M 
LlRtnmmcr *\mi others— p 092 

*1 Mens,on of Primary Neoplasms of Bone to Bone Marrow J E 
l pshaw T K McDonald and 11 K Ghorntl, \ —p 704 
Cerebral Blood I low and Metaholism in Toaemns of Pregnane, M 
McCall—p 715 


Studies on t fleets of Concomitant \ etious Ligation m Acute Arterial 
ceJuMrm M I Cullen J G Sfcppnc/icr, Ji Greenspan and 
Gtlicri 722 

J In regional Tract Mmonuaiitus—Cists and 1 istulas Report of 105 
t ascs from Johns Hopkins Hospital Observed During X cars 1926 o 
1046 (, }■ Bard J \V Hendrick and K G Chambers—p 727 
I rad,cation of Benign I > tic Bone Tumors and Immediate Ucconstruc 
tne Surgeri with I mphasis on Benign Giant Cell Tumors D H 
Jeuuthal and G I Kraft—p 755 

Irausxcrsc Incision for Pyloroniyntomy J I Kcclcj _p 748 

Anatomy of Hernial Regions H 1 cmoral Hernia B J Vnson 
\ I Rcimann and I 1 Suigart—p 753 
0,1 cri ations on Clotting Meclianisiii in Menstruation and Menorrhagia 
R M Hgliammcr B J Grossman A K KofT and others—p 764 
Multiple JTmiarj Cancer Study of 36 Patients W D Barrett, K 

T Miller and C K It sscnnicicr—p 767 

Intramuscular Administration of Bacitracin—Mclency 
<nnl associate*; report on 270 cases, representing a wide variety 
of surgical infections anti certain medical infections, treated 
with intramuscular injections of bacitracin o\er a period of 
twenty-two months by si\ observers in different areas of 
the country \bout three fifths of these infections had failed 
to respond to other antibacterial agents, jet 55 6 per cent then 
responded favorably to bacitracin These arc called “salvaged 
cases” The other two fifths had had no previous treatment, 
and 78 1 per cent of these ha\c responded favorably to bacitracin 
Bacteriologic studies indicate that the majority o5 infections were 
due to a mixture of organisms Treatment with bacitracin pro¬ 
duced favorable results in these mixed infections almost as 
readily as in the pure infections Tests for susceptibility of the 
organisms to bacitracin and penicillin showed that the majority 
were susceptible to both drugs, but where there was a difference 
the ratio was 10 to 1 in fat or of bacitracin Many of the 
patients hate built up a resistance to penicillin during prctious 
treatment with that drug There were three phases with regard 
to the typc of bacitracin used (1) the period when the patients 
were treated by the "surface growth bacitracin” and evidences 
of nephrotoxicity were minimal, (2) the period when patients 
were treated by the ‘early deep tank bacitracin” and evidence 
of nephrotoxicity were disturbing, and (3) the period when 
patients were treated by bacitracin meeting the Food and Drug 
administration toxicity test of an LD«> of 500 units for a 20 
Gm mouse, during which phase confidence in the efficacy and 
the safety of bacitracin has been restored 

Extension of Primary Neoplasms of Bone to Bone 
Marrow -Upshaw and lus co-workers investigated the possi¬ 
bility of medullary extension from various types of primary 
osseous neoplasms Material was obtained from extremities 
amputated prior to death The study consisted of gross and 
microscopic examinations of the bone marrow m specimens 
available in 50 cases of osteogenic sarcoma, 20 of Ewings tumor 
'and 5 of primary chondrosarcoma The lesion and the hunts 
of cortical involvement as seen grossly were measured and 
recorded The remainder of the bone was then examined 
cudcnce of medullary extension past the confines of the corti- 
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^ ft6r tilC gross * eatures indicating imohe- 
° t! ’ e ^ marr °w were noted, specimens were taken 
e bone marrow for microscopic study at regular short 
intervals throughout the length of the bone. Slides were made 
from these specimens, and the limits of medullary involvement 
were determined by microscopic study Slides of the mam 

SSYjf 0 examined and the type of neoplasm was 
established Follow-up data were obtained in most of the 
cases An attempt was made to correlate neoplastic medullary 
extension with survival rate The end results obtained m cases 
m which amputation had been performed across the bone con¬ 
taining the lesion were compared to the end results m cases in 
which the extremity had been removed by disarticulation of the 
joint or amputation across the bone proximal to the bone con¬ 
taining the lesion The final portion of this work consisted 
of a statistical study of a separate group of cases of osteogenic 
sarcoma in an attempt to determine whether some of the obser 
i ations made in the 50 cases of osteogenic sarcoma selected 
for the primary study w ere statistically significant The records 
in all cases of osteogenic sarcoma encountered at the Mayo 
Clime between the years 1910 and 1935 were examined The 
authors conclude that direct extension is the usual route by 
which a primary bone sarcoma spreads in the bone marrow 
Medullary extension from a primary bone sarcoma may occur 
without roentgenologic evidence of its presence, and it may be 
found on microscopic examination for a considerable distance 
past any gross evidence of medullary extension in many cases 
of primary bone sarcoma Of the primary* bone neoplasms 
studied, Ewings tumor exhibited the greatest tendency, osteo¬ 
genic sarcomas the next greatest and primary chondrosarcomas 
the least tendency to spread in the bone marrow Of the 
predominant cell types of osteogenic sarcoma, the osteoblast c 
type exhibits the greatest tendency and the chondroblastic typ 
the least tendency to extend m the bone marrow In tlie treat¬ 
ment of primary bone sarcoma by amputation, microscopic 
examination of the bone marrow at the point of amputation 
should be mandatory in every case m which amputation is 
performed through the bone containing the lesion before the 
surgeon concludes that the amputation is proximal to the lesion 
When any doubt exists, amputation should be performed at a 
higher level The inadequacy of roentgenologic and gross 
methods of examination used alone for the detection of exten¬ 
sion in the bone marrow was illustrated m the study of the 
survival rates m cases of the osteogenic sarcomas It was 
found that in the case of osteogenic sarcoma m which amputa¬ 
tion was proximal to the bone containing the lesion results were 
superior to those in cases in which transection was carried out 
through the bone containing the lesion 

Tennessee State Medical Assn Journal, Nashville 
42 375-408 (Nov) 1949 

Interesting Vascular Lesions J B Ell —p 375 

Imiwrtant Points in Differential Diagnosis of Jaundice L U Jolinston 

Diagnosis* and Treatment of Tumors of Orbit Report of 2 Cases 

Fpidennoid Tumor (Primary* Cholesteatoma) and 1 seudo-Tu 

Gramtloma G A Lawrence p 385 

Texas State Journal of Medicine, Fort Worth 
45 795-872 (Dec) 1949 

Thoracic Surgery and General Practitioner J S Harter —p SOI 

PULMONARV XEOPLASMS, SYMPOSIUM - . 

1 Considerations in Their Earlier Apprehension C R Johnson 

n~Dnpmstic Value of Cytology Studies on Sputum and Bronchial 

llfS™ of Senes Occurring on Thoracic Surgery Sen.ce 
C E Gordon, D H Brandt and J M Hill P 8 - 
Neoplasms of Lymphatic System S Warren p 

West Virginia Medical Journal, Madison 

45 325-364 (Dec) 1949 

Secretory Otitis Media S S Hall —p 32a _ p 328 

SffiS ST L»L C ^ Test for U Water BepU 

tion vs Primary Salt Deplet.on M B^hles —p 33S 

Application of Thoracic Surgery M G Buckles P 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Journal of Cancer, London 

3 311-432 (Sept) 1949 Partial Index 

Increase in Deaths Attributed to Cancer of Lung J A Head} and 
E. L Kennaway —p 311 

Culture of Human Leuhaeraic Blood Cells in Vitro Effects of \ Ra\s 
b Y\ Gunz.—p 330 

‘Induction of Breast Cancer by Oestrogens and Methylcholanthrene 
in High and Lou Breast Cancer Strain Mice L Dmochowskt 
and J \\ Orr—p 376 

I rcvcntion of Abdominal Fibroids Induced with Artificial Oestro 
gen S Bmzzone—p 398 

h fleets of Thiourea on Development of Spontaneous Tumours on 
Mice E Vazquez Lopez—p 401 

Influence of Frotein Content of Diet on Response of Walker Rat 
Carcinoma 256 to \ Radiation L A Elson and L F Lamer 
ton—p 414 

Induction of Breast Cancer in Mice —Dmochow ski and 
Orr describe experiments which were undertaken in order to 
ascertain the possibility of induction of breast cancer in mice 
of a high cancer strain and of a low cancer strain by treatment 
with estrogenic hormones, metliy lcholanthrene and combined 
application of estrogens and methj lcholanthrene Breast tumors 
de\ eloped m male mice of C3H high breast-cancer strain and 
C57 black low-breast-cancer strain following cutaneous admin 
istration of a 0 5 per cent solution of methylcholanthrene in 
almond oil, combined w ltli painting w lth a 0 02 per cent solution 
of estrone in alcohol No tumors dee eloped in males of these 
two strains following treatment with methylcholanthrene alone 
while the application of estrone gaie breast tumors in C3H 
strain males but not in C57 black strain males Mammary can 
cer developed in both breeding and nonbreeding C57 black low - 
breast-cancer strain females after similar treatment with 
metlie lcholanthrene 

British Journal of Radiology, London 

22 617-676 (Nov) 1949 

Fluoroscopic Preselection of Tomographic Plane in Chest Lesions with 
Note on Use of Double Gnd E Calder—p 627 
Choledocho-Entenc Fistulae (Internal Biliary Fistulae) F Greenwood 
and E Samuel —p 634 

Radiological Features of Chrome Pulmonary Schistosomiasis H Erfan 
and A. A. Deeb —p 638 

Radiological Localisation of Placental Site Part II Radiological Diag 
nosi5 of Placenta Praevia F Reid —p 643 
Special X Ray Tabic for Angiocardiography and Cerebral Angnograph\ 

J D F Williams —p 666 

Stabilisation of \ Ray Therapy Apparatus by Ionization Current C G 
Clayton and F T Farmer —p 669 

British Medical Journal, London 

2 1191-1246 (Nov 26) 1949 

Chemotherapy in Treatment of Malignant Disease L C Dodds 
—p 1191 

Chemotherapy m Treatment of Malignant Disease S Cade p 1193 
Pruritus Vulvae T N A JefTcoate—p 1196 

Relief of Post Operative Pain and Its Influence on \ ital Capacity 
H E Pooler—p 1200 

•Low Salt Diet in Treatment of Hypertension and Hypertensnc Heart 
Disease H O Bang P Bechgaard and A L Nielsen —p 1203 
Symptomatic Treatment of Myotonia Atrophica L Bu sell p 1206 
Cnusual Case of Simmonds s Disease D McCracken p 1207 
Amoebiasis in Infancy F C C de Siha p 120S 
Acute Phlegmonous Caecitis S G Nardell p 1210 

Low Salt Diet in Hypertension.— Bang and Ins associates 
of the Municipal Hospital of Copenhagen employed a diet con¬ 
taining less than 1 Gm of sodium chloride in the treatment of 
26 patients w ith hypertension, in some associated w ith heart 
failure and/or nephropathy Sixteen of these experienced a fall 
in the blood pressure, which rose to some extent after a daiK 
addition of 4 5 Gm of sodium chloride The fact that the addi 
tion, without the patients knowledge, of sodium chloride during 
a period of low sodium diet makes the blood pressure rise 
again seems to show that sodium chloride as such plays a decisive 
part in some cases of hypertension The authors found that the 
low sodium diet also had a favorable effect on cardiac edema 
They warn, however that caution is required in certain chronic 
renal lesions where the kidneys are unable to reduce the sodium 
excretion m the normal way Here, as obser\cd w 1 case it is 


possible to produce an extrarenal uremia due to sodium defi 
ciency The authors belie\c that their results should stimulate 
workers to further experiments with the low sodium diet 

Journal of Clinical Pathology, London 

2 241-306 (Xov ) 1949 Partial Index 

•Laboratory Diagnosis of Lymphogranuloma \ eneream S P Bed 
son C F Barwell E J King and L. \\ J Bi*hrp—p 241 
^Plate Virulence Test for Diphtheria S D Elek —p 2*0 
•Laboratory Diagnosis of Toxopla«mcxi I A B Cathie and J \ 
Dudgeon —p 259 

Lrea Clearance Tests H F Smith—p 266 

Interrelations of Serum Proteins m Li\er Damage with Special 
Reference to Thymol Te t \ H Martin —p 2"a 
Iso Immunization by Rare Rh Antigens as Can c of Haemolytic Di« 
ease of Newborn and Tran*fu icm Reaction* T T van Lcghen 
and M r d Hart —p 2S4 

Laboratory Diagnosis of Lymphogranuloma Venereum 
—Bedson and co-workers demonstrate that titers of 1 32 or 
o\er in the complement fixation test made with steamed virus 
of lymphogranuloma \enereum and the serum samples from 
patients in whom the clinical observations are compatible with 
a diagnosis of lymphogranuloma ecnercum suggest actne infee 
tion with the virus of hmphogranuloma \enereum As others 
ha\e observed, the serums from human infections with the 
viruses of psittacosis and lymphogranuloma ecnercum show a 
high degree of cross reaction m the complement fixation test 
with antigens made from these two viruses The Trei test also 
mere]} indicates that infection with a virus of the 1 } mphogranu 
loma eenereum and psittacosis group has occurred A positne 
Frei test together with a positne complement fixation test at a 
serum dilution of 1 16 or o\er in a patient suspected of hating 
lymphogranuloma eenereum is good evidence of actne infection 
with the disease Acid extracts of lymphogranuloma \cnereum 
and psittacosis viruses appear to gne specific reactions when 
injected intradermall} in human infections wnth these two eiruscs 
Laboratory Diagnosis of Toxoplasmosis — Laboraton 
methods aiailablc for the diagnosis of toxoplasmosis according 
to Cathie and Dudgeon, arc the isolation of the Toxoplasma 
the demonstration of neutralizing complement-fixing and cjto 
plasm-modifjing antibodies and the production of a skin reaction 
with toxoplasmin The authors describe these methods and 
point out wajs of aeoidmg some of the technical difiiculties 

Lancet, London 
2 973 (No\ 26) 1949 

DiaguoM of Bone Tumour* J F Brailsford —p 973 
Chloromycetin in Treatment of T\phoid I c\er 14 Cases Treated 
in Aliddlc East A T Cook anti D F Marmion —p 975 
Malignant Di*ea*;e of Thyroid ( land K VI Brin on and \\ lion 
ton —p 979 

Streptomycin in Treatment of Tuberculou Sinn i Kcmcu of 11 
Cases R H Da\is—p 982 

Gastric Secretion and Subsequent Dy pepsia I ollow h p Study R 
Doll 1 A Jones and N I Maclngan —p 9S4 
Acute Dis<eminated Encephalomyelitis 1 ollow mg Herpr* /o ter \ acci 
nation and Immuni<ation I \\ olman -—p 985 
Haemolytic Fffects of Mvane in D R T Clrnd in an 1 J B P«.n 
fold —p 987 

Hyperspleni«m with Arthnti* Ke|>ort of Ci^ \\ R GatiM 

—p 989 

Hydrocolpo N C Sen —p 991 

Chloramphenicol in Typhoid—Cook and Marmion report 
results obtained in 25 cases of Uphold from the Suez Canal 
Zone Fourteen of these were treated with chlorainphenico' 
(chloromjcctin*) and of the e 3 had relapses which were sjmil 
arlj treated The authors treated 1 case each of jarate-phoid 
A and B with results identical with tho c obtained in liphoid 
Chloramphenicol was not gnen in 11 cases The 2 most see ere 
of these occurred before the drug was amiable 1 patient died 
oi a perforation after a stomn cotir e while the either relapsed 
ten weeks after becoming afebrile hut eecntualle rccuecrcd 
Chloramphenicol was dispensed m cap ule' containing 0.25 Gm 
lor oral administration !3ach cour e started with a dose of 
approximate!! 50 mg per kilogram oi bode weight (ten to four 
teen capsules) \ r omiting delirium and lacf of cooperation often 
made it difficult to administer this large do e It v ojld base 
been an advantage to hate a preparation tor parenteral injection 
After the initial dose one capsule was gnen eecre two hours 
until the temperature fell to normal and thercaitcr eecre fo ir 
hours to complete the course of 20 to 22 Gm An aecrage 
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hnT C ChlnmT? ^ « Gcneral trcatmcnt f °»owed accepted 
1 tics Chloramphenicol therapy terminates the fever within five 

d-us and arrests the progress of the disease Ionic effects were 
not observed 

Streptomycin in Treatment of Tuberculous Sinuses - 
aus reports results obtained with systemic administration of 
streptomycin in the treatment of cutaneous sinuses The 11 
patients had 28 sinuses In 5 patients the sinuses originated in 
hone and joint, in v thci de\ eloped m thoracoplasty wounds in 
- thee followed ncphrertoim and in 1 patient a sinus followed 
alonaldi s drainage The dosage of streptomycm was usually 

1 Gm dailv but in sonic acute cases 0 75 Gm was gnen twice 
daily 1 here was mild discomfort at the site of injection in most 
cases Compileitions were less than had been expected on the 
basis of earlier reports 1 his confirms the obscnation that com¬ 
plications are cotisidcrabh reduced if the dosage is kept below 

2 Gm daih A mnct\ dav course of strcjUoimcin therapy seems 
to he satisfactory in most cases The persistence of sinuses is no 
indication for longer continuation, because some nine still close 
\ second course tine he gnen after a short rest if there is 
renewed sinus activity In (he present senes 12 of the sinuses 
closed within two months another IS witlnn three months or 
more and 1 snuts remained open The general condition of the 
patients showed great improve mint In some cases the sums 
cachexia had been such that the streptonwem treatment proved 
a lifc-s.avmg measure \ favorable local response was indicated 
In the tact that the discharge from the sums changed from 
purulent to serous and diminished m quantity within a month 
or less of the onset of treatment Svstemic streptomycin therapy 
has definite v vine lor sinuses developing m thoracoplasty or 
ahdomuid wounds of tuberculous origin and the response of 
sinuses origin ituig m hone is dramatic V plea is made for the 
treatment of tuberculous abscesses In carh drainage under 
strcptonivein cover 
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Acta Ophthalmologica, Copenhagen 

27 311-454 (No 3) 1949 Partial Index 
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Korncrnp — Pesl,Itin E from Typhoid Inoculations T 

OC \e„n„7T 0n CUange * l>> Raised IntenUonallj Varied 

-p 393 5l,rC Cas£ ° f Pu!monar y Tumor S E Brotm 

Damage to Eyes Resulting from Typhoid Vaccine- 
(vornerup says that during World War I cases of neuritis 
encephalitis and myelitis were observed in patients after vaccina¬ 
tion with tvplioid vaccine Some patients also had ocular 
symptoms, and some had ocular symptoms only During the 
recent war Suedish authors again reported the development of 
neurologic damage after typhoid inoculation Bjerner collected 
50 cases of this type in 1945 Kornerup had the opportunity to 
examine 26 of Bjerner’s patients, of whom all except 1 had 
subjective s\mptoms related to the eyes In 15 of the 25 patients 
with visual disturbances no cause other than the previous 
inoculation could be found Ocular examination of 10 of these 
patients revealed signs that seemed to be connected with the 
inoculations with mixed vaccine against typhoid, paratyphoid A 
and paratv jilmid B Four of these patients had signs of optic 
neuritis or neuroretinitis, 1 showed optic atrophy, 3 had tempo¬ 
rary color blindness and 2 had paresis of the external ocular 
muscles Many observers have described cases of keratitis 
dendntica and herpes corneae after tins type of inoculation, but 
these complications are not to be looked on as specific sequelae 
after such inoculations, as they are seen also m other febrile 
conditions The cause of the complications described here is not 
known It is possible that a latent virus disease of the nervous 
system assumes an active phase after the inoculation In some 
cases allergv to the mixed vaccine may play a part 


Medical Journal of Australia, Sydney 

2 553-5S8 (Oct 15) 1949 Partial Index 

ilnlutc- Mcllitus and I’rignaticv 1) R Shcunnch — p 551 
Trolinciit of Titums vvitli Report oi Ci'c of Tetanus Neonatorum 
in \\ Inch Jtccovirj Occurred \ R 1 Ummids and K \V Lavers 

-P sod 

(on'crvamt Treatment of Injured llacV S H Scoi'Kall—p 566 
Carcinoma of Thyreoid (daud with Report of 2 Cases A G Iloddlc 

—P s;o 

•Two Cases of Severe IMotic Ohstrucvion in Infants with Complete 
\h«enee of IMoric Ilvpertrophv with Notes on Indications for 
RamMcdt Operation I) C 1 ison and G Stable —p 57-1 

Severe Pyloric Obstruction Without Hypertrophy — 
1'ison and Stable present 2 almost identical cases of severe 
pvlonc obstruction m infants ill whom the pylorus was found 
to he anatomically normal One of these was treated medically' 
and onlv inspected surgically , he died The other patient was 
subjected to a Ramstcdt operation on lus sccnunglv normal 
pylorus, and he made a good recovery The conclusion sug¬ 
gested is that such an operation should be performed on any 
baby with svmptoms of pyloric obstruction if medical treatment 
lias failed, even though the pvlorus appears to be outwardly 
normal 

Practitioner, London 


163 481-568 (Dec) 1949 Partial Index 
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V.J2-S C Bonham Carter 


Use'’aiui° 2 Abuse of Penicillin in Respiratory Infections T \ndcr 
'on—p 510 

Oxygen Therapy I G IN Hdl p a!7 


Proceedings of Royal Society of Medicine, London 
42 763-860 (Oct) 1949 Partial Index 

KTiU^’in sujfiical Trca°tw«R of'Carcinoma of Thoracic Gullet 
Ob C scnat.ons 5 on TamS Poly cystic Disease of Kidney J D Tergusson 
Radon Implan.awon for Acromegaly nnd Cushing’s Syndrome D W C 
){ ^i fi Apy"n Treatment of Pituitary Basophilism and Eosmoph.hsm 

r r-ius —p 853 


Acta Physiologica Scandmavica, Stockholm 

18 259-366 (No 4) 1949 Partial Index 


Edict of Two W av e Lengths of Light upon the Same Retinal Element 
R (rraiiit —p 281 

\nti Svmpathvtic Action of Sympathomimetic Amines A Astrom —p 295 
Regeneration of Motor and Sensory Tibers in Sciatic Nerve and Surahs 
Nerve of the Cat K R Inberg—p 308 
'Total Qinntitv of Hemoglobin in Man and Its Relation to Age Sex, 
Itod\ Weight and Height T Sjostrand—p 324 
*1 ood Sjiarmg Effect of Liver Extracts on Rats G Agren and T Nilsson 
- p 317 

Quantity of Hemoglobin Relation to Age, Sex, Weight 
and Height—Sjostrand determined the total hemoglobin con¬ 
tent in persons of both sexes ranging m age from 8 to 70 years 
In males the total quantity of hemoglobin increased with age 
and with physical growth up to the age of 22 In females the 
increase was Mimlar to that m males up to the age of 12 or 
13 viars but was considerably less than in males up to the age 
of 20, after which it remained constant In males the quantity 
of hemoglobin showed an increase in relation to the body weight 
during the years of puberty and up to the age of 22, but m 
females there was a relative decrease from the age of 12 to 20 
The average quantity of hemoglobin was 1 16 per cent of the 
body weight in the adult man and 0 86 per cent in the adult 
woman Ev en prev ious to the y ears of puberty the sexes showed 
a difference m the total quantity of hemoglobin with relation 
to the body weight The quantity of hemoglobin did not increase 
with the increase of weight after physical growth had ceased 
The quantity of hemoglobin showed good correlation with the 
height during the years of development The blood volume 
showed the same variability' as the total quantity of hemoglobin, 
except that the difference between the sexes in adults was 
about 10 per cent lower as regards the blood volume than it 
was concerning the quantity of hemoglobin The author suggests 
that hormonal factors plav a part in the difference in the pro 
duction of hemoglobin between males and females during an 


fter puberty 

Food-Sparing Effect of Liver Extract -Agren and 
Bisson found that the administration of small amounts 
iver extract to young rats significantly increased the weight 
;ain per gram of food eaten 
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Arch ino d 1 Patologia e Chnica Medica, Bologna 
27 283 342 (No 5) 1949 Partial Index 

Insulin in Treatment of Artentis of Legs A Dalla \ olta —p 233 

Insulin in Treatment of Arteritis of Legs —Dalla \ olta 
administered insulin to patients inth artentis of the legs in 
various phases of the disease He found that insulin gnen by 
the intramuscular or mtnnenous route has the pharmacodynamic 
effect of stimulating nutrition of the arterial wall It increases 
die peripheral circulation by the establishment of collateral cir¬ 
culation The increase blood supply controls the ischemia and 
local necrobiosis In diabetic gangrene Ultra arterial injection 
of insulin in doses of SO units is well tolerated without causing 
hypoglycemia The vasodilating effect is smooth and is not 
preceded by vasospasm Intra-arterial injections of insulin in 
doses of 40 to 50 units can be gnen once or twice daily or 
every other day for three to five consecutive weeks followed 
by a period of a few' days during which insulin is gnen sub 
cutaneously, and then a repetition of the treatment Repeated 
treatment consists of doses of 50 units of insulin e\ erv other day 
for three to five consecutne weeks Immediate and lasting 
satisfactory results were noted in all cases as prosed by dis¬ 
appearance of claudication, of pain and of the subjectue and 
objectne symptoms, and by reappearance of arterial pulsation 
and an improied oscillometnc index In patients with non- 
diabetic artentis, especially of Buerger s ty pe the intra-arterial 
injection of insulin was made into the femoral arten in doses 
of 10 units The injections were given every day or every other 
day, up to a total of ten or fifteen for each series and this 
was followed by intramuscular injections of 20 units gnen every 
other day for three or five consecutive months after which the 
intra-arterial series was repeated In this type of nondiabetic 
arteritis the injections are followed by painful reactions and 
vasodilatation is preceded by vasospasm howeier the final 
results are as satisfactory as in the diabetic v arietv The author 
believes that insulin, by contacting the arterial wall stimulates 
the intima and elicits nervous reflexes which remit in the pro 
duction of hormones and which lead to local vasodilatation in 
the involved limb 

Beitrage zur Kluuk der Tuberkulose, Heidelberg 

101 559-700 (March 26) 1949 Partial Index 

Eudothoracic Pneumolysis a Method to Restore a Premature!) Subsiding 
Pneumothorax E Markgraf —p 559 
‘Irreversible Harmful Sequels of Pneumothorax II Schmidt—p 567 
Prognosis of Resection for Secondary Intestinal Tuberculosis in Patients 
with Open Pulmonary Tuberculosis F Bohm—p 578 
Concurrence of Thoracic Actinomycosis and Pulmonarv Tuberculosis 
Case H H von Armm —p 595 
Diagnosis of Tuberculosis W Heinen and U Kouatzkj —p 608 
‘Morphologic Aspects of Chronic Mtharj Pulmonary and Meningeal Tuber 
culosig Following Treatment with Streptomycin \\ Berbliuger 
—p 611 

Irreversible Harmful Sequels of Pneumothorax.— 
Schmidt believes that collapse therapy should aim not only at 
the obliteration of the cavities but also at the preservation of 
the function of the heathy lung In pneuraonoly sis and thora¬ 
coplasty the functional impairment of healthv tissue can be 
estimated to a certain extent It is comparatively large in 
phrenic exeresis, but m pneumothorax it cannot be determined 
because it depends chiefly on the development of exudates and 
adhesions Pneumothorax cannot be regarded as a reversible 
process because the functional capacity of the lung is always 
impaired not only bv the fibrotic tissue replacing the tuberculous 
lesion but to a much greater extent by the collapse and its 
sequels The author cites the physiologic widening of the 
thorax observed after pneumothorax although contraction of 
the thorax with rigidity of the lung is another possibility He 
believes that an expectant altitude is justified and that the 
likelihood of the development of adhesions or of bronchogenic 
dissemination during a waiting period is overestimated. He 
advises agamst the induction of pneumothorax as soon as pul 
monary tuberculosis is suspected He has seen patients with 
pulmonary carcinoma actinomy cosis, abscess bronchiectasis and 
cystic lesions subjected to pneumothorax therapv He suspects 
that patients with bronchopneumonic lesions or with temporary 


nontuberculous infiltrations arc aho occasionally mistahcnlv 
treated with pneumothorax Pneumothorax involves the danger 
of activating a lesion particularlv in the presence of an exudn 
live process In such cases more conservative measures should 
be used until the process has become quiescent He docs not 
want to discourage pneumothorax therapv on the contrary he 
recommends it particularly lor the closed lorms of tuberculosis 
in patients up to the age of 30 The cases should be carciulh 
selected and exudates should be prevented or promptly treated 

Morphologic Aspects of Miliary Pulmonary and Men 
mgeal Tuberculosis Following Treatment with Strep¬ 
tomycin.— Berbhnger performed necropsies m 12 cases of 
tuberculous meningitis and 14 cases of hematogenous miliarv 
pulmonary tuberculosis all of which had been treated with 
streptomycin for considerable periods Streptomycin therapv 
had produced a temporary improvement or even partial but not 
complete healing of meningitis The effect of streptomycin m 
miliary tuberculosis of lungs lvmpli nodes spleen and liver is 
anatomically evident m the different stages of fibrous transfor 
mation of the foci and their cicatrization If the liver lias large 
numbers of miliary foci the cicatrization of the tubercles pro 
duces a cirrhotic transformation of the organ It is not known 
whether this may produce hepatic insufficiency In tuberculous 
meningitis the action of streptomycin likewise causes a trails 
formation from the productive phase to the fibrous cicatricial 
phase. The author also mentions the sequels of the obliteration 
of the subarachnoid fluid spaces of the obliterating cndirtentis 
and of the fibrosis of the intima These are not to be regarded 
as contraindications to streptomycin therapv 

Nederl Tijdschnft v Verlosk en Gynec, Haarlem 

49 399-452 (No 6) 1949 Partial Index 

Malignant Melanoma of \ ulva \\ P Plate —p 399 
'Sarcoma of \ agma H Rottinghuif—p 40/ 

Sarcoma of Vagina —Rottnighuis stresses the difference 
between vaginal sarcoma in adults and in little girls When it 
attacks the latter it is most frequent before the age of 5 and 
more than half of these cases occur before the age of 2 years 
It has even been discovered at birth Occurrence at puberty has 
also been reported as in the present case A girl aged 15 was 
referred to the gynecologic clinic bv her physician because of 
leukorrhea of five weeks duration and fever A tumor of 
irregular outline could be felt directly behind the hymen Lxam 
mation with the aid of a speculum revealed a white coating which 
explained the leukorrhea A malignant lesion was s U s ])C cted 
Although the first biopsy did not corroborate this examination 
of another piece of the tumor revealed sarcoma and probably 
myosarcoma The patient died three and one half mouths after 
the beginning of treatment which consisted of excision and 
roentgen irradiation The prognosis in vaginal sarcoma is 
unfavorable Leukorrhea mav be the only symptom and the 
tumor usually has reached considerable size before symptoms 
appear W'hen it fills the vagina disturbances in micturition 
and hematuria may result 

Nordisk Median, Stockholm 

42 1753 1 784 (Nov 11) 1949 Partial Index 

'Increasing Frequency of Diabetic Retimti II \ ogelius—p 17 c 3 
'Peptic Llcer and Constitution ( \\ retmark—p 17^6 

Celiac Disease A Tho—p 1762 

Determination of Camma Globulin and Total Lipoid in Scrum Tr o 

Simple Methods E. L/wgrrn—p 1"64 
Causes of Attacks in Acute Porrbtruu J ftfrgensen and J1 \ ©ML) 

—P 1769 

Persisting H> popro thrombin cm la After Dicumaro! J Burstcin «—p J//2 
Streptomycin Sulfadiazine in Brucello i E Bach Dalgoard —\ 17*6 
Streptomycin Sulfadiazine in Brucello i \ I ctersen—p P/6 

Increasing Frequency of Diabetic retinitis—\ ogeliu 
says that of 100 patients with diabetic rclmitis treated at tin. 
Rigshospital up to 1946 42 received insulin vnd 58 did not Invc 
insulin About one third bad normal blood pressure On the 
average the patients treated with insulin were younger at the 
onset of the diabetes than those not treated with in‘u!m ai 1 
showed initial symptoms ol retinitis later Probierativc rctmili 
developed somewhat more ‘lowlv tlian the nonprohleratne tv pc 
perhaps because some oi the mvection passed through a r 'W- 
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£ a ; hg , « a definite indication for insulin 

c Z ,2 15 ' C , bC mC ^" S ° f control!,l, P vascular compli¬ 

cations including ret,.,ids The 22 pat,cuts under 50 years of 

afenee nf /f" ltlS cs l tabI,sl,cd !iad bad diabetes on an 

aacragc of 6 3 years before the retinitis appeared, and 20 of these 

had receded. insulin, their vascular systems are believed to have 
lccn especially susceptible Two factors regarded as the possible 
causes of the increase in the number of eases of diabetic retinitis 

arc inadequate insulin treatment and the n traduction of the free 
diet 

Peptic Ulcer and Constitution -In Wretmark’s compari¬ 
son of a psychiatric material with sh R ht mental deficiency having 
a liiston of peptic nicer and a similar psychiatric control mate¬ 
rial, the pin steal constitution was determined by Stromgren’s 
mdc\ and the mental constitution by Sjobring’s system Wret- 
mark found duodenal ulcer patients more lcptosomatic than the 
controls In the duodenal ulcer senes there were more unusually 
talented persons, more In steric.al and asthenic persons and more 
with the combination of hysterical and asthenic characteristics 
luit fewer syntonic persons than m the control series The gastric 
ulcer patients did not differ from the controls which seems to 
support the concept that gastric and duodenal ulcers should not 
be considered as separate entities Duodenal ulcer may belong 
to that t\pc of disease in which a suitomc mental constitution 
in combination with a pyknic habitus may increase tlic patient's 
resistance and reduce the \iriilencc of the disease 

42 1785-1816 (\o\ 18) 19-19 Partial Index 

\rtcriOM:lrros!<; md Ollier Points of Cbolcsterosis Renew II Milniro* 

—P 17S5 

'Wood Pressure and Heart Weight in tlironic Hepatitis Does Liter PLa> 

Part m l)c\clopment of I sscntial II)pcrteiision’ P Raaschou 

—p 170] 

Clinical Studs of Rarlnturatcs md Their Establishment In Blood in 

Barbiturate Intoxication I Ilelhlorff C M Idestrom and G a Reis 

—p 170S 

IKdrcmta in \eutc Glnnicruloncphritis O klfWstad—p 1800 
Penicillin in Ccraicofacial \ctinoimcosis O Gottlieb—p 1807 

Arteriosclerosis and Other Forms of Cholesterosis 
Review —Malmros states that pathologic studies, animal experi¬ 
ments and clinical data suggest that arteriosclerosis is not only 
an age phenomenon but ma\ also be due to the action of choles¬ 
terol Mthough cholesterol can be svnthesized in the body, it 
is to a certain extent a foreign substance likely to be deposited 
on arterial walls and other tissues Xanthelasma, arcus corncae 
and xanthomatosis 111 joints and tendons arc signs of choles¬ 
terosis Twent%-se\cn jiatients with xanthelasma or arcus cor- 
ncac were seen 111 Orebro Hospital within two weeks, 6 were 
being treated or lnd been treated for myocardial infarction 
Dxccssnc consumption of eggs, butter and other foods rich 
m cholesterol and fat is conceit ably the cause of the numerous 
eases of nnocardial infarction and other forms of cholesterosis 
In Sweden egg production is higher than ever before, and the 
increased mortality from myocardial infarction there since the 
war is thought to be related to the increased consumption of 
eggs and fat In Denmark, where egg and butter consumption 
lias long been lugb, the death rate from myocardial infarction 
was lugb during the war and lias not changed appreciably since 
In Norway the mortality from myocardial infarction dropped 
during the war and continues to be lower than that 111 Sw'eden, 
egg and butter consumption in Norway is still considerably 
lower than in Sweden 

Blood Pressure and Heart Weight m Chronic Hepa¬ 
titis Does Liver Play Part in Development of Essential 
Hypertension? —Raaschou compared the incidence of arterial 
hypertension in a necropsy series of 102 women with subchronic 
atrophy of the liver and a control necropsy series of 93 women 
representing the same age grouping His analysis showed that 
the frequency and degree of hypertension, determined by the 
frcaucncy of cerebral hemorrhage, cardiac hypertrophy and 
hypertension measured in life, were substantially higher in the 
control senes than in the hepatitis cases Whether the low blo ° d 
pressure and the absence of cardiac hypertrophy are specific J° 
the hver affection is not known A theory is advanced that 
i causal relation exists between the grave hepatic disease a 
the low frequency of hypertension 
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Presacral Neurectomy for Dysmenorrhea —D’Ernst per¬ 
formed presacral neurectomy on 88 women (average age D 
vears) during the period 1939 to 1947 Of these patients 56 
had dvsmenorrhea and 18 had abdominal pains of an undeter¬ 
mined nature There were 13 patients with dyspareunia and 1 
patient with essential pruritus vulvae A questionnaire was 
sent to all these patients during 1948, but useful answers were 
rcceucd from only 51 patients Considering all 51 patients on 
w-honi presacral neurectomy w j as performed, including 13 with 
undetermined abdominal pams, dyspareunia and essential pruritus 
vulvae, excellent results were obtained in 32 and good results 
m 13, with 6 therapeutic failures Thirty-eight of these 51 
patients had submitted to presacral neurectomy, 21 for primary 
dysmenorrhea and 17 for secondary dysmenorrhea Fifteen of 
those with primary dysmenorrhea obtained complete relief and 
4 partial relief, but 2 were therapeutic failures Thirteen of 
those with secondary dysmenorrhea obtained complete relief 
and 3 partial relief, but 1 w>as a therapeutic failure Thus excel¬ 
lent results were obtained in 28 of the 38 patients and good results 
111 7 patients, with 3 therapeutic failures The complete and 
permanent relief obtained in 73 7 per cent of the patients wuth 
dysmenorrhea is attributed to the fact that adnexal lesions always 
were corrected simultaneously In contrast to Ingerslev and 
Simpson and 111 agreement with Adson and Mason, the authors 
believe that presacral neurectomy is justified to a certain extent 
c\en in secondary dysmenorrhea Sympathectomy should always 
be combined with surgical intervention on the uterus and on the 
adnexa, provided that the condition of these organs requires it 
Fixed retroflexion of the uterus is a rare condition, as is 
isolated pstchogenic dysmenorrhea 

Presse Medicale, Pans 

57 1025-1040 (Nov 5) 1949 

•\arntions of Sodium, Potassium and Magnesium in Blood During 
Diabetes Mellitus and Diabetic Acidosis R Boulin, Uhr>, Nep- 
\cu and Cannet—p 1025 

*Chloroni)cetin Treatment of Boutonneuse Tever M Janbon, L Ber 
trand and C Combier —p 1026 

Stud) of lour Epidemics of Salmonellosis, Proph)lactic Deductions 
T Bo)er and Tissier—p 1028 

Variations of Sodium, Potassium and Magnesium in 
Blood of Diabetic Persons—Boulin and co-workers deter¬ 
mined sodium and potassium let els in the blood and in the 
urine, and serum magnesium concentration in 154 diabetic 
patients The great majority of these patients did not have aci¬ 
dosis Some of them w'ere treated with insulin and some were not 
There were 9 patients with mild acidoketosis and 8 patients with 
diabetic coma Patients until diabetes mellitus but without 
acidoketosis showed a lowered serum sodium and magnesium 
concentration and a drop of the potassium level in the blood 
The ratio of sodium and potassium excretion in the urine was 
normal The same changes in serum sodium concentration and 
potassium level in the blood w f ere observed in diabetic patients 
with mild acidoketosis The serum sodium concentration may 
be restored to normal only slow'ly in spite of a therapeutic sup¬ 
ply of sodium because of considerable dehydration of the 
patients A drop 111 the potassium level of total blood and 
scrum occurred constantly between the twelfth and thirty-sixth 
hour during treatment for diabetic coma Spontaneous but slow 
return to normal occurred thereafter The hypohaliemia was 
not associated with respiratory difficulty or muscular asthenia 
and did not threaten the life of any of the patients Administra¬ 
tion of potassium was not required The magnesium serum con¬ 
centration did not seem to wry in the course of diabetic coma 
The sodium and potassium levels in the urine were lowered 
Chloramphenicol in Boutonneuse Fever — Janbon and 
co-workers treated with chloramphenicol (chloromycetin )l 
men and 2 women between the ages of 23 and 62 who had bou¬ 
tonneuse fever Four to 4 5 Gm of the antibiotic was admin¬ 
istered as the initial dose, followed by 0 25 Gm every three 
hours Treatment with chloramphenicol was instituted on 
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sixth dav of the disease in 2 patients and on the eighth and 
seventh da> in the 2 other patients Defervescence was noted 
shortly after the institution of treatment in the 4 patients whose 
temperatures returned to normal at the si xt> -fifth seventj- 
eighth sixtieth and sixt}-sixth hours after the administration 
of a total of 10 to 12 Gm of the drug in a four day course 
Convalescence was free of asthenia 

Progres Medical, Pans 

77 505-528 (Nov 24) 1949 

Rubella During Pregnane} H Vignes—p 507 
♦Alpha Tocopherol (Vitamin E) m Prophj buns of Fetal Erythroblastosis 
B S Ten Beige and F J J van Assen—p 511 

Syphilis m Matemit* Homes Its Treatment R Dubrovsky —p 515 

Vitamin E in Prevention of Fetal Erythroblastosis — 
Ten Berge and van Assen treated 6 Rh-negative pregnant mul¬ 
tiparous women whose husbands were Rh positive with 100 
mg of alpha-tocopherol (vitamin E) per daj Preceding the 
present pregnane}, the women had either given birth to prema¬ 
ture children who died soon after birth or had miscarried a 
h}dropic fetus Treatment with vitamin E was started in 3 
of the women when they were three months pregnant, in 1 when 
she was four months pregnant and in 2 when the} were six 
months pregnant The infants born of mothers who received 
vitamin E when the} were three or four months pregnant up 
to near term were Rh-positive and survived 1 without exchange 
transfusions and 2 with exchange transfusions One of the 
women was started on vitamin E treatment at the end of the 
third month of her pregnane} but did not continue the treat¬ 
ment regularlv, receiving onl} small doses of about 25 mg 
per da} She miscarried a h}dropic and macerated fetus One 
of the 2 women who was started on vitamin E therap} in the 
sixth month of her pregnane} delivered an Rh negative infant 
who died at the age of 12 da}s from septicemia The second 
of these 2 women delivered an Rh-positive infant who sur¬ 
vived with an exchange transfusion but the placenta showed 
phenomena of nuld fetal erythroblastosis The authors believe 
that fixation of antibodies and/or antigens results from vitamin 
E treatment and that the production of antigens by the placenta 
is diminished. The pregnane} thus ma} continue near term, 
and chances are better for exchange transfusions The prog¬ 
nosis for the infant seems to be defirutel} improved It is 
advisable to administer 100 mg of alpha-tocopherol to everv 
pregnant, Rh-negative woman whose husband is Rh-positive and 
to start the treatment at the end of the third month of 
pregnane} 

Revista Brasileira de Medxcina, Rio de Janeiro 

6 517-584 (Aug) 1949 Partial Index 

Acute Ischemia of Limbs Xew Conceptions R Heim de Balsac 
—p 517 

Acute Ischemia of Limbs —Heim de Balsac presents a 
theory on the cause of acute ischemia of the limbs based on 
observations of 9 patients and a review of the literature He 
failed to find a thrombus m the peripheral arten of the limbs 
of certain patients with obvious clinical s}ndrome of embolism 
In other patients a thrombus was present but was not the white 
migratory t} pe. Circulation failed to reestablish itself after 
cmbolectomy m some cases despite the absence of another 
thrombus The removed clot is aseptic in 80 per cent of the 
cases and does not contain a thrombogenic substance The 
blood clot adheres to the arterial walls after ten hours whereas 
embolectom} gives good results in manv cases m which it is 
performed twent}-four hours or fourteen davs after the occur¬ 
rence of embolism Results of embolectom} do not depend on 
how earl} the operation is done. The histologic lesions caused bv 
the thrombus are infectious in character but the coagulum is 
aseptic in the cultures The effect of phlebotom} on reestablish¬ 
ing arterial pulsation is not explainable bv modem theories of 
arterial embolism Arterial embolism in human beings follows 
a course different than that of embolism in experimental animals 
The author believes that acute ischemia of the limbs is due to a 
disturbance of arterial pulsation which results m disturbed 
trophism of the wall of the involved arteiy and a diminished 
secretion of heparin Heparin hyposecretion can be transient, 
with consequent transient arterial ischemia or permanent with 
consequent acute ischemia of the limbs 


Wiener medizinische Wochenschnft, Vienna 
99 503-526 (Nov 5) 1949 Partial Index 

Effect of Trethane and Other Hypnotics cn Central \ervem Fepu 1 *. 
tion of Blood in Di ea es of Blood R Klitna and G Wcsgraf 
—P a 03 

Pathoph\siology of In«orama m Connection -with Paradoxical -\ctrn a 
of Belladonna E. Froramel and I T Beck-—p 507 
*\itrogen Mustard Therapy in Disease* of Blood and in MalifT'A’-t 
Tumor* H Fleischhacl-er and H Klug—p c 09 
Therap> of Hypertension by Alcohol Blockade of Sympathetic Ner\t 
E P KJem —p 512 

Nitrogen Mustard Therapy in Diseases of Blood and 
m Malignant Tumors —Flei'chhackcr and Klug believe that 
nitrogen mustard represents a valuable addition to the therapeutic 
armamentarium in the treatment of lymphogranuloma It is 
espeaall} valuable in cases whidi have become refractorv to 
roentgen treatment It has the advantage over roentgen therapv 
in that it influences all of the diseased foci even the newest and 
smallest However the remission induced bv nitrogen mustard 
is generall} shorter than that induced bv irradiation The 
authors obtained most favorable results bv giving first a sene 
of injections and after an interval of one to three weeks roentgen 
irradiation Nitrogen mustard proved effective in polvcvthemia 
rubra vera However, because of the danger of secondarv toxic 
effects, the authors advise its emplovment onlv in cases in which 
other treatments have failed Some cases of bronchial carcinoma 
likewise responded to treatment with nitrogen mustard although 
the improvement was generallv of short duration Favorable 
results were obtained in larvngeal carcinoma but other neoplasm 
responded occasional!} onl> Recentl} treatment with nitrogen 
mustard was begun in mvcosis fungoides and the effects have 
been quite satisfactory The authors recommend doses of 4 to 
5 mg on three or four successive davs The interval between 
the senes of injections should be ten to fourteen davs Small 
doses of nitrogen mustard stimulate the bone marrow and induce 
an increase in the leukoevtes Tlic authors administered 0 5 or 
1 mg doses of a nitrogen mustard preparation on three successive 
da}s to patients with granulocytopenia or with pannnelopathv 
This reduced the treatment period in patients with pannn clop 
atli} and in some cases it started the regenerative process 
With use of the customaiy large dotes a short period of stmiu 
lation is usuall} followed bv signs of bone marrow impairment 
in the form of a decided decrease in leukocytes and toxic impair 
nient of the neutrophils For this reason the leukoevte count 
should be kept under constant control during and for i time 
after treatment with nitrogen mustard For treatment of the 
severe leukopenias resulting from nitrogen mustard thcripv 
the authors recommend pjridoxme and folic acid therapv which 
mav be combined with infusions of cliolmc chloride and injection 
of small quantities of foreign blood \\ hen life is threatened 
blood transfusions and penicillin therapv are recommended 
Sympathetic Nerve Block by Alcohol in Hypertension 
—Klein has resorted to the exclusion of the svmpathctic nervou 
sjstem bv means of procaine hjdrochlonde and alcohol in 80 
patients with hypertension He infiltrates the svmpathctic mrve 
at the height of the fifth or sixth dorsal vertebra with i 1 per 
cent solution of procaine hvdrochloride If a patient rcsjioiid- to 
tins injection with decrease in blood pressure on the following 
dav the author usuall} performs the svmpathctic exclusion bv 
means of alcohol injection He injects 2 cc of 96 per cent alcohol 
at the level of the fifth or sixth dorsal vertebra on both side 
and in case of malignant hypertension also at the tenth dor s al 
vertebra, the root of the lesser splanchnic nerve The decrease 
in blood pressure mav not be noticeable until the irritation due to 
alcohol has substded which mav require one or several divs 
The blood pressure usuallv falls to a normal or nearlv norma! 
level and the secondarj effects of hvpcrten ion subside This 
improvement usuallv persists nine months or longer The results 
were good in 76 per cent of the cases there was moderate 
improvement in 14 per cent and the results were negative m U> 
j>er cent. The diuresis is usuall} increased nocturia decrease 
or disappears In decompensated hvqwrtension there is a rapid 
improvement in the organs with stasis Iner pain and lac! 
of appetite decrease. Cerebral and ‘tenocardiac sviap om as 
well as paresthesias sub ide \ ision improves Coitraind ca 
tionS to resection ol the splanchnic nerve do no applv to tli- 
liijection ot alcohol 
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Hemorrhage 01,order* A Guide to Diagnosis and Treatment m 
.. f r } ’ AHilKtant < Ilnlral Professor of Medicine Unl- 

" ’ " r ' nllfoniln Slullini Sdioo) ami x i» x. tI< („ MU x> r of os , Qt . 

n„n U * n‘ Medical School Ian’ Trantbco 

, | . J v U ~ " ,tl ' Hlintrnltoiis Itj riiUurn Gibbs Helene 

i oi. » /W, umlcr " ,0 Suporilslon of Unloh Siuel 

InlurslU of UiIcomi Tress '.MU, XI nml hills Atc Diltaco 17, If)is 


ilic subject of nbnornnl bleeding is presented m a concise 
clear, duhctie nnnner Mail} illustrations, most of them in 
ccilor and graphs and diagrams emplo} the principles of visual 
education to excellent advantage The tjpc is large, varied in 
size and underlined for emphasis which facilitates reading and 
understanding 

The booh is basal on the authors observations of over 500 
patients with mam hemorrhagic diseases An excellent sunmiar} 
of the pin sic,U>g\ of hemostasis is followed by a brief but clear 
section describing the technical details of all tests the authors 
used to diagnose these disorders One might question whether 
the technic for prothrombin determination is the best available, 
and it is doubtful tbit the suction method for testing capillam 
frngihtv is as sound as the positive pressure method with the 
use of a blood pressure enfT However, it is probablv sound to 
lire sent this material m terms of one method when there arc 
several tint are re tsoiiablv ‘.itistnctorv or equall) uusatisfactor} 

The third section consists of a discussion of tvvcnt>-mnc 
hemorrhagic diseases indicating the basic hemostatic defects 
presenting charts showing the degree of variation of the results 
of the different dugnostie tests the clinical mamtest.vlions, the 
etiologv and the treatment i'he fourth section on therapeutic 
agents mil procedures is fairlv complete covering the diseases 
the unite Unim contraindications md eflicacv of main different 
tvpcs of ther ipv It has pirticular value m that it presents mam 
seldom med agmts and tells win these arc not recommended 
b} the authors 

This lmok will be C'pccialh appreciated b\ the student and 
the prictitioiier for the excellent and concise summarv it 
presents It omits man} details which are important to the 
specialist and it does not make am pretense of presenting mail} 
examples ot van mg points of view with regard to fundamental 
problems h is primarily a practical review book and brief 
guide rather than i volume on basic science The price n 
nccessiril} high The small, well selected bibliography will help 
the reader to obtain further information on specific subjects 


Group Medicine and Health ln*urance In Action Jl> Holier! h 
Kolia.nlierc \ 11, VI I) ( Imlrnmn, Aleillenl t.rovij> Council, the Health 
Insurance Thin of Irentir Xus Tork awl HnrI lMoknrd AB MD, 
SeirctHrv, (tntrnl Vlcslhnl (roup or lirookljn Assisted 1>) Toe! h 
Kothclltierg A II ID, Attornev Mulluil (.roui) Council Health Jnsur 
ante Tlnn of (.renter Xtw Tork Introduction hj teorcc Baehr, MD, 
( loth 1’rloc s' T|> 27h with Illustrations Crown Publishers 411' 
4 Hi Ave , New Tor) 10, DUS' 


This detailed and actual account of a medical group prac¬ 
ticing under a jircpav ment medical care plan explains the 
organization, financing and operation of the group practice unit 
and shows the limitations as well as the benefits which accrue 
t0 physician and patient The authors are members of the 
Central Medical Group of Brooklyn, and their report covers 
the first two }cars of the group’s experience as one of the com¬ 
ponents of the Health Insurance Plan of Greater New York 
As a component of the health insurance plan the Central Medical 
Group provides medical care, preventive as well as curative, for 
more than 20,000 persons under a system of voluntary prepaid 

^To'already in group practice and to physicians 
interested in joining or developing a group tins book offers 
w eahh of valuable mformat.on Such subjects as legal aspects of 
nncticc medical personnel, administrative, auulia j 
"S„c,, physical requirements for med,cal group 
garter, nXat,on Of servtces, reports of departments and a 


aml d, vvell fir0UP 35 3 or ^‘^on are 


discussed fully 




~ m -** v *^ ujitrr 


, - moo ror thought to readers 

interested m various approaches to voluntary health insurance 
Group practice is portrayed as the means by which voTuntan 
prepayment plans can offer comprehensive coverage at a Zson 
ble cost In fact, it might conceivably be said that the authors 
have directed their efforts to prove that this is true 

the patient-physician relationship under group practice is 

from’ rT, Colls ’ t ! eratlon and ,s am P’>fied with experiences 
O' {,e dal1 ?’ Problems encountered by the group, but the 
authors provide a new analysis of the term “In tins era of 
specialists, scientific practice and group medicine, it is true that 
the old family doctor is replaced by the energetic and more 
impersonal internist, but a new kind of personal relationship 
takes its place The patient develops an allegiance toward a 
team of doctors who he knows are working together to care 
for all his ailments While this involves an evolution in the 
thinking of the patient, a new kind of transference toward the 


group comes into being among those who are members of a 
health plan 

The chapter on relationships of the medical group to the 
community is somewhat misleading In discussing the opposition 
of comity medical societies to the Health Insurance Plan of 
Greater New York the authors leave the impression that this 
opposition was directed toward group practice Actually the 
opposition was directed against specific aspects of the prepay¬ 
ment features and not the group practice of medicine 

As a closing theme the authors go all out for a National 
Health and Hospital Insurance Program patterned after the 
experiences of the New York health insurance plan Details 
as to how such a plan might be started what it should include 
m the wav of benefits, how it should be governed and what the 
cost would be are all outlined Even without this final gesture 
the book covers too much and the proposed national health 
program convinces one that “Group Medicine and Health 
Insurance in Action’ contains a fund of worth while informa¬ 
tion on group practice but leaves much to be desired in its dis¬ 
cussion of health insurance 


Modern Practice In Ophthalmology 1949 Ldltcd bj H B StaUard 
VI B L M A At f) Surgeon Moorflelda Hospital London Cloth $12 50 
Tp 52", with 211 Illustrations Paul B Hoeber Inc Medical Book 
Dept or Harper A Brothers 40 F SSrd St Xew Tork 1G [Butterworth 

Co Ltd 4 0 Bell Yard Temple Bar London W C 2J 1949 

Under the leadership of H B Stallard fourteen predomi¬ 
nantly British ophthalmologists haie prepared a textbook the 
purpose of which is “to give the general practitioner an outline 
of the modern practice of ophthalmology ” The material is, in 
principle arranged according to the specific anatomic structures 
or regions of the visual organ The first four and the last 
two chapters of the book are devoted to more basic or general 
considerations of ophthalmology, such as anatomy and physio¬ 
logy, methods of examination and ocular therapeutics 

In a chapter entitled Pathology, F Maxwell Lyons of the 
Memorial Ophthalmic Laboratory in Giza (Egypt) introduces 
the reader to the developmental anomalies and the abiotrophies 
of the human eye and describes the clinical rather than the 
pathologic manifestations of these conditions He then discusses 
ocular inflammation ocular injuries degenerations and neo 
plasms from the standpoint of the pathologist and closes with a 
brief description of the simple bacteriologic methods as used m 
ophthalmology An extraordinarily well organized chapter on 
medical ophthalmology by S P Meadows deals with the eye 
findings m neurologic and medical diseases The strictly clinical 
sections of the book are clearly indicative of the special knowl¬ 
edge and wide experience of the authors The section on refrac¬ 
tive errors by Williamson-Noble is perhaps more detailed than 
one would expect to find it m a book for general practitioners 
The comprehensiveness of this chapter as well as of chapters on 
surgical procedures expresses the editor’s desire to convey to 
the general practitioner a complete understanding of ophtha mo 
logic procedures "so as to enable him to deal with questions 
that the patient or the patient’s relatives may put to him 
The individual chapters of the book are well coordinated short 
bibliographies are appended at the end of each major c ap cr 
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Amply and expertly illustrated easily readable and eminent]} 
practical this book will undoubtedly accomplish its purpose of 
becoming the general practitioners guide in ophthalmologic 
matters The book should pro\e equally useful to the medical 
student 

Functional Localization in Relation to Frontal Lobotomy By John F 
Fulton OBE M D D Sc Being The William Withering Memorial 
Lectures Delivered at The Birmingham Medical School 1918 Cloth 
$3 Fp 110 with 53 Illustrations Oxford Lnlverslty Press 111 3th 
Are New tork 11 Amen House Warwick Sq London EC1 1919 

This small monograph (140 pages) renews and bongs up to 
date the knowledge that has been obtained regarding the frontal 
lobes and the cerebellum The anatom} and ph} siolog} of these 
important parts of the brain revealed by experimental studies 
on lower mammals and the subhuman primates are compared 
and contrasted with what is known about the human being 
The neurophysiologist is not set able to explain just wh} 
frontal lobotom} relieves the ps}choses and intractable pain 
when it does and wh} it does not when it is not successful 
Progress, however is being made, and it is hoped that ulti 
matel} “we may one day be able to bring mental experience 
and physiological experience mto harmonious and meaningful 
juxtaposition ” 

The book is exceptionally well written, the print is excellent 
and the bibliography at the end of each chapter is good. There 
is an mdex which permits easy reference to any part of the 
book. This monograph should be essential reading for anyone 
interested m, or who is going to undertake physiologic experi¬ 
ments on, the frontal lobes or cerebellum or both It is a must 
for the lobotomist, the neurologist and the neurosurgeon but 
the psychiatrist also will find in it much helpful and stimulating 
information 

Gynecologic Dlagnoili By Robert Tauber MD F A.C S FICS 
Associate In Gynecology and Obstetrics the Graduate School of Medl 
cine University of Pennsylvania Philadelphia Cloth Price $o 
Pp 275 with SO Illustrations Thomas Nelson A bone 385 Madison 
Are New lork 17 Parkslde Works Dalkeith Rond Edinburgh 9 Scot 
land Toronto Canada 1949 

Although this book is profusely illustrated, suitably arranged 
and set in good type on excellent paper, it could easily be 
condensed mto a booklet of one third its size The first part of 
the book deals with diagnostic methods the second with the 
diagnostic clinic The foreword states that the problems 
offered in this book may sene as a helpful source of mental 
exerase ’ It could perform this function for the student com¬ 
pleting his course in physical diagnosis or his first series of 
lectures m gynecology The book is an elementary treatise. 
Typographic errors are frequent Lymphopathia venerea and 
lymphopathia venereum (pp 128 129) are used interchangeably 
instead of the preferred term, ly mphogranuloma venereum There 
are several statements with which one might take issue such 
as the claim on page 59 that a vaginal discharge with a pa 5)4 
to 6% points to momlia The author suggests the use of 
mnemonic names for instance V Bach vvas designed to help 
in search for masculinizing symptoms The V here stands for 
Voice which is deepened, the B for Breast, which is frequently 
atrophic, the a for amenorrhea, the c for clitoris w hich may 
be considerably enlarged, and the h for hirsutism. The epitome 
of puerility is reached when the author suggests that the 
mnemonic term "McSteps,” spelled backwards be used as a 
reminder of size, position, tenderness, shape, consistency and 
mobility This is reminiscent of a highly pubhazed nostrum 
spelled backward. 

Phyilologle medicate Par R Fabre profeeseur de physiologic Faculti 
do mSdectne de Bordeaux et G Rougler agrtgi de physiologic 
Faculty de m6declne de Bordeaux. Lea precis pratiques Boards 2 j 00 
franca Pp 1 118 with 200 Illustrations Llbralrle Malolne S.A 27 Rue 
de 1 Ecole de MMeclne Paris 6* 1950 

This is on the whole, an up to date textbook for medical 
students and doctors of medicine written by two competent 
physiologists, on the basic assumption that physiology is one of 
the fundamentals of modern medicine The book lacks cogent 
references to the literature Some excursions into and some 
acquaintance with basic research reports in this field seem 
necessary to illuminate by understanding the student s memory 
of facts 


Intramural and Recreational Sports for Men and Women Br Norma 
M Leavitt Ed. D Associate Professor of Health and Physical Educa 
lion Illinois State Normal University Normal and Hartley D Price 
Th.D Professor of Physical Education Florida Slate l nlvcr>ltv Talla 
hassee Cloth. f3 Pp 323 with 39 Illustration V. S Fame* and 
Company 101 Fifth Avenue New York 3 1919 

Intramurals are defined bv the authors as the phv sical recrca 
tion activities sjxmsored bv and earned on within in educational 
institution Included in consideration are both conipstittv cK 
organized and informally conducted activities Purposes of intra- 
murals as an integral part of physical education, do not differ 
from those of general education In the organization of tl c 
program emphasis is placed on the welfare of the individual 
with the needs and interests of all students—the strong the 
average and the weak—given consideration The program mn't 
offer a broad variety of activities to provide a sport for even 
one and with sufficient appeal to attract ‘everyone to a sport 
Education for use of present leisure time and develojiment m 
resources for use of leisure in the future are cited as major 
goals Individual siiorts which have a carry-over into liter 
life are emphasized but not to the exclusion of compctitivi 
games which have so much appeal for youth 

Discussing the importance of leadership the authors suggs't 
that, to furnish a program which will be impelling enough to 
stimulate wide partiapation among students there should be 
suffiaent faculty direction to assure smooth functioning but 
never so much as to result in a stultified stereotyped program 
The students themselves should assume a large portion of the 
responsibility for organization and direction of the program 
with the role of intelligent faculty leadership onlv tint of 
appropnate guidance 

The organization and conduction of the program are well 
covered with consideration of scheduling curriculum clubactivi 
ties finances rales and regulations, health safeguards rejvorts 
awards and problems of administration To be noted is the 
amount of repetition found from one part of the book to another 
However since many readers will refer to onlv certain problems 
m the field, or parts of the text, tins may not be a serious fault 
The book is intended primarily as a textbook for tcicbcr erluci 
tion and a guide for teachers and leaders of intranuiril shirts 
at the college level with some application for secondary schools 
It will also be useful as a source book for physicians serving 
in college health services on school boards or in other group 
concerned with recreational sports 

Lehrbuch der Chtrurple. Band I Herauspegeben vnn V Bmunir 
et al Enter Mitarlielt von F Becker et al Clotb Price 74 Cnlss 
francs Pp 912 wllli 2^9 Illustrations Bcnno bchvvabc Klnstcrlnn. 
27 Basel 10 Imported by Prune A btrnlton Inc 381 4tli \vc New 
lock 16 1949 

This is the first volume of a Textbook of Surgery and appar 
ently will be followed by a second volume which will comjileU 
the work The authors all are Swiss and the book is written 
in German After the preface there is a section on the history 
of surgery, which is commendable in view of the obhviou ne s 
on the part of the vast majority of students and jiractitioners 
of the great traditions of their profession 

A detailed review of classic textbook material is difficult mil 
of necessity can be onlv repetitious The subjects are traumatic 
injuries including fractures and dislocations healing and regen 
eration the surgery of infections thermal and electric iiijunc 
the surgery of ecchinococcus infections, hcmorrliage hemo 
stasis and blood transfusion thrombosis, thrombophlebiti 
and embolism, traumatic shock water electrolyte and protein 
metabolism antisepsis and aseptic technic m surgery the 
control of pam surgical diagnosis general consideration ol 
indications for surgical operations neoplasms the urgerv ot 
cutaneous and subcutaneous tissues va«cular surgery ‘urgerv 
of the locomotor system general considerations on the diagno is 
and treatment of cerebral lesions clinical ncuro«urgcrv the 
endocrine glands war s U rgcrv fundamentals oi j>!a tic sur 
gery , surgical medication, and jiliv sical thcrajw m ‘urgerv 

In this the first volume the general principles of ‘urgerv 
receive more detailed consideration than special phases wi h 
certain exceptions such as neurosurgery For example the 
surgery of trauma is dealt with extensively but the discussion 
of neoplasms is relam eh brief and confined to gene rabti* 
For obvious reasons textbooks cannot be expected to trclude tl e 
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latest nnlcrnl appearing in the current literature However 
this hook includes much of the most recent adianccs in prac¬ 
tically all fields dealt w ith, and this merits special commendation 
The xolumc is attractne, being printed on good quality paper 
and m large, easily read type It is profusely illustrated by 
original mstructiac diagrams, charts and photographs This 
textbook well dcscncs a place m any medical library and is to 
be recommended for those who read German as a truly modern 
work in the field of general surgery 

Outlines ot Intornnl Mcdlclno (Including Clinical Chemistry and Micros 
copy) 1lilted 1>\ C’ 1 Matson >1 1) Ilcnd Department of Medt 
cine X'nlurslU of Minnesota Minneapolis Sixth edition Cloth $12 
l*p 1'U l>4 with Illustrations Mm ( ltrown Company Oil Main 
xt lluhtupie Iowa, It'll* 

Watson who speaks for an excellent group of contributors, 
did not intend the xolumc to be a medical textbook In form it 
resembles a permanent and desired xolumc of 506 pages rather 
than a students s\llahus—which m fact it is lXouethc 
cannot be offered to the general medical public unless a some¬ 
what limited purpose is contemplated It was intended for third 
sear teaching, and m the Umxcrsity of Minnesota it no doubt 
is a useful item in a good sxstem of pedagogx The book was 
circulated among junior teachers who did not think m their 
situation that it would be useful Teaching schemes arc aar.ablc 
and arc determined In the habits and tastes of the prcchmcal 
teachers To illustrate the point, the chapters on infectious 
diseases ire written In a professor of medicine who is also an 
excellent bacteriologist He includes m Ins charter for thrd 
a ear students material that m other places is well aught m the 
second a ear and hence not needed again m such detail 

There is often a dogmatism in details of treatment that nor 
confuse the third a ear student if he read elsewhere but ,t is 

■ ft 4 i:t £ rr—Sts'” 

mended The book lacks an index 

Norma. Value, In Clinical «.«.!« » 

. 

St Slmfti'liurj \'i J onilou Ml. , . 

"ml S’ aanous specialties The 
m one aolume a aast number 0 hc s : rcad in lt s entirety 
to clinicians T he hook is m■ ) f volume for medical 

It will be found most Suable J. a inetUods have 

students and practitioners M* the volume of 

become so important 1 " ' 1 ’° j bccomc so large that a ref- 
data relating to laboratory tc Nowhere is so much 

erc.icc hook of this kind is great a , pects 0 f mcdi- 

factual information regarding as jn thls „ C w and 

cme brought together un f afC {Q ^ cong ratulatcd for 

—s -oh.c, n, compiling cud, 

m,“noeloped,c work 

snro.cn.I «•»«“•« 

V U'S, Associate i8i illustrations I-en ‘A 

(loth l’rla I 10 Philadelphia 0, 1949 . . 

S Mashimdon ha, 4 1 n a thorough and 

In simple bngunBe u ' c those encountering 

modern review ulneh general practice oi medicine 

peripheral vascular^ ^ a , s0 ^ „„„rf 

“ ” Smg » mote speeialmnig m « d.ag- 

r StSS 'probablj-'me 

t0 new deaelopments insurg rdatmg t0 diagnosis and 

best portions of the surgical method arc pres 

technics available btuuy 


tion to physicians because the problems discussed are those 
which are encountered most frequently and the recommendations 
are practical and sound 

Notions pratiques d’6lectro cardiographle Par P Bardlln et G Mayon 
adc Preface du professeur E Donzelot Paper Pp 189 with 74 lllus 
(rations L Expansion SclentlQque Francalse 23 rue du Cherehe Midi 
Paris O', 1949 

In this small xolume an attempt is made to coxer the elements 
of electrocardiographic interpretation, their contribution to the 
differential diagnosis of clinical heart disease and their value 
in therapy The technic of multiple chest leads and aV limb 
leads described extensnely in the initial chapters finds little 
application in the description of abnormal patterns Arrhyth¬ 
mias are dealt with under the anomalies of the P-R interval 
and of the QRS complex as well as in a special chapter How- 
d K l not intend the x ohmic to be a medical textbook in torm it ever, this unnecessary' repetition does not contribute to a better 

resembles a permanent and desired xohmic of 506 pages rather understanding of the subject The statement that the period 

than a students sxllahus—which m fact it is Nonetheless, it 0 f unresponsiveness of the heart extends throughout the whole 

r,nnnt be offered to the general medical public unless a some- of diastole (bottom of page 1) needs correction In . 

the practical purpose of the book, the effect of digitalis on the 
contour of the electrocardiogram should merit more stress and 
it should be emphasized more than typhoid in the genesis of 
arrhythmias The authors, contrary to general practice, hesitate 
to recommend the use of qumidine for the treatment of ectopic 
rhxthms, and even for xentricular tachycardia it is recommended 
only as a last resort The most interesting part of the book is 
the final chapter on xectorcardiography and the illustrations 
obtained by “vectorial electrocardiography ” Unfortunately , this 
chapter is too short and condensed to be understood by the 
beginning student of electrocardiograph! for whom the boo 
apparently has been xxritten 

Undersdgelsor over Re.plratlon.c.ntret, lti ^* 0 ^ f he ^ e3 ^ at o" e, Center 
IW Torsten psterpaard [Studies on Sen, h ^ a , J bell(;( , pakultet 
in Melancholia ] Denne afl.andllni. e .«T K0ben- 

^ 37 me «lons RosenKllde l 

flapper Copenhapen, 1948 

The author rexiexvs prexious reports on the responsix eness o 

described m detail, o{ me lancholic patients to 

eluding three pages The respo reduced below 

carbon dioxide inhalations refractoriness was found m 

;=i * 2 . Sng 

“ - 

an essential feature of melancholia 

Die Elektrochlrurglsche Eehandlu^ Tu^ b ®°*onatlJSii-in 6 Der 

BrOppcr Tubcrkulosc BOc ler i ^ Bo j { frleabach und Dr Otto 
Tuberkulosearzt ’ Ucrauspepeb n wlth 99 illustrations (6ru ne 

Mlese Taper Trice 4 I \° VC ^e^ lork 1G) Ceorp Thleme Dlemer 
,X Stratton Inc 381 «» x 

shaldenstrasse 47, Stuttgart-O, ■ diathermx 

parts oi the body are describe1 » rf coagllla , ini . 

the importance oi us ™ ’ p producing an eschar 

current which will hea t | lat practically all such 

He has not suWcentlyntressed i bins pathologic 

bea^d i be,ore .be s,noses w,„ heal 

permanently 

t» t C ilcdvd M u i 

Kit. ITS WllS V ''»«“% “ 

M » a “ Brnnniors =1 I S * ’ ’ 

nnd n i7°Tovlot Place, Edinburgh 1. 1949 of this co tn- 

Tlns little booklet presents a corn^ ^ unlyersal human (and 
plex and important P ro “ e ™ A more complete under- 

probably all animal) cxper ence im portance 

standing of its causes and consequence 
both for the doctor and the patient 
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queries and minor \OTES 


Queries and Minor Notes 


TnE ANSW EES HERE PUBLISHED HAV E BEEN PREPARED B\ COMPETENT 
AUTHORITIES ThES DO .NOT HOWEVER REPRESENT THE OPINIONS OP 
ANN OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLN 
XnONVMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS MILL NOT 
BE NOTICED E\ ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT TnESE MILL BE OMITTED ON REQUEST 


TREATMENT OF DOG BITES 

To the Editor —There Is a difference of opinion in my section obout the 
treatment of dog bites One group still adpocafes the use of fuming 
nitric acid cautery to the fresh wounds on any part of the body This 
some group holds that bites on the neck up should be tTeated Immediately 
with rabies vaccine but bites on any other area of the body can await 
the seven day report from the Board of Health dog kennel and treat 
ment given accordingly The second group objects to the use of fuming 
nitric acid first, because of the unnecessary scarring resulting from this 
treatment and, second because they believe that this treatment sears In 
the virus and is cxtTemely painful Please outline the accepted method 
of treatment for dog bites of the face and other parts of the body with 
reference to medicolegal aspects 

Alfred J 0 Alessandro M D , Brooklyn 

Answer.—B nefl}, the treatment is like that of any similar 
surgical condition Cleanse the traumatized area with medicinal 
soft soap and water, usmg sterile gauze Do not scrub with a 
brush Wash off excess soap with sterile water and apply 
hjdrogen peroxide Wash again with water and follow with 
95 per cent alcohol Apply a wet dressing of bone acid if the 
wound is badly lacerated If treatment of the injury has been 
delajed and there is evidence of dirt in the wound it is some 
times advisable to give a prophylactic injection of tetanus anti¬ 
toxin. 

The use of fuming rutnc acid, long recommended for dog 
bites is slowly going out of use. If there is any suspicion that 
a rabid animal was responsible for the bite, antirabies vaccine 
injections should be started at once 
Incubative periods for rabies are likely to be brief when the 
bite of the rabid animal is above the shoulder line of the subject 
attacked It is for that reason that any delay in instituting 
antirabic treatment is often considered hazardous Local treat¬ 
ment is the same regardless of the site of injury Fuming nitric 
acid or other forms of cautery should not be used In recent 
} ears human immune serum has been recommended (Scull, A 
J Rabies—A Community Problem in Texas, Texas State J 

1 led 45 343 [June] 1949)_ 

COLOR BLINDNESS 

To the Editor —What is considered the most accurate method for the deter 
minatlon of color blindness? 

Frank E Wilson M D New London Conn 

AisSwer.—T he term color blmdness should seldom be used, 
as this condition is hardly ever encountered In contrast the 
term defective color vision describes about 8 per cent of the 
male and almost 0 5 per cent of the female population Color 
blindness can be diagnosed only by complicated tests includ¬ 
ing spectroscopy and color-mixing apparatus Defective color 
vision can be diagnosed by many simple tests, but to classify 
the type and estimate the extent of the defect require usually 
several tests, including the use of some form of anomaloscope. 

Of the simple tests, which should be called screening tests (to 
separate subjects with defective color vision from those with 
normal color vision), the polychromatic plates of Ishihara 
Stilling and Rabkin are the best known, but even these have 
serious draw backs and cannot be used effectively w ithout careful 
precautions regarding mode of administration and illumina¬ 
tion ( Arch Ophth 34 278 282 and 295-302 [Oct ] 1945 35 109 
119 [Feb] 1946, 35 251-270 [March] 1946 36 685-699 

[Dec ] 1946 and 3 8 442-449 [Oct] 1947) 

Of the simple screening tests available at present the revised 
edition of the American Optical Company’s plates properly 
employed (Arch Ophth 38 442-449 [Oct] 1947 ) would prob 
ably be the most satisfactory for use in an oculists office Dubi¬ 
ous cases should be checked with a Nagel anomaloscope 
Newer tests such as the Trendelenburg dot test and the Hard\, 
Rand &_ Rittler plates are in the process of production and 
lenfication These tests arc claimed to screen classify and 
indicate extent of defective color vision 

There are many color discrimination and color aptitude tests 
designed to determine a subjects abilities in special circum¬ 
stances or for special purposes 


PATCHY TYPE OF ALOPECIA 

To the Editor —A woman aged 28 started to lose her hair in January 1949 
soon bald spots simulating aloptaa areata appeared varying in sue fren 
a dime to a silver dollar In about eight weeks hair began to appear in 
the bold spots but new bold spots continue to develop which seen to 
be limited to areas where old hair still persists Each bald spot is pre¬ 
ceded by a pink spot at wfilch time the hair falls oat and a white bald 
ipot appears The patient has obout 50 per cent new hair varying 
from Yt> to 3 inches (0 64 to 7 62 cm ) in length Physical cxcmration 
basal metabolic rate blood count sedimentation rote temperature chart 
serodiagnosls and results of urinalysis are all normal What is the diog 
nosis? Will all the old hair fall out and if so how soon? Wilt it aft 
bt replaced by new hair? M D New Jcrscy 

Axswejl —\\ hen a patch} type ot alojiecia occurs in an adult 
the diagnosis of alopecia areata should be considered especiallv 
if the areas are completeK bald are not vt«ibl\ inflamed and 
are not scarred Other condition' such as lupus ervthematosu' 
folliculitis decalvans, gummatous syphilis and the more rare 
fa\us, pseudopelade and trichotillomania also produce patche- 
of baldness, but m these conditions there u'uallv are inflani 
matory changes or scars in the areas Patcliv ringworm of the 
scalp is a disease of children The course of alopecia areata is 
unpredictable Most patients recover spontaneous]! u lth rcgrovvth 
of hair but in some total alopecia later develops In mam 
instances there seems to be a link with emotional disturbance- 
Local treatment that is designed to produce hvpereinti i- 
favored bj man} ph>sicians This maj be accomplished In Mgor 
ous massage by ultraviolet ravs or b\ the application of an 
ointment containing either lustamine or 10 per cent unmounted 
mercurj 


VASOSPASM OF CORTICAL VESSELS 

To the Editor —A women aged 76 has shown the clinical signs and symp 
toms of a cerebral hemorrhage There is urinary and intestinal incon 
tmence and flaccid paralysis of the right arm and leg though a small 
degree of muscle power in the leg is returning She connot support her 
self in the upright position One problem is restlessness and sleepless 
ness To overcome the latter pentobarbital sodium (nembutal sodium**) 
was used in doses of 1 Vi grams (0 1 Gm ) and diphcnylhydantoin sodium 
(dilantin sodium*) was tried The patient s daughter claims that under 
the influence of the latter drug and to a minor degree under that of the 
former also, the patient got out of bed and walked about 15 feet (3 
meters) Can such a claim be supported on some physiologic basis? 

R J Kent M D Savannah N Y 

Answer —A patient aged 76 with evidence 01 parahsis on 
the basis of a cerebral lesion probabh is affected through -omc 
d>sfunction of the arterial circulation If cerebral hemorrhage 
took place some permanent loss of function will probabh 
result On the other hand in areas surrounding the liemor 
rhage there maj ha\c been secondarj vascular spasms causing 
paralysis of a temporarv nature It is reasonable to speculate 
in regard to the effect on the parahsis ot a drug such as 
diphenj!h}dantom sodium Presumabh vascular spasm could 
be overcome and neural function again be jtossiblc thus 
accounting for the fact that the patient under the influence ot 
this medicament could use her parahzcd leg in walking 
A second consideration must be taken into account could the 
patient have a functional parahsis on a psvehogunc ln-is 
The histor} reported in the querv fails to reveal the emotional 
status or psjchiatnc background of the patient on which to 
build such an assumption The restoration oi volunttrv iKmcr 
could have been based on the removal ot a functional overhv of 
a structural condition in this ca-e a cerebral hemorrhage 
Hjstena is uncommon in older jiatients and without previous 
episodes of a functional nature almost unknown Both the 
oretic explanations are based on certain assumptions winch 
cannot be proved experimental!} However the evidence would 
suggest that the mechanism concerned in tins case was one of 
dilatation b} the use of a drug of the cortical vc nls which 
previousl} liad been in vasospasm 


IMMUNITY AGAINST DIPHTHERIA 

To the Editor —How could toxoid injection! create immunity ogomit d ph 
therio when on ottock of diphtheria itself dee! not leare cny lettirg 
immunity? Alfred R Ron M 0 BrocVtyn 

Answer. —That toxoid injections create immumtv again-t 
diphtheria has been amp]} substantiated bv innumerable ‘tati 1 
tics Moreover even without stimulating doses of toxo d 10 ! 
lowing the original injections active immumtv endures for 
about five }ears m more than 85 per cent of those maculated It 
is true that an attack of diphtheria mav confer immumtv o-ilv 
for a limited time nevertheless authentic ''-coad altacls of 
diphtheria are rare 
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QUERIES AND MINOR NOTES 


SEPARATION OF RIBS AT STERNAL JUNCTION 

tss-Jrt 

ids following traumo to tho anterior chest wall Is It nnsslbio a „ e 

as s.;:aar-> - « a 

M D , Tennessee 

\v*WHt —The diagnosis of separation of the ribs at the 

i)r«enr/. J nH ,0,, t 1S i a cl '," lcaI observation dependent on the 
„ e cc of loc ' I,,7Crl tenderness to pressure and of pain with 
thoracic respiratory movement and with coughing Treatment 
is directed primarily to relief of pam with immobilization of 
thoracic respiration analgesic medication and local injection of 
procaine hydrochloride The prognosis is excellent, though 
pain is often prolonged bciond that found m fracture of the 
rib itself It \ir(unll\ impossible to demonstrate radio- 
graplucalli, separation of the ribs at the sternal junction because 
of the radioluccucj of cartilage and because of the presence 
ot superimposed structures on the film 


FLASH BURNS IN ARC WELDERS 

To the Editor —On several occasions 1 have found that Ihc instillation of 
I per cent phcnacainc hydrochloride (holocainc hydrochloride*) solution 
into the conjunctival sac gives complete, prompt and permanent relief 
in cases of ffash burns—(exposure to ultraviolet radiation from weld¬ 
ing arc) Arc there any contraindications to this treatment? 

George B Ewing, M D , LaFargeviltc, N Y 

\xswer —Plienacame Indrochloride in solutions up to 1 per 
tent is one of the preferred agents for instillation m flash burns 
among arc welders It lias no curatnc value but senes as an 
anesthetic On occasion this local anesthetic provokes allergic 
responses, but not so frequentlv as docs bntacaine sulfate (butvn- 
Miliate^) Allergic responses may be of no great significance 
and onh call for withdrawal of the preparation from further 
use for the particular patient The only known incompatibility 
is with alkali solutions m the presence of winch plienacame 
Imlrochlorulc is precipitated In am eye condition plienacame 
Indrochloride should not he utilized simultaneous!\ with alkali 
solutions 


JAMa 

April 8 1950 

DECALCIFIED TEETH 

t ,hE 

c fled and should hr> JL n T a ul . f ” €f teeth are becoming decal 

M D ( WJsconifn 

natieiffs' de , ca ^ lficat,ons are not uncommon in young 

of the nror^« f T nt WUh Si ver mtrate does not assure the arrest 
bp mnC i f } n any case ’ treatment With silver nitrate should 

emitate of “J thC P °f ri0r teeth ^ sin « a heavy black pro 
cipitate of silver is formed on the decalcified area For the 

y " t , e . eth ’ Painstaking oral hygiene by the patient plus care 
ful smoothing and polishing of the decalcified areas by the 
dentist is indicated If the decalcification has penetrated to the 
dentin, fillings should be placed 


EFFECT OF THIOCYANATE ON THE THYROID 

To f/ie Editor—It has been shown that thiocyanate sometimes couses 
enlargement of the thyroid gland I would like to know whether there 
casc ? on re S or S in wh,ch the chief complaint is pam in the thyroid 
area and in which examination reveals a tender, firm, enlarged thyroid 
otter protonged use of thiocyanate r 

John D German, M D, Clintonvllle, Wis 

Answer —Thiocyanate ion acts similarly to the iodide ion on 
the aggregation of colloids However, thiocyanate, m contrast 
to iodide, does not inhibit thyroid hyperplasia but may provoke 
it Toulger and Rose (JAMA 122 1072 [Aug 14] 1943) 
reported that, after prolonged administration of thiocyanate to 
human beings, there is a lowered basal metabolic rate and per¬ 
ceptible enlargement of the thyroid Similar effects have been 
reported by Raw-son, Hertz and Means (Ann Inf Med 19 829 
1943) Apparently, thiocyanate acts as weak antithyroid drug, 
perhaps similarly to thiouracil and the sulfonamides 


HARD SHELLED CRABS 

To the Editor —It is a popular belief among people who eat hard-shelled 
crabs that fhe "feather" or "devil" is poisonous On what scientific 
background docs this belief exist ? M D Maryland 


ROENTGEN RADIATION IN TREATMENT OF 
BREAST CANCER 

To the Editor —V/hat it the consensus concerning postoperative irradiation 
otter removal of a ductal scirrhous adenocarcinoma of the breast with 
no evidence of metastasis? The tumor was small The patient is on 
unmarried nurse aged 40 r r Long, M D , Selma, A!a 

\\mur—T here ire two schools of thought relative to the 
postopemtnc use of roentgen rays m the treatment of carcinoma 
ot the breast If there has been a careful dissection of gland¬ 
bearing areas and thorough examination has failed to reseal 
am extension of the disease, irradiation would not seem to be 
indicated Iloucicr, because of the possibihtv of residual 
malignant cells remaining m the surrounding areas, irradiation 
might he of benefit m destroying these cells, if properly admin¬ 
istered it should not cause had effects At the present time the 
employment of irradiation in such a case would depend on the 
choice of the attending surgeon 


CORNEAL OPACITIES 

To the Editor —Much was heard about epidemic keratoconjunctivitis in 
shipyards during the war I hove found little in the literature however, 
concerning treatment of tho opacities which result from the disease 
have used ethyl morphine hydrochloride but with discouraging results 
would tike to know the prognosis of the corneal opacities 

Roy M Whiteman, M D , Manhattan, Kan 


\xsw fu —Cornea) opacities from epidemic keratoconjuncti- 
, a is undoubtedly have the same recalcitrant history as all other 
“irLousI, few have been reported TI.e.r position m 
the pupillary area and their depth determine the amount of 
usual disturbance Neither ethyl morphine hydrochloride nor 
un other medicament has much effect on an opacity 


rHLORAMPHENICOL INEFFECTIVE IN TYPHOID CARRIERS 
To £ utcr-l -Crested in tho effect of ch.oramphenlcoi (chioro- 
mycetln*) on typhoid carriers Robert H Israel, M 0, Warren, Pa 

Axcw-fr—T he effect of chloramphenicol on typhoid carr ‘ cr ^ 

ha&S SS 5 no'aShc 

S&2£r*h,ch »til consistently ehmtnato the ,„hotd 
carrier state 


Answer —Poisoning of a paralytic nature from eating various 
shellfish at certain seasons of the year has been reported from 
sarious parts of the world The source of the seasonal toxicity 
in -various species of mussels, clams and sea scallops are certain 
minute forms of marine life, such as the planktonic protozoan 
Gonyanlax cutanella, on which shellfish feed The anatomic site 
for concentration of the poison vanes with the species of shell¬ 
fish concerned Information cannot be found that would indi¬ 
cate that hard-shelled crabs are poisonous, and the nature of 
their diet would seem to support this point 


ERRORS OF REFRACTION IN INFANTS 

To tho Editor —Are references available for refraction and errors of refraction 
in infants? Raymond C Cook, M D, Little Rock, Ark 

Answer—L iterature on the refraction of infants is scant 
Practically all infants are bom with hyperopia, and this does 
not cause trouble, as a rule, unless a cross-eyed condition is 
associated with it, then the use of glasses to correct all or part 
of the hyperopia, found alone or in connection with hyperopic 
astigmatism, will in many cases keep the eyes straight or more 
nearly so Every well trained ophthalmologist has had expert 
ence with tins combination of conditions, because four fifths of 
all children brought to lnm before thev are 6 years old have 
this combination of conditions 


DIRECTIONAL GLASS BLOCKS NOT HARMFUL TO EYES 

o the Editor —) bove been opprooched by a member of a School Building 
Committee with the fallowing queitlon "Would directional glass blocks be 
harmful to children's eyes, especially children with astigmatism? 

Robert A Northrop, M D, Norwalk, Conn 

Answer —Directional glass blocks would not be harmful 
acceptable evidence is lacking that too much light in c ass 
ooms and theaters damages vision, causes changes in re faction 
r produces other permanent defects, although the belief tha 
uch things occur is widespread Of course, looking at a nake 
rc lamp, a welders arc or an eclipse of the sun without protc 
ive glasses will produce actual atrophy of the affected portion 
f the retina But glass blocks pass only diffused light and 
hould not cause trouble, regardless of the refractive state 
lie eye 
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RESPONSIBILITY OF A PROFESSION FOR THE 
PROMOTION OF EDUCATIONAL 
STANDARDS 

H G WEISKOTTEN M D 
Syracuse N Y 

The interest shown in this contereuce and the actne 
participation in its programs o\ er the \ ears bv repre- 
sentatnes of medical education general education 
government agencies, state licensing boards hospitals 
foundations, special societies the suecialtv boards and 
others interested m medical education are sjmbolic of 
the efforts ol the Council to foster and when possible 
integrate the actnities of all groups concerned with 
the improvement and development of medical education 
With the full recognition that the quahtv of medical 
education is a basic factor in determining the quahtv 
of medical practice all phases of the education of the 
physician have been subjected to increasing studv 
It is impossible to designate a specific moment in a 
physician’s career as the beginning of Ins preparation 
for the practice of medicine It can fairlv be said how¬ 
ever, that medical education begins fonnallv when the 
prospective phvsictan enters college to prepare himself 
tor admission to medical school and ends onlv when 
he dies or permanentlv retires 

The organizations that have become active m pro¬ 
moting and establishing standards for medical training 
have greatlv increased m recent vears \s a result 
many questions have been raised concerning the rela 
tionships of these organizations to each other and to 
the total structure of medical education Indeed in the 
field of higher education as a whole challenging ques¬ 
tions are being asked with respect to the multiplication 
of organizations that have undertaken to ipprove or 
accredit various courses of stud) in an effort to pro¬ 
mote higher educational standards In ansvv er to these 
questions various proposals have been advanced includ¬ 
ing suggestions that, on the one hand all accreditation 
of educational institutions be abolished and that indi¬ 
vidual institutions alone lie entrusted vv ith accrediting 
themselv es or, on the other hand all accrediting activ i- 
ties be centralized under the stiperv lsion and control 
of a supreme agencv set up to accredit accrediting 
agencies 

Since the Council on Medical Education and Hos¬ 
pitals was probablj the first effective national accrediting 
body in the realm ot higher education m the Lmted 

Chairman Council on Medical Education and Hospitals \mencan 
Medical Association , _ , 

Read before the Fort\ Sixth Annual Concre^s cn Medical Education 
and I icensurc Chicago Feb 6 1950 


States it is responsible to the extent that it set an 
example for the development ot accrediting agencies 
as important instruments in improving the quahtv 01 
education in this countrv For this and other reasons 
the Council has a natural interest in the discussions 
that are taking place todav concerning accreditation 
both in medicine and m higher education m general 
The Council felt therefore that it would he appropriate 
if the chairman s address at this Congress were devoted 
to a discussion of the responsibihtv of a pmtession tor 
promoting educational standards and to a review and 
a restatement of certain fundamental policies that have 
guided the Council on Medical Lducation and Hos¬ 
pitals in its efforts on behalf of the medical profession 
to improve the quahtv of medic il education 

Let us first consider the fundamental question 
\\ hat responsibihtv does i profession have for establish¬ 
ing standards for the preparation of those vv I 10 seek to 
join its ranks 5 Dean Pound has snccinctlv defined a 
profession as an organized calling in which men 
pursue a learned art and are united in the pursuit of it 
as a public service—no less a public service becatisi 
tliev make a livelihood therein ’ It is implicit in tin 
spirit and tradition ot professions that their pnman 
responsibihtv is to improve and advance the quahtv of 
the service that their members render mdivlduallv and 
eollectivelv to the public 

In medicine as m all other proiessmns the qu ditv 
ot the performance of its members is governed more In 
the quahtv of their professional training than In am 
other single factor The medical profession would 
therefore clearlv be tailing to meet one of its pnmarv 
responsibilities if it did not seek to maintain an effective 
program for promoting high educational standards m 
all phases of medical education FortunateF lor its 
own honor and for the public interest the medical pro 
tession has recognized this responsibihtv It is well 
known that the \meriean Medic'll Wociation w is 
established prim irilv tor the purpose of elev mug tin 
standards ot medical education in this countrv 

In view ot the lederal government s lack ot mthoritv 
to establish regulations controlling either medic il educa¬ 
tion or medical practice m this countrv the organized 
medical profession was the onlv group that was m i 
position to take the leadership in establishing n ition il 
standards for the guidance oi the loc d units oi govern 
nient in whom the mthoritv to regulate medical educa¬ 
tion and medical practice have been vc-tcd Here is 
a historical iaet ot great importance to an tinderstandm^ 
of win voluntarv agencies in this countrv line liun 
torced to assume the major responsibihtv tor cst ibli-h 
mg educational standards as opposed to the situ mo i 
in almost all other countries ot the world where tin 
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control of education and lienee the responsibility fnr it *. 

setting and maintaining standards, is m the hands of credit fnr pl ^ pos . e thl ! morning to seek undue 
the central government 01 c , for the medical profession Historically the 

ed^tm, KiC t CC ° f , Ub dctCr r atl °" t0 >- p — medical 

J" - !t ni "y be Pointed out that the profession has during the last forty-five years resulted ormvankMr™ 

nm the w orT o "tfm cti°r 1 T” 10 ” d ,° liars U \ snpport ' ? e leadersll, P Provided by the medical profession This 
"ears r r i k’ C ° lm f C,] <ll,nn S forty-five fact w as well stated in the presidential address delivered 

'. * * i, „ bc P ro ] [ essi0 ' 1 , 1S providing approxi- at the recent meeting of the Association of American 

quar or ol a million dollars annually for the Medical Colleges, m which it was pointed out that the 
Mipport ol activ lties in the field of undergraduate and m] t>ation 0 f reforms and the elevation of standards of 
graduate medical education medical education was the work of “an independent 

, P sIl( Htld he pointed out that the Council on Medical body , of the P rofcss, °n possessed of energy, foresight and 
Education and Hospitals has no legal powers Its 7eal for public good ” 

efTcctnencss has depended not onh on the support that bn tb,s countr y we are fortunate m having a com- 
it has received from the profession hut also on the " u, " lt 3 r of agencies working for the improvement of 
confidence in Us findings on the part of government lca educ ation The Council recognizes and has 
bodies the better schools and the public at large This a ua)S reco h ,ni7ed that to fulfill its responsibilities for 
confidence was earh established because of the fairness P roinotm £ hl g b standards of medical education it must 
of Hie* Council's studies and the olqectmtv and dis- ^ cl f est 'cooperation ruth all groups that 

mtcrcsledness ol its approach ], e f, im,lar Interes } s To integrate whenever pos- 

, . „ , . siblc, the actmties of these groups, vyithout trespassing 

\amp es set w certain American unncrsitics on their independence, should be and has been one of 
m establishing superior medical schools antedated the the principal functions of the Council The role of the 
work ot the Council In all instances such concrete Council in its relation to qther agencies was clearfi 
demonstrations ol advances in medical education have expressed by Arthur Dean Bevan in his chairmans 
been a source of inspiration and guidance to the Council address before the first of these annual conferences in 
and have given support to the Council's insistence that 1905 Referring to the first meeting of the Council 
the standards ot incfhc.il education could and should he which had been held a few months earlier, Dr Bevan 


elevated 


Jt should also lie pointed out that as medical educa¬ 
tion has become stabilized under the supervision of 
universities and other responsible groups the Council 
lias rccogm/cd the dcsirabilitv and importance of 
eliminating rigid stipulations from its requirements 
Bv penodicallv restating its standards of an acceptable 
medical school in mcrcasinglv broad and general terms 
the Council has sought to encourage institutional 
rcspousiluhtv in the maintenance and further develop¬ 
ment ot educational programs of high quality, with 
each medical college having a maximum of freedom in 
experimenting with its program A realistic appraisal 
ot the past and present status of medical education 
in tills couutre however makes it clear that university 
sponsorship alone is not a sufficient guarantee to the 
public that the quality of professional training that an 
institution offers is satisfactory In mam of our states 


the legal requirements imposed on groups desiring to 
organize and maintain universities or professional 
schools are not of such a nature that the possession of 
a proper legal charter by an institution is sufficient 
evidence that an adequate educational program will he 
offered Past lnstorv has shown that occasionally even 
established universities th.it have developed satisfactory 
programs in othei fields of learning have permitted 
their medical school to operate below acceptable 
standards r J bus vv bile individual universities have and 
will continue to pioneer in the development of out¬ 
standing programs of medical education and while the 
dav mav come when university sponsorship alone will 
be sufficient to guide the public m Hedging the qualitv 
of medical schools, a real need still exists in this country 
mid will exist well mto the future for accreditation 
Furthermore the agency responsible for this accredita- 
“SR m loll a pos.t.on that there can be no 
>ct inn of its being influenced m its decisions by the 
?,muX of tile ntedical colleges or the.r parent on,- 
versities to each other 


said, “The conclusion was reached that the most effec¬ 
tive work could he done by this Council not mde- 
pcndcntlv but by cooperating with the other agencies 
which were interested m and working for the elevation 
of standards of medical education As a result, this 
conference was called with the hope that it might be 
productiv e of good and that it might lead to a permanent 
national conference on medical education with regular 
annual meetings ' 

Dr Bev an vv ent on to point out that there w ere mam 
agencies interested in medical education represented at 
the conference including the medical profession, the 
medical schools represented by committees of the Asso¬ 
ciation of American Medical Colleges the state licensing 
hoards, the medical corps of the army the Public Health 
Sen ice and teachers m colleges of liberal arts 

At the conclusion of Ins address Dr Bevan said “It 
is not the purpose of the Council on Medical Education 
of the American Medical Association to arrogate to 
itself any special powers nor does it desire either to 
criticise or interfere in am way with any of the agencies 
which are alreadv m the field If its creation is to 
result m good it must be the means of obtaining 
cooperation between the medical profession, the medical 
schools the colleges of arts, the state examining boards 
the government services and all groups which are 
interested m elevating and regulating medical educa¬ 
tion ’’ 

In 1928 in Ins last address befoie this Congress Dr 
Bevan summarized the accomplishments of the inter¬ 
vening twenty-three years m a paper fittingly titled 
“Cooperation in Medical Education and Medical Ser¬ 
vice ” Stressing the continuing need for cooperation 
Dr Bevan stated “The fight for higher standards of 
medical education has been vv on It has been won by 
the united efforts of the American Medical Associa¬ 
tion. the Federation of State Medical Boards, the Asso¬ 
ciation of American Medical Colleges, the American 
universities and colleges, the great educational founda- 
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tions, the Carnegie Foundation for the Ad\ancement of 
Teaching, the Rockefeller Foundation and the General 
Education Board This great educational advance, 
the greatest that has occurred m an) field of education 
in the last tw ent> -five } ears, is a vv onderful example of 
what can be accomplished bv the right sort of coopera¬ 
tion of the forces vitally involved in a great problem, 
hut there remains much to be accomplished and this 
must be accomplished b) securing the same sort of 
cooperation m the future development ot medical educa¬ 
tion ” 

The philosophv of cooperation expressed so clearl) 
by Dr Bevan has continued to be the guiding philosophv 
of the Council in its efforts to promote the cause of 
medical education Many illustrations maj be cited of 
cooperative efforts in winch the Council has engaged 
and which have brought it into close and profitable 
relationships with other groups 

Fen actions taken by the Council have been more 
effective in improving the qualit) of medical education 
than was the elevation of the requirements for pre¬ 
medical education at a time v\ hen man) medical schools 
were not ev en demanding a complete high school course 
of their candidates for admission In preparing these 
standards, the Council did not attempt to settle the 
question by itself but called m a group of specialists in 
collegiate education and constituted their recommenda¬ 
tions as the standards for premedical education These 
standards are now being reviewed again by a group of 
general educators as part of the Survev of Medical 
Education jointly sponsored by the Council and the 
Association of American Medical Colleges 

In 1913 the Council sponsored the organization of 
the Federation of State Medical Boards of the United 
States and has worked m intimate cooperation with 
that organization ever since, to the great benefit of 
medical education and the public welfare Without 
the splendid support of the state licensing boards in 
refusing to recognize medical schools judged by the 
Council to be inferior, the effort to improve medical 
education would have been seriously handicapped if 
not entirely nullified Man) problems mvolv ing the 
relationships of medical education to medical licensure 
remain to be solved, and continuing cooperation is as 
important today as at any time m the history of the 
Council and the Federation The Council is looking 
forward to continuing its cooperative relationships with 
the Federation 

From its beginning tire Council has enjO)ed the 
closest kind of cooperation with the Association of 
American Medical Colleges, although both organiza¬ 
tions have properly remained free to act independent!) 

When the first tour of inspections of tire medical 
schools was initiated in 1906 by the Council, officers and 
members of the College Association were invited to 
participate In turn, the Council, from the start of its 
work, received fine cooperation from the College Asso¬ 
ciation When the Council prepared its first classi¬ 
fication of medical schools and it was found that several 
schools in membership in the College Association were 
rated as unacceptable, the College Association dropped 
these schools from membership 

Throughout the years a close working arrangement 
between these two groups has continued Consultations 
and joint or collaborate e efforts hai e been numerous 
In areas in which the College Association has under¬ 


taken special acti, ities the Council has vviselv refrained 
from establishing programs that would duplicate or 
compete with these undertakings 

In 1942 the two organizations were brought into 
an even more intimate relationship with the lonml 
creation of a liaison committee composed oi repre¬ 
sentatives of both organizations Meeting three or more 
times a vear this committee has been largelv successiiil 
in making possible a fine coordination of the activities 
of the two groups particularlv m the matter ot visiting 
and evaluating medical schools Manv other important 
examples of cooperation between these two groups could 
he cited One of the most significant of course is 
the present Survev of Medical Education, which is 
being jointl) sponsored bv the Council and the Asso 
ciation of American Medical Colleges 

The Council places a high value on the importance 
of harmonious relationships between it and the College 
Association The Council, therefore pledges that in 
the vears ahead it will strive to preserve and strengthen 
this relationship which has benefited the public, the 
medical schools and the profession so greatlv during 
the first half of this centui) 

Another group with which the Council has established 
an effective liaison is the American boards m the 
sjiecialties and the Adv isorv Board for Medical Special¬ 
ties These boards have contributed immeasurable to 
the outstanding development of graduate medical educa¬ 
tion in the United States during the past fifteen vears 
With the establishment of the boards, the Council has 
been guided by the adv ice of the leaders in the various 
fields who compose these boards m preparing standards 
for residenc) training Likewise, m evaluating hos¬ 
pitals for training in special fields, the Council has been 
able to do much more satisfactory work lie cause of its 
close liaison with the individual boards 

Criticism has been leveled at times at the position 
that the Council and the boards occupv with respect 
to graduate training in mgdicine The feeling has lieen 
expressed that the universities have surrendered the 
control of graduate education to groups that are neither 
educational institutions nor licensing bodies If graduate 
training in this countrv were confined to universities 
such a criticism would earn much weight Graduate 
training in the United States, however has from the 
start been decentralized, and much of it has been and 
is being conducted in institutions not under the sujier- 
vision of unn ersities There has thus been and w ill 
continue to be a real need for the activities of the 
American boards and the Council in this field if suitable 
standards of graduate training are to be develo|ied and 
maintained on a national liasis \\ ith the membership 
of the boards made up to a large extent of leading 
members of the faculties ot universities there is even 
assurance that competent educators will have a strong 
voice in shaping the policies and practices ot the hoards 
and that universities will not find themselves lnmjKrtd 
bv the regulations of the boards m undertaking sound 
experiments in graduate education Certamlv the 
Council considers one ot its imjxirtant functions to Ik 
that of working m cooperation with both the uni¬ 
versities and the boards to promote the dev e'opment 
of high standards ot graduate training based on sound 
educational principles 

As the government medical services have fiecome 
inpreasmgh active in the field of graduate medical 
education it has been natural that the Council *• liaison 
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wth these services should have become closer Repre¬ 
sentatives of these services have for several years non 
regularly met with the Council and have worked with 
ne Council s staiT on problems of mutual interest 

Another held m which the Council has demonstrated 

!!rnn C ? , f L M V f° SC , rVC , ^ an ,nt egraling force m the 
broad held of medical education has been the relation¬ 
ships that it lias developed over the last fifteen rears 
with the rariotis organizations concerned with the train¬ 
ing of ancillary personnel including medical tech¬ 
nologists physical therapists, occupational therapists 
medical record librarians and x-ray technicians At 
the request of the appropriate organizations m each of 
these fields the Council has collaborated m formulating 
standards of training and m accrediting institutions 
offering training in these he Ids Those most mtimateh 
concerned with these ancillan divisions have expressed 
the opinions that the support so given by the Council 
has been an important factor in placing training m these 
liclds on a sounder basis and thus has increased the con¬ 
tribution that these services arc making to the over-all 
health care program 

I shall not continue to recount the activities of the 
f mined in working with other agencies and groups 
to raise educational standards The torrent annual 
report of the Council lists more than fift\ orgam/a- 
tion> with which the Council collaborated m one wav 
or another during the (Mst vear on matters relating to 
tltc promotion of standards of mechcal education m its 
various phases , 

In a field that is as complex as medical education 
no organization can do even thing that it would like to 
do or that mam tcel it should do The Council is no 
exception The Council further recognizes that the 
cooperation that it lias sought to establish has at various 
times and tor various reasons been imperfect The 
Council, however believes that today, just as much as 
fortv-fivc sears ago it lias major functions and responsi¬ 
bilities to discharge on behalf of flic medical profession 
111 promoting standards of ‘medical education The 
Council further believes that the principles that have 
guided its activities arc sound 

In the past forces have been at work that have 
misgtiidcdly sought to lower the standards of medical 
education Current news dispatches indicate that we 
are not immune to such forces now, and we probably 
never shall be m the future At times these forces 
ma\ threaten seriously to undo the advances that have 
been achieved or to prevent further advances These 
forces can he successfully withstood only if all groups 
concerned with medical education are working together 
To work vigorously for the advancement of medical 
education by fostering harmonious cooperation among 
all responsible groups will continue to he the basic 
philosophy and objective of the Council in the future 
as it has been in the past 


J a u a 
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Purveyal of Medical Service—A physician should not 
dispose of Ins professional attainments or services to any hos¬ 
pital lay bod}, organization, group or individual, by whatever 
name called, or however organized, under terms or conditions 
winch permit exploitation of the services of the physician for 
,|, c financial profit of the agency concerned Such a procedure 
month the dignity of professional practice and is harmful 
", £? n he tofess.on of medicine and the welfare of the people 
HI of the Principles op Mk«cm Ethics 

of the American Medical Association 


SURVEr OF MEDICAL EDUCATION 

Preliminary Observations 

JOHN E DEITRICK, MO 
Chicago 

The survey on medical education in the United States 
was first proposed in 1947 At that time the Council 
on Mechcal Education and Hospitals of the American 
Medical Association and the Association of American 
Medical Colleges appointed a temporary committee to 
formulate a plan for a survey Early m 1948 a perma¬ 
nent, independent survey committee was appointed with 
the specific responsibility of supervising the conduction 
of tlie survey and preparing and publishing a report 
Some of the reasons for carrying out such a survey w ere 
as follows 

First, only two surveys of medical education had 
been carried out in the United States The first was 
the Fiexner Report m 1910 and the second the study 
made by Dr Herman Weiskotten in 1935 and 1936 
Dean Rappleye’s report in 1932 was an evaluation of 
medical education but did not involve an actual survey 
of each school Therefore, a period of fifteen years 
has passed since any comprehensive study of the prob¬ 
lems of the medical schools has been made World 

ar II occurred in this period, adding many new and 
difficult problems 

Second, attention has repeatedly been called to the 
need for an examination of the requirements for 
matriculation prescribed by the medical colleges and to 
the criteria used m the selection of medical’ students 

Third, many advances have been made in the science 
of medicine which need evaluation in terms of their 
impact on medical education and on the curriculum 

Fourth, various new patterns of medical practice have 
been inaugurated 

Fifth, heavy demands have been made on the medical 
colleges among which the following may be listed A 
demand for (a) an increase in the number of phy¬ 
sicians—facts concerning the ability of the medical 
schools to expand enrolments have been lacking, (6) an 
expansion m the program of research m both the basic 
sciences and clinical medicine, (c) greater develop¬ 
ment of graduate and postgraduate medical education 
(d) the addition of new' subjects to the medical school 
curriculum, such as biophysics, psychosomatic medicine, 
social medicine and atomic energy', (e) greater empha¬ 
sis on certain phases of medical instruction, such as 
cancer, hypertension, psychiatry' and heart diseases, and 
(/) the supervision and conduct of community health 
services m order to improve the quality of medical ser¬ 
vice to the people Medical colleges are being urged 
to develop affiliations and cooperate wnth local and 
regional hospitals, nursing services, public health depart¬ 
ments and other health and welfare agencies m their 
service programs 

These may be cited as some of the factors which gave 
rise to the feeling of the need for a survey of medical 
education The broad objectives of the survey haie 
been stated and published on several occasions Thei 
are four m number The first is to improve medical 
education, better to meet the over-all needs of the 
American people for (I) the prevention of disease 
(2) the restoration so far as possible to health of all 
those who suffer illness or injury and (3) the main¬ 
tenance of the best standards of physical and mental 

Director* Sur\e> of Medical Education Frfucation 

Read before the Fort j Sixth Annual Con cress on Medical Edu 
and Licensure, Chicago Feb 6 1950 
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health of all persons The second objectue is to assess 
the degree to which medical schools are meeting the 
needs of the countn for physicians The third is to 
promote the ad\ancement of knowledge m the field of 
medical science The fourth is to inform the public 
concerning the nature content and purposes of medical 
education 


METHOD OF SLR\E\ 


A full time staff has been organized within the past 
xear in order to earn on the work of the sun ex 
Members of the staff are Dr Robert C Berson a gradu¬ 
ate of Vanderbilt Um\ersit\ Medical School who was 
formerh assistant dean and assistant professor of medi¬ 
cine at the Unnersitx of Illinois and Dr Thomas Hale 
also a graduate of Vanderbilt who is associate dean 
of the Albam Medical College and director of the 
hospital These two plnsicians as well as two full time 
secretaries and lm self constitute the staff of the sur\e\ 
at the present time We lme dnided our work into 
the following headings 

1 Preprofessional training of the plnsician 

2 Undergraduate or four \ears ot medical school 
training 

3 1 he period ot graduate training or ot internship 
and residence 


4 Postgraduate education 

5 Comminute relationships C nder this he iding is 
included the relationships of the medical school with 
affiliated hospitals social and welfare agencies public 
health departments and local plnsician groups 

It eeas soon realized m laeing out the plans tor the 
surve), that ee e ee ould need additional help and ade ice 
It eeas therefore planned to form a subcommittee on pre- 
professional college education w Inch w ould be responsi¬ 
ble to the sure ee committee but w ould hae e considerable 
authorite and responsibihte for organizing its plans and 
method of stude The purpose of this committee is 
to outline the problems arising in the preparation and 
admission of students to the medical schools and to 
propose methods and experiments for soleing these 
problems Dr Aura II Sexermghaus associate dean at 
Columbia Unnersitx Medical College, has accepted the 
responsibihte ot acting as chairman of this committee 
He has been authorized to select the members of his 
committee and to plan its methods ot stude I he -itr- 
eey committee hopes that it ee ill be able to obtain a 
grant from a philanthropic organization in order to 
support this phase ot the Sure ee of Medical education 
The findings ot the sureee teams as thee mtereieee the 
faculte and students of the eanous medical -chool- 
w ill lie correlated ee ith the findings of this subcommittee 

The sure ee* committee also soon realized that if it 
ee ere to coe er graduate and postgraduate medical edu¬ 
cation, as well as the comminute relationships of the 
medical schools additional help and financial backing 
would be necessare Therefore we proposed to enlarge 
the full time staff m order to stude more adequatele 
some of these problems 

The first of these problems eeas thought to be the 
trend to affiliate untieing hospitals eeith the medical 
school Such affiliations mae frequentle create major 
problems lor the medical school ee ith respect to the 
responsibilities thee assume tor the staff and for the 
quality of teaching and the deeelopment ot research 
eeitlun these hospitals 

The second trend that should be anale zed m this 
portion of the stude is that of specialization The 


influence of this moeement on the medical school on 
postgraduate training and on the general practice of 
mediane ee-as felt to present a neee challenge to medical 
education eehich eeould require caretul stude 

The third trend is the groee mg demand tor po-t- 
graduate courses The objectiees and effectieeness ot 
such education must be determined The pattern- ot 
teaching and experiments beings carried on at the 
present time in this field of education require ee-ohntion 
The fourth trend wa- the increasing importance oi 
the medical school in comminute hte It wa- lelt tint 
the \alue of the medical sen ices and care made a\ ailablc 
to the communiti In the medical school should be 
eialuated and wais and means ot wiseh de\ eloping such 
sen ices considered The sunei committee is happx 
to announce that the \\ K Kellogg Foundation ln- 
inade a grant m aid of S75 000 to coxcr a minimum ot 
t two eear period tor the stude of tin- portion of the 
sun e\ 

Vs the program ot the -itnei committee became 
more comprehensn e it became ex ldcnt that it w ould be 
necessan to lnce the counsel and adxice ot person- 
representing large segments ot public opinion It wa- 
therefore decided to form an adci-on council the 
functions ot which were outlined as tollow- hr-t to 
adxise the sur\e\ committee whether the plan- for the 
conduct of the stirxex pronu-c to gather -ati-tacton 
information concerning those aspect- ot medical edu¬ 
cation that are of interest to the general public -ccond 
to renew the progress of the sur\e\ trom time to time 
to determine whether this information wa- being col¬ 
lected adequatele and third to -tud\ the final report 
and adnse the committee whether the broid mterpre 
tations are the logical outgrowth ot the finding- 
This council has been organized and although it tn i\ 
be further enlarged at the pre-ent time it i- com¬ 
posed of the follow mg members Dr Raymond H \llcn 
Seattle President of the Um\er-it\ of Washington 
Dr Donald B Armstrong New A ork \ tcc President 
of the Metropolitan Lite Insurance Compam Detlex 
W Bronk Baltimore Pre-ident ot folio- Hopkins 
Lnnersitx George Bugbec Chicago 1 xecutne Dtrec 
tor of the American Hospital \-sociation William B 
(men Tr \ew A'ork President ot the \tncrican Briki 
Shoe Compam Chilton S Golden W a-hington I abor 
\d\isor to the Fconomic Cooperation \dministrator 
General Paul R Ilaxxlex Chief Lxccutnc Officer oi 
the Blue Cro— Commi-sion The Honor iblc I l-tcr 
Hill United States Senator from \labama 1 S [one- 
1 xecutne Secretarx of the Muinc-ota T mil Bureau 
Federation Fdward L Rxcrson Chicago Chairman 
of the Board of the Inland Steel Compam Stanlei 
Resor Pre-ident of the 1 W alter Thompson Compam 
Dr Leonard \ bcheelc W ashiiigton Surgeon Gen 
eral ot the L mted State- United state- Public Health 
Sere ice Harold F Sta--eii President ot the Lm 
xer-itx ol Peiinsilvann and Robert L Sn mi- Pri-i 
dent of the Lnner-in ol Colorado 

Other special committee- to ad\i-e or meet with the 
-ur\e\ committee max be ippointed a- the need ari-r- 
The actual technic m the -urxcx oi (tch medical 
-cliool is somewhat a- tollow- \ d itc i- arranged 
with the dean ot the medical -cliool -ix to eight weel - 
m adxance ol the time -et ior a -uriec te mi to \i-it 
the -cliool At tin- time que-tionnairc lorm- re 
lorwarded to the dean 1 hex include a -et oi qiic-tnuis 
lor the dean hini-clt coxermg adnuni-irition finance- 
plnsical laeihtie- and objectue- oi the -cliool Tin 
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second set of questions is used to cover the basic science 
departments and a third set to cover the clinical depart¬ 
ments Included in these questionnaire forms are ques¬ 
tions concerning hospital affiliations, welfare agencies 
and community relationships of the medical school The 
answers to these questionnaire forms are returned to 
the office of the survej 4hcv arc reviewed bv the 
team of men who arc to \is.it the school 

1 he teams of men thus far hav c been composed of 
three to four members Tw o are of the full time staff, 
the nucleus of the team In addition to these two men 
a -volunteer who is usualh a member of either the 
Council on Medical Education or the Association of 
\mcrican Medical Colleges is asked to participate in 
tin sur\c\ In addition either the secretary of the 
Council on Medical Education Dr Donald G Anderson, 
or the secrelarv of the Association of American Medi¬ 
cal Colleges Dr Dean E Smile\, has been good enough 
to participate as active members of these teams when¬ 
ever possible 1 his method has given the full time 
members of the survev stall the additional breadth 
ot vision and judgment of the deans of various schools 
who have been active m medical education over a num¬ 
ber ot vears \ survev team will spend from four to 
ten davs at each of the medical schools in the United 
states depending on the si/c and the scope of aetivitv 

ot the individual school . 

1 lie first approach is to the dean in which an attemp 
1N made to cover m brief form the historical devc op¬ 
ine nt of the medical school its administration facilities 
hn mecs objectives and stall llic team then proceeds 
through each department of the medical school One 
member of the team devotes a considerable portion of Ins 
time to the internship residenev training and post 
in in , due ition 4 lie affiliated hospitals are visited 

awnullor of die 'ita. 1 discussion 

junior and seniorw,th lh e dean faculty 
In the course of the mterviev medical edu- 

•0,(1 stucleiUi the iiocds and probjc^ ^ s „ ggcstl0lls 

cfon ‘drcfulK considered Expert- 

tor meeting these net r - d or under way are 

SSTS ;lr'c rC can he 0 „.h.ted g and certatn he.da 

for experimentation defined rcport of the medical 

After each survey < summarized and weighed, and 
school is written Tins is ^ outstanding needs 

the Urong and «eak pot. ed Nc „ expenmeni s 

of the medical school a e afC out hned 4 he 

m education or m other heU conl pleted since 

SiSSrsassis 


information College students and college faculty mem¬ 
bers wish information concerning medical schools The 
medical students themselves are anxious to discuss 
medical school problems and have offered valuable 
suggestions, but they feel that they are uninformed 
concerning the policies and problems of tlieir own 
schools The university administration and finance 
officers realize that the medical college has unusual 
problems and that they cannot ignore these problems 
They require facts concerning the cost and methods 
of financing medical education 

Welfare and health agencies are critical of university 
hospitals and clinics Leaders in these fields state 
frankly that their criticisms arise from a lack of infor¬ 
mation and understanding of the medical school policies 
and financial problems The medical profession, as 
represented by its officers, is willing and at times 
anxious to discuss medical education, but officers state 
that they have not been informed concerning the prob¬ 
lems presented to them They hope that the survey will 
be able to supply them with facts 

There is no adequate method for evaluating the 
attitude of the general public, but according to news¬ 
paper reports, medical education is an important news 
item 4 he problem of how to inform these various 
interested segments of the public is a challenge to al 
as well as to the survev 

The survey committee plans to continue to make 
reports during the course of the survey The members 
of the survey staff are keenly aware of their responsi¬ 
bilities to the medical schools They appreciate the 
fact that money could not buy the cooperation an 
efforts which thousands of faculty members are con¬ 
tributing ____ 

THERAPEUTIC EFFICACY OF A 5 -PREGNEN0L0NE 
IN RHEUMATOID ARTHRITIS 

Preliminary Observations 

HARRY FREEMAN, MD 
GREGORY PINCUS, Sc D 
CARROLL W JOHNSON, M D 
SAMUEL BACHRACH, MD 
GEORGE E McCABE M D 
and 

HAROLD MacGILPIN, MD 
Worcester, Mass 

The therapeutic efficacy of corffgne 
adrenocorticotropic hormone (^TH) other 

arthritis has suggested the possible applia t ^ ^ 
steroid hormones m this disease possible role 

selected A°-pregnenolone because of ( ) P . 

selected ^ l s active steroid hormones , (T; 

as a. precursor . soaring action 

From the Worcester Foundation f ?( ^[f n V'Hosp!tal! 0 Worcester Mass 
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both animals 4 and man- Davison and Koets 0 have 
already commented favorably on its possible value m 
ankylosing spondylarthritis In addition, its efficacv by 
mouth" has decided ad\ antages to the patient o\ er the 
parenteral administration necessan vv ith pituitary 
adrenocorticotropic hormone or cortisone 


SUBJECTS A\D METHODS 


The patients selected for the stud\ presented definite 
ev idence of rheumatoid arthritis according to the stand¬ 
ards of the New York Rheumatism Association as 
presented in the article by Stembrocker, Traeger and 
Batterman 8 In the e-valuation of the data, the patients 
were classified according to the degree of progression of 
the disease (stages 1 to 4, slight osteoporosis to bone 
destruction and ankylosis) , By the amount of limitation 
of functional activity (classes 1 to 4, no limitation to 
total incapacity ), and finally by the response to therapy 
(grades 1 to 4, remission to ummprov ement) 

The patients included 30 subjects, 11 men and 19 
women with ages ranging front 31 to 74 years, the 
average being 48 The duration of the disease varied 
from four months to twenty-nine tears, the average 
being eleven years So far as the disease process was 
concerned 6 had had only slight cartilage or bone 
destruction (stage 2), 14 had had decided cartilage or 
bone destruction (stage 3) and 10 had severe bone 
changes with ankylosis (stage 4) In the main, there¬ 
fore, they represented a group m whom extensive dis¬ 
ease had occurred The functional capacity of the 
patients was limited to a varying degree One had 
no limitation of activity (class 1), 12 were able to 
carry on their usual activities despite the handicap of 
discomfort or limited motion in the joints (class 2), 
15 could function to a limited degree (class 3), and 
2 were almost entirely incapacitated Thus, in 17 of the 
30 subjects there had been sufficient damage from the 
disease to curtail their activities to a pronounced degree 
After the initial examination, which included roent¬ 
genograms, chiefly of the hands, blood cell counts and 
sedimentation rates, the subjects were given preg¬ 
nenolone or pregnenolone acetate in 100 mg tablets 
The dose varied from 300 to 700 mg daily, the average 
being 500 mg The usual duration of treatment at 
the time of this report vv as six w eeks, the range extend¬ 
ing from two to eleven weeks The patients were seen 
at weekly intervals, and at irregular intervals repeat 
examinations were made of the white blood cell count, 
sedimentation rate and circulating eosinophils, the last 
to serve as an estimation of the state of reactivity of 
the adrenal cortex Weights, blood pressure and pulse 
rates were measured routinely Urinalyses were made 
at intervals because of the possible complication of 
diabetes melhtus, and in a small group neutral urinary 
steroid determinations were undertaken, with methods 
previously described D 


4 Albert S and Selyc H The Effect of V anous Pharmacotosneal 

Agents on the Morphogenetic Actions of Estradiol J Pharmacol 
Exper Therap 75 308 1942 Clarke E and Selye U The Action 
of Steroid Compounds on the Vaginal Epithelium of the Rat Am J M 
Sc 204: 401 1942 Clarke E. Albert S and Selyc II Influence 

of Various Steroids on Development of Castration Changes in Hypophysis 
of Rat. Anat Rec. S3 449 1942 , , _ . ^ 

5 Pmcus C and Hoagland H Effects on Industrial Production 
of the Administration of ^ Pregnenolone to Factory \\orker Isycho- 
*om Med 7:142 1945 Pmcu«; G Hoaglund H \\ iI<on C H and 
Fay Is J Effects on Industrial Production _of the Administration of 
Pregnenolone to Factory \\ orkers ibid 7:147 1945 

6 Davison R and Koets P in Progress in Treatment of Kheu 
raatic Disorders International Congress of Rheumatology Brit. 'I J 
2 154 1949 

7 Footnotes 3 and 5 „ „ ~ _ 

8 Stembrocker O Traeger C II and Batterman R C Thera 
peutic Criteria in Rheumatoid Arthritis J A M A 140 659 (June ~5) 
1949 

9 Pmcus G The Anal) sis of Human t/rmcj for Slerotd Sub¬ 
stances J Clin Endocrinol 5 291 1945 


On the basis of their response to the therapv the 
patients were divided into groups according to the 
criteria of Stembrocker Traeger and Batterman v into 
major improvement (grade 2) minor improvement 
(grade 3) and unimprovement (grade 4) Grade 1 
was not included, owing to the bnet period of oh-er- 
v ation 

REsLLTS 

Major hnprozement (Grade 2) —Of the entire 
group of patients, 15 subjects (7 men, 8 women) bv the 
aforementioned criteria 8 showed a major degree ot 
improvement consisting of diminution of pain decrea-c 
in swelling, increase in mobilitv of joints and increase 
of functional capacity The improvement was noted as 
a rule, within a week and occasionally onlv during the 
second week of medication The course was tisuallv 
progressive A concomitant lessening of fatigue accom¬ 
panied the symptomatic improvement In the capf¬ 
ul which there had been extensive damage to the bones 
residual deformities and weakness were still pre--ent 
The average chronologic age of this group was 44 vears 
(range 31 to 65), the average age at the onset of 
svmptoms was 30 vears (range 17 to 63) , the average 
duration was fourteen vears (range two to twentv-nme) 
In regard to the degree of progression of die arthritic 
condition, 2 subjects were in stage 2, 9 in stage 3 and 
4 m stage 4 In regard to functional capacitv, 6 were 
in class 2 and 9 in class 3 In view of the fact that 
over half the patients showed extensive damage to the 
affected joints and in addition were mitiallv decidedh 
limited in their functional capacity, the extent of the 
improvement was encouraging 

The sedimentation rates were initially abnormal m 
10 patients and normal in 3 At the end of the period 
of medication, the sedimentation rate was normal m 5 
and w as still high m 8 In 4 of the latter group there vv as 
a distinct trend toward the normal The change toward 
the normal occurred after several weeks of medication 
It did not parallel the symptomatic improvement, and 
indeed by clinical experience, as exemplified in Stein- 
brocker’s 8 paper, patients showing major improvement 
may still exhibit elevated sedimentation rates 

Circulating eosinojthils were measured as an index of 
adrenocortical reactivity m 8 subjects The initial 
values varied widely from 50 to 763 per cubic milli¬ 
meter The average was 279 per cubic millimeter 
which is within normal limits No parallelism could 
be noted between the clinical state and the number of 
circulating eosinophils within the patients After treat¬ 
ment had gone on for about a month, the eosinophils 
were again counted The mean value was 293 per 
cubic millimeter, an insignificant change The count 
decreased in 4 subjects and increased in the other 4 
In general, the mitiallv higher figures tended to decrease 
and the initially lower values tended to increase that 
the distribution of values after medication is much more 
limited than before There seemed to he no consistent 
relationship between the changes in the sedimentation 
rate and the level of the circulating eosinophils 

In view of the rapid recurrence of svmptoms follow¬ 
ing discontinuation of treatment with jiitiutan adreno 
corticotropic hormone and cortisone the relapse rate is 
of interest Eight of the 15 patients had their medica¬ 
tion discontinued , 6 of these were given placebo tablets 
Of these, 1 had a recurrence ot svmptoms after four 
days, 1 after seven days and I alter five wecls Of 
the 5 remaining, 1 is maintaining his miprov ement alter 
tvv o w eeks, 1 after four w eeks 1 after fiv e w eel - ! after 
six weeks and I for four months It would seem, then 
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that the improvement continues for longer periods of 
lime than with pituitary adrenocorticotropic hormone 
and cortisone The rapidity with which the symptoms 
rcuir does not seem to be related to the duration of 
therapy, the degree of improvement or any known 
specific characteristics of the clinical picture 

Of the S subjects in whom treatment was discon¬ 
tinued the patient who relapsed most rapidly had a 
normal sedimentation rate but m the other 2 who 
relapsed the sedimentation rate was still elevated Of 
the 5 who ha\e maintained their improvement 3 had a 
normal sedimentation rate, 1 had an delated rate and 
in 1 it was not determined The data, though inade¬ 
quate suggest that a longer period of remission of 
sunptoms might he obtained if the medication were 
to he continued until the sedimentation rate becomes 
normal 

Modiiate Improvement (Grade 3) —There were 11 
subjects who achieicd a degree of nnproicment graded 
as mild (grade 3) They included 2 men and 9 women 

T \iu e 1 —A. lalwnslnp Ih Leccn Progression oj Disease (Rheu¬ 
matoid Irlhrihs) and 1 Iterapt Kite Response to Pregnenolone 


ARTHRITIS-FREEMAN ET AL 
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1 he chronologic age was on an a\erage 50 (range 31 
to 74) The age at onset was on an a\erage 41 years 
(range IS to 64) The average duration of the disease 
was nine >cars (range one-third to twenty-six years) 
From the point of view of progression of the disease, 
the subjects were classified as follows 4 m class 2, 
4 in class 3, and 3 in class 4 Seven of the 11 patients, 
therefore, showed evidences of severe destructive proc¬ 
esses Functionally, however, they were not quite so 
incapacitated One was m class 1, 5 were in class 2 
4 w ere in class 3, and 1 w as in class 4 Thus, half of 
the patients show r cd definite limitation of activities and 
onh 1 v as extremely crippled They were given medi¬ 
cation on an average of 5 8 weeks (range three to ten) 
Sedimentation rates were determined before medication 
on 10 of the subjects In 2 the rates w^ere normal and 
,n 8 rapid After medication, data w'ere obtained on 
7 subiccts Of these, 2 with a previously abnormal 
sedimentation rate showed a subsequent normal rate of 
fall Four others showed a persistently high ra e, 
dthough in 2 it was less rapid than it had been 

iSS -a •** 


120 to t " eat r ment the mean was 285 cells (range 

1 ii „n nd after me dication the mean was 236 

cells (94 to 481) Three of the 4 subjects showed a 
decrease m eosinophils and 1 showed an increase 
Administration of the medicament to 8 patients was 
discontinued after varying periods of time, 4 being- 
given placebos On 2 subjects follow-up data were not 
obtained In 3 patients there has been no recurrence of 
symptoms, in 1 there w 7 as a recurrence after three w eeks 
(sedimentation rate fast), in 2 after six w r eeks In 
3 subjects relapses occurred, in 2 within one week after 
discontinuation of the drug (fast sedimentation rates), 
m 1 within two weeks (normal sedimentation rate)' 
Again tile evidence is suggestive that a normal sedi¬ 
mentation rate predisposes to a longer remission 
Lack oj Improvement (Grade 4) —Four patients 
showed no improvement They included 1 man and 
3 women Their chronologic ages varied from 45 to 
70 ) ears, the mean being 56 The disease was first 
noted on the average at age 48 (range 38 to 60), so 
the aterage duration of the disease was eight years 
(range three to fifteen) The disease had progressed 
extensn ely in all 1 being at stage 3 and the others at 
stage 4 So far as functional activity was concerned, 
the patient who had the least progression had onlj a 
mild degree of limitation of function (class 2) while 2 
of the others had severe impairment (class 3) and the 
fourth was practically bedridden They were treated 
for an average of five weeks (range three to eight) 
Sedimentation rates were abnormally high m the 3 
patients m whom it was obtained After a period of 
therapy rechecks showed no change The reason for 
the lack of therapeutic response in these cases is 
unknown Since these cases on the wdiole represented 
a further progression of the disease than the other 
groups, it may be that factors inherent in the condition 
limit the reactivity of the patient 

Analysts of Data —The data were analyzed to deter¬ 
mine whether the response to therapy depended on the 
degree to which the disease had progressed Table 1 
shows that the largest number of subjects with a strik¬ 
ing impro\ement (grade 2) had a pronounced involve¬ 
ment (stage 3) Since 4 of the 10 patients with severe 
progression (stage 4) showed a striking improvement 
also, it is evident that the prognosis for such patients 
may be more hopeful than wmuld at first be considered 
A similar analysis (table 2) uais undertaken for the 
relationship between the therapeutic response and the 
functional capacity of the patient at the initial exami¬ 
nation " Again it is obvious that as many patients do 
well wdio have had decided limitations in their activity 
(class 3) as those wdiose condition has hampered them 
to only a mild degree (class 2) 

No difference could be seen between the results of 
treatment with pregnenolone or pregnenolone acetate 
Initially, the patients w^ere maintained solely on either 
medicament, but with the development of the study the 
two drugs u'ere used interchangeably in successive 
w’eeks 

No toxic effects were noted, with either com¬ 
pound Weights, heart' rates and blood pressures 
were unaffected Several patients with hypertension 
were included in the study, but no change was noted 
in the blood pressure Glycosuria w^as not seen two 
diabetic persons are included in the series, one with 
mild and one with severe disease The diabetic condi¬ 
tion was unaffected No effect was noted on the men¬ 
strual cycles of premenopausal women There we 
occasional mild complaints of increased or decreased fre- 
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quency of urination, slight constipation or infrequent!) 
of headaches, but no s) mptoms were senous or main¬ 
tained over a long period of time 

Urinary steroid determinations were made before 
and during the first week of pregnenolone administra¬ 
tion m 7 patients on twenty-four to forty-eight hour 
urine collections The mean data are summarized in 
table 3 Although the data are inadequate for detailed 
analysis, certain deductions are obvious (a) during 
therapy there is generally an increase in output of all 
types of steroids measured, (b) there is no clear rela¬ 
tionship of excretionary change to degree of improve¬ 
ment The Zimmerman reaction measurement includes 
20-ketosteroids as well as 17-ketosteroics, so that the 
increase might he attributed to excreted pregnenolone, 
but the-antimony trichloride (SbCl 3 ) reaction excludes 
pregnenolone, because it is very nearly specific for 
androsterone and its isomers 10 It follow s, therefore 
either that pregnenolone is metabolized to androsterone- 
hke substances, or that it stimulates the adrenals to 
produce 17-ketosteroid precursors The nonketonic 
steroid change might be attributed to an increased 
excretion of pregnanediol, since this substance is a 
metabolite of pregnenolone, 2b but other metabolites are 
not excluded Further study is obviously indicated 


Table 3 —Excretion of Neutral Urinary Steroids in Patients 
Shoeing Varying Degrees of Improvement 
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COMMENT 

It is evident from the results that with the regimen 
pursued approximately half the patients treated with 
pregnenolone showed a decided improvement Approxi¬ 
mately 30 per cent of the others showed some degree 
of amelioration of symptoms Approximately 20 per 
cent showed no change 

The reasons for the variation in response is as vet 
unknown. There seems to be no relation between the 
degree of progression of the disease or of limitation of 
activity to the degree of response The sedimentation 
rates before medication are essentially the same for the 
three groups, as are also the circulating eosinophil 
values There does not seem to be a factor in the aging 
process m relation to the therapeutic response, since 
of the 15 subjects who achieved a striking benefit 
(grade 2) 8 were over 40 )ears of age while the other 
7 vv ere under 40 Sex is not an important factor of 
these 15, 7 were men and 8 were women 

The degree to which psychologic factors influenced 
the improvement is not easy to estimate In view of 
the wide publicity' attendant on the therapeutic success 
vv ith pituitary adrenocorticotropic hormone and corti¬ 
sone, an aura of hope inevitably colored the reaction 
of the patients to the tlierap) In some of the patients 
placebo medication was used for the first two weeks 
The results w ere vary mg but m no case vv as an) 

10 Pincus G New Color .Reaction for Certain Urinary 17Keto<ter 
oids Endocrinology 32: 176 1943 


appreciable change noted Nev ertheless it is possible 
that in some of the patients who experienced mild 
improvement the compound may have had little thera¬ 
peutic effect Against this supposition is the long 
duration of the disease in these patients (average nine 
years), during which time tliev had tried the iwial 
gamut of treatments without successtul results and w ith 
a consequent tendency ter pessimism in their outlook 

W hen there vv as striking benefit there vv as no doubt 
in the minds of the observers of the efneaev ot the 
material, the improv ement of the patients vv as consistent 
in both type and temporal onset In addition the 
tendency to relapse on placebo medication noted m 
3 of 6 patients with mild improvement and 3 of 6 with 
striking improv ement w ith resumption ot improv ement 
on hormonal therapy, militate against the supposition of 
purelv psvchologic effects 

The relapse after discontinuance of pregnenolone 
therapy is not as rapid as that after treatment with 
cortisone or pituitary adrenocorticotropic hormone 13 
Eight of 14 patients have ’maintained their stage of 
improvement for an average of six weeks (range two 
to sixteen) The changes produced on the tissues by 
pregnenolone, although not as rapid as with these 
other medicaments, seem not to be of as transient a 
nature A more mature judgment must await a longer 
period of observation 

Pregnenolone does not reduce the sedimentation rate 
as rapidly or as consistently as does cortisone or pitui¬ 
tary adrenocorticotropic hormone Whether this differ¬ 
ence is due to a less striking effect of the material on 
the arthritic condition or to a qualitative variation m 
the effect on the disease process is as vet unknown 
The effect of the pregnenolone on the circulating 
eosinophils is likewise not similar Pittntarv adreno¬ 
corticotropic hormone and cortisone lb consistently 
depress the values of this type of blood cell but with 
pregnenolone therajay the values mav increase or 
decrease equally in patients showing a clmicallv com¬ 
parable degree of improvement It mav be that the 
relative eosmophiha may be due to the adrenocortical 
sparing action of the hormone as noted m the stress 
studies of Pincus and Hoagland 3 If it is considered 
that arthritic svmptoms are due to desoxvcortieosterone- 
like substances produced endogenoush then preg¬ 
nenolone (or a metabolite) mav act as an analriguc to 
desoxv corticosterone blocking its tvpicol action 

Whatever the mode of action ot the compound 
approximately' 50 per cent of our patients with rheum i- 
toid arthritis improve decidedh and up to 30 per ctnt 
more improve to a lesser degree on the administration 
of pregnenolone The lack of toxicitv of this steroid 
and its ease of administration make it wortln oi more 
extensive trial, especiallv m view of the scarcitv and the 
inconvenience of administration ot pituit irv adreno 
corticotropic hormone and cortisone It mav serve to 
minimize the number oi patient-' lor whom the litter 
hormones are essential and mav serve possible to main¬ 
tain those in whom those hormones give initial 
improv ement 

It should be emphasized however that the remits 
achieved m this stuck are m a prehmmarv ige 1-itl 
of adequate control studies makes it impossible to c-ti- 
mate accurately cither the possibihtv ot sjvMtntK' is 
improvement or the influence of psvchologic tatior- 
However, in view of the long duration ot the dues, i i 
these patients and the multiphcitv ot previou- ire it 
ments, it is not considered that either tactor intro htced 
serious errors in the evaluation ot the re'tilts \ever.he- 
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css a more systematic investigation and more pro¬ 
longed periods of therapy are desirable before final 
conclusions concerning the value of this type of therapy 

SUMMARt 

A total of 30 patients with rheumatoid arthritis of 
varying degrees were given pregnenolone or pregneno¬ 
lone acetate ornily for an average of six weeks, the 
dosage a\ waging 500 mg daily Fifteen patients experi¬ 
enced striking relief, 11 patients showed a mild degree 
ot improvement, and 4 patients did not obtain improve¬ 
ment Of 16 subjects m whom treatment lias been 
discontinued, implement has been maintained an 
«uerage of six weeks Xo to\ic effects were noted 


EARLY DIAGNOSIS OF GASTRIC CANCER 


DAVID STATE M D 
DAVID GAVISER, M D 
T BRANNON HUBBARD, MD 

OWEN H WANGENSTEEN, MD 
Minneapolis 


Gastric cancer, because of its frequency and the 
insidiousness of its clinical course, presents a real prob¬ 
lem to all concerned with its diagnosis and treatment 
The end results of surgical treatment arc influenced 
remarkably by the stage of dc\elopmcnt of the gastric 
saucer at tiie time of surgical interscntion, for, when no 
metastases arc present, the fine year survival rate is 
approximate!! 60 per cent, whereas with node meias- 
tases the sunn.il rate is less than 5 per cent' Unfortu¬ 
nately, by the time the patient lias only vague symptoms 
due to gastric carcinoma, the disease is usually far 
•uhnnccrl In order that early diagnosis may be made, 
patients with gastric cancer in the silent phase or, pref¬ 
erably, tlio^c persons who might lie potential harborers 
of gastric cancer must be identified 

\t the Gastric Cancer Conference held in Chicago m 
1046,- our initial experiences with this study were 
reported We felt the preliminary results of the study 
were sufficiently encouraging to warrant its continua¬ 
tion In tins presentation our observations to date will 
lie reported 

MATI RIAL \XD METHOD 


Patients m the follow mg groups were considered to 
lie potential harborers of silent gastric carcinoma and 
were set aside for special study The patients, out¬ 
patient clinic registrants at the University Hospitals, 
were past the age of 50 years and were free of digestive 
complaints 

Group 1, Patients with Achlothydua and Hypo- 
chlothydtia —Three successive doses of 0 5 mg of 
histamine phosphate w ere administered at twenty min¬ 
ute intervals to stimulate the flow' of gastric acid in 
patients m group 1 Free hydrochloric acid was tested 
for w ith Topfer's reagent and phenolphthalem as mdi- 
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, ,7 , , uc,u b«'ograms were made of thncp 

sisted^f flVry 1 achlorh y dria These examinations con- 
tinn nf P1C observat5 °ns made after the mges- 

°jbarium, an appropnate number of routine Ld 

Stfwt W f e t3ken c f ° r P ernian ent records and to 
facilitate the diagnosis of obscure lesions In a number 

instances, usually because of reactions, patients were 

a?n S I V T three C0nventl0naI doses of histamine 
phosphate These patients have been designated sepa¬ 
rately, according to the number of histamine phosphate 
injections given y 

In 1940 Wetherby, 8 of our institution, reported on 
a group of persons who were observed to he achlorhydric 
after a single injection of 0 5 mg of histamine phos- 

ph3t u * many o{ these P^ents as possible were 
recalled for repeat gastric analyses and roentgenograms 
of the stomach 


A number of patients had free hydrochloric acid 
after lnstamme stimulation, but m reduced amounts 
If the maximum amount of free hydrochloric acid did 
not exceed 30 degrees, patients with tins condition w'ere 
designated as hypochlorhydnc and gastric roentgeno¬ 
grams were made 

Group 2, Patients zvith Pernicious Anemia —The 
group of patients with pernicious anemia included previ¬ 
ously observed as well as new patients The diagnosis 
m each case was confirmed by bone marrow' studies 
Gastric analyses, gastric roentgenograms and, whenever 
possible, gastroscopic examinations w r ere made of these 
patients Frequent gastric roentgenograms had been 
made of many of the previously observed patients noth 
pernicious anemia, for these patients had been studied 
carefully by Drs Rigler, Kaplan and Fink 4 

Gioitp 3, Pci sons zvith a Positive Family History of 
Gastnc Carcinoma —The living blood relatives of 
patients who had been operated on at the University' 
Hospitals for gastric carcinoma w r ere contacted and 
requested to report for gastnc analyses as well as 
gastric roentgenograms In this group, although gastric 
analyses were done routinely, gastnc roentgenograms, 
w ere made of all persons, regardless of w hether or not 
they showed free hydrochloric acid in the gastnc juice 
Gioups 4 and 5Patients zvith Hemoglobin Values of 
11 0 Gm or Less and/or Occult Blood ?;/ the Stool — 
From July 1946 patients with hemoglobin values of 
11 0 Gm or less and/or occult blood in the stool were 
also studied in an effort to include more persons 
potentially harboring gastnc cancer The guaiac test 
was used to determine the presence of occult blood 
Whenever possible, the patient w'as placed on a meat- 
free diet for three days prior to the test Gastnc roent¬ 
genograms were made of these patients regardless of the 
degree of free hydrochloric acid observed on gastnc 
analysis 

OBSERVATIONS 

From July 1, 1945 to Apnl 1, 1949 gastnc analyses 
were done on 3,921 persons 

Gioitp 1, Patients zvith Achlorhydua and Hypochlor- 
Jiydi ia —The incidence of achlorhydria and hypochlor- 
hydria in this group is shown in table 1 Roentgen 
examination revealed 38 gastnc polyps and 8 gastnc 
carcinomas in 1,450 persons with achlorhydria and 
hypochlorhydna (table 2) In addition to the finch 


3 Wetherby M Gastnc Acblorhsdna A Clinical and Gastroscopic 
udv Umv Minnesota Hosp Bull 12 475, 1941 

4 Rigler, LG .Kaplan ,H S , and Fink D L. P e ™.«ous An*** 
d the Early Diagnosis of Tumors of the Stomach, J \ M A ~ 

6 (June 9) 1945 
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mgs shown in tables 1 and 2 there have been 20 cases 
involving questionable gastnc polyps, that is, cases m 
which the roentgenographic findings were suggestive 
but not conclusive In 2 patients gastric cancers were 
missed through organizational errors in the early part of 
the study A gastnc cancer in a third patient was ov er- 
loohed because of misinterpretation of the roentgeno¬ 
grams This latter carcinoma was found at the time 
of operative procedures performed on this patient for 
an unrelated condition These 3 cases are included in 
this report because they indicate the potential number 
of patients with gastric carcinoma who might have 
been found in this survey Of the 8 carcinomas 5 w ere 
early, w ell localized and without metastases, the remain¬ 
ing 3 were further advanced and had lymph node 
metastases 

Group 2, Patients with Pernicious 4nenna —One 
hundred and eighty-seven roentgen examinations of the 
stomach revealed 4 gastnc polyps (4 2 per cent) and 
3 gastnc carcinomas (3 2 per cent) m 94 (50 new 
and 44 previously examined) patients with pernicious 
anemia One additional questionable gastric polyp was 
found Two gastric polyps were found bv gastroscopic 
examination, although they w ere not seen in the gastric 
roentgenograms Of the 3 cancers, 2 were without 
lymph node metastases at the time of surgical inter¬ 
vention 

Group 3, Relatives of Patients with Gastnc Cancer — 
Seventy-eight roentgen examinations of the stomach 
revealed no gastric polyps and no gastric carcinomas in 
81 relatives of patients with gastric cancer 

Group 4, Patients with Hemoglobin Lezels of H 0 
Gin or Less —Sixty-two roentgen examinations of the 
stomach revealed no gastric polyps and no gastric carci¬ 
nomas in 62 patients w ith hemoglobin lex els of 11 0 Gm 
or less 

Group 5, Patients 'With Occult Blood in the Tcces — 
Sixty-three roentgen examinations of the stomach 
revealed no gastnc polyps and no gastric carcinomas 
in 87 patients w ltli occult blood in the feces 

In all the groups studied (table 3) 2 390 gastro¬ 
intestinal roentgen examinations were made on 1,774 
persons, and 42 gastnc pohps (2 9 per cent) and 11 
gastric carcinomas (0 6 per cent) were found 

COXIXIEXT 

Group 1, Patients iwith 4chlorh\dria and Hypo- 
chlorhydna —The frequent association of achlorhydria 
with gastric carcinoma sluggests the validity of the 
acceptance of the criterion of achlorlndna in surxevs 
aimed at the detection of gastnc cancer Hebbel and 
Gaviser 0 found that, after histamine stimulation about 
65 per cent of the patients w ith gastric carcinoma have 
achlorhvdna and an additional 21 per cent show 
hvpochlorhydria (less than 30 degrees free acid) In 
contrast to the high incidence of achlorhvdna and livper- 
chlorhydria seen with gastnc cancer it has been noted c 
that achlorhy dna and hvpochlorhv dm are not con¬ 
sistently seen vv ith extragastnc carcinoma for in this 
group the incidence of acldorhydrn and hvpochlor- 
hydna was about 30 per cent a circumstance which 
appears to be the same for persons ot the same age 
group who do not have carcinoma 

5 Ilebbcl R and Ga\iser D The Relation lup Betneen Cross 
Types of Gastnc Carcinoma and Anacidm Surptn Q4 312 19-tS 

0 Ismt S State D and Wangen teen O II The Relation nip 
of Gastnc \cid>t> to Gastnc and E*tra Gastnc Neopla m Surgery 2C 
1 1 1949 


The studies of St John Swenson and Harvev in 
1944 and Dailev and Miller in 194a - indicated the 
need tor some practical plan for screening out tlio-e 
patients most likely to be harboring a silent gastnc 
carcinoma The former group of investigators made a 
briet fluoroscopic examination, after the ingestion ot 
banum, of the stomachs of 2 413 patients over the age ot 
50 without gastnc complaints In this group oi patients 
2 silent gastnc cancers and 1 lvmphosarcoma were 
found Xo gastnc polyps were encountered Dailev 
and Miller in 1945 s made gastnc roentgenograms on 
500 presumably normal men over the age ot 50 who 
were free of digestive complaints Three gastnc lesions 
were found, 1 benign gastnc ulcer, 1 polvp and 1 antral 
gastntis In this studv of precursors the use ot 
achlorhy dna and hypochlorhy dna as filters ’ has per¬ 
mitted the discovery of a greater number of unsus- 


Table 1 —Inctdincc of Achlorhydria and H\f’Ochtorh\dna 


Category 

Patient* 

Mnl<* 

F ninV* 

Ga«iro- 
Int'Mlnn! 
Ro* ntg n 
Fxnin 
Inntlon 

Achlorhydria from histamine 
pho«phate 





3 do^e 

&2) 

3"- 

3 


2 do«e 

2 u9 

Ho 

1H 


1 do c 

SCO 

11^ 

ltd 

Os 

VTethorby group 3 

110 

* 

o'* 

1 ** 

Hypochlorhydrla 


ICO 

1 

1*0 

Total 

1 4o0 

SIC 




Table 2 —Results of Examination in -tihlorh\dru ami 
H\t'oehlnrlr\drtc Patients 


Category 

Patient* 

Ga troln 
toMlonl 
Roentgen 
h \om 
Inntlon 

Finding 

_,_-- 

Cn trie Cn tri<* 
Poljp (.nnr r 

Achlorhydria 

1 r~ 

1 c * 

• ♦ 

Hypochlorhydrla 


1*0 

3 1 

Wcthirby group 3 

110 

1« 

t 1 

Total 

14 -0 

on 

h, 


pected gastnc carcinomas lor a given number ol 
roentgen examinations of the stomach (table 4) In 

I 544 patients with achlorlndna and hvpoihlorhvdri i 

II gastnc cancers and 42 gastric polvps were found 
It is of significance to note aKo that of the 11 gastric 
carcinomas 7 were still limited to the stomach and 
had no lvmph nodes metastases at the time ot surgical 
intervention The remaining 4 had meta-ta'C' to 
regional lvmph nodes but gastric re-cations wen 
earned out 

Group 2, Persons -a tli Pernicious Ultima — The 
relationship ot pernicious anemia and ga'tric carrmc n i 
has been noted bv a number ot observers (Klin id' 
Bornnann 11 and Riglcr") In our pneimi' rc,i- - 

7 St. Tchn F B ^wer n I C an* IItacx H I) I r 
in the Earh Da^nci is of Ta trio Carcircrna, \~n. ^ llf> _ 

DaiU\ M h. anl Mil*r f I 1 c r^r f r *- r- 

Gn tnc Cancer in Ti\c Hundred \jfarmtl Hesltl Mn t I< > I i«- 

and ( c < a troertTO 5 13 s 

9 rhoad CP Ca t*ic C-»ni.c \ a Sequel ( r t I 
lari' the C»a*lnttt of I crnict \tie~ii- I N- < t r I 1 
194! 

10 Bcmrujin P Ce^ch ul te dr Macmi 1 F)~ V *• *.•- 

1 and Lufcarsch O H~rdLu h der f er elln a 1 * J n \ ~ 

und Hi tol gie Be Im Julia ‘'"neper a-L 4 " C J«. *4 

11 Rtgler L < Femicu \~e*"ta a" 4 t to T_ I> ■— ^ c f C- 

nrra cf t v e S *r-c' Ka- 5 ^ *r 41 1** ^4 
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•which included 79 patients with pernicious anemia, 
no gastric carcinomas or polyps were found We felt 
that this was due to the fact that we were examining a 
group of patients w'ho had undergone careful scrutiny 
just a short tune previously hy Dr Rigler and Ins 
co-w orkcrs The tliscoi crj, made since our initial 
report, of 3 gastric cancers and 4 poljps in 94 patients 
with pernicious anemia would tend to confirm the 
suggestion that a greater than normal incidence of 
gastric neoplasms is to he anticipated in patients who 
ha\c pernicious anemia Too it stresses the need for 
frequent gastric roentgenograms of patients wnth per¬ 
nicious anemia 

Giottp 3, Pawns with a Family History of Gastric 
Caicnwnia —In our initial report we noted that the 
incidence of gastric cancer was 15 6 per cent in the 
tanuhes ot patients with gastric carcinoma In the 
families of patients with gallbladder disease, the inci¬ 
dence of gastric carcinoma was 10 per cent, in the 
tanuhes of patients with colonic cancer it was 9 4 per 
cent and m the families of patients with hemorrhoids, 
it was 12 per cent This increased incidence of gastric 


precancerous lesions, their actual fate is difficult to 
evaluate in any given circumstance, as Spriggs and 
Marxer 12 have indicated It has been one of the 
purposes of this study to attempt to secure a more 
satsisfactory answer to the problem of whether or not 
gastric polyps do become cancerous To this end, in 
addition to the 42 polyps discovered in this study, the 
case records of 47 additional patients with known 
gastric polyps have been culled from the hospital 
records from 1936 to the time of writing (table 5) 
In each instance the diagnosis of polyps has been made 
only after roentgenographic or gastroscopic examina¬ 
tions or both 

To the time of writing 31 of the 89 patients with 
gastric polyps have been operated on In 7 instances 
the pol) ps were found to be cancerous by histologic 
examination In the group of patients with the 42 
pohps discovered m this study of gastric cancer pre¬ 
cursors, 11 have been operated on In 3 instances 
the polyps removed were diagnosed as adenocarcinoma 
and m one instance there were metastases to the 
regional ljmpli nodes There is a question wdiether 


Tam e 3—Observations in a Slud\ to bneover Lartv Silent Gastric Cancers (July 1, 1945 to April 1, 1949) 



Ninnltor ol 
Patients 

1,137 

Gastrointestinal 

Roentgen 

Examinations 

l,6o7 

Elndlngs 

Groups 

1 rntlints with nchlorlijdrln 

Polyps 

29 

(plus 11 ques 
tlonnble) 

Cancers 

0 

(plus 1 ques 
tlonnblo) * 

PntUnt« with hypochlorhydrln 

Withcrby croup 3 

203 

no 

175 

ICS 

S 

0 

(plus 0 ques 
tlonnble) 

1 

1 

2 PutOnts with i^rtilcloti' nnctnln 

01 

(uOneu 11 
pre\ lott'ly 
examined) 

167 

4 

(plus 1 ques 
tlonnblo) 

3 

3 Relatives of pntltnts with cnt-trlc cancer 

4 Patients with hemoglobin letch of 11 Gm or lc« 

0 Patient' with occult Mood In the fccc= 

Total 

SI 

02 

67 

1,771 

78 

02 

03 

2,300 

nnirlnoma TYfiS o\erli 

42 (2 0%) 

Doted because of 

11 (0 0%) 

misinterpretation of 


cancer m the fan),lies of 

nerc extremely poor \ cvrot° evimmat , 0 „ 
200 persons, but; or > ly 81 appe teshnd roent . 

^ anefno gaslnc care,noma 

plasmswefe found ’ 

study had low S es for these abnormalities 

m the stools, but definite c ^ q[ these persons 
were noted In addition, *" hlorh ydna and conse- 

Ser categories m die 

study , rn . htc Polyps —Forty-two 

&<■»/’ 6 , P ‘’ l f ns y£n tmcokretl m tins study 
gastric polyp 3 » (Borrmann 10 and Rigler 

ot the ston 


the cancerous polyps which were discowred had arisen 
from previous benign polyps or whether they had been 
cancerous from their onset Although no definite 
answer can be given to the problem of cancerous 
degeneration of bfmgn polyps, it is important to notice 
that in 89 cases 7 polyps were cancerous an mcidenc 
of 7 8 per cent Further studies are being carried out 
to determine the criteria which indicate the presence 
of cancerous changes, and efforts are being made o 
determine the eventual fate of all gastric polyps under 
our observation 

CANCER DETECTION CENTER 

Largely as a result of the stimulus given to the 
problem of uncover,ng early, silent 
study of gastne cancer P~s, th Cancer De.« ^ 

m”c“ S Th persons examined at the Center are 
^r,n goJl^and over the age - « 

“elk me pLed on,a 

rout,n e_physical 

" d 

Poljpoid Gastritis, Quart J 
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examination, all persons are given complete blood and 
urine examinations, a routine proctoscopic examination 
and a gastric analysis, with a single dose of 0 5 mg 
of histamine phosphate as a gastric secretion stimulant 
Women are given a pelvic examination by a gynecolo¬ 
gist, and recently smears, stained by the Papanicolaou 
technic, have been taken of vaginal and cervical secre¬ 
tions A photofluorogram of the chest is made in each 
case, and if there are any abnormal findings a routine 
chest plate is obtained 

In an effort to interpose practical filters, gastric 
roentgenograms are made on the following persons 
(1) patients with achlorhydria or hypochlorhydria (less 
than 30 degrees free acid), (2) patients with occult 
blood in the stool, (3) patients with unexplained 
hemoglobin levels below 110 Gm, and (4) patients 
with a family history of gastric cancer Barium enemas 


Table 4 —Results of Studies for Determining Unsuspected 
Gastric Cancer 


Investigators 

Patients Receiving 
Gastrointestinal 
Roentgen Examinations 

Findings 

St John Swenson and 
Harvey (1944) 

2 413 over age 50 with 
out gastric coraplnints 

Z carcinomas 

1 lymphosarcoma 

Dailey and Miller 
(194a) » 

aOO men over age 45 
pr^mmably free of dl 
gcstlve complaints 

1 benign gastric 
ulcer 

1 gastric polyp 

1 antral gastritis 

University of Minne 
sotn (194a to 1049) 

1 o44 over age 50 free of 
dlgestlvo complaints 
with hlstamlDC phos¬ 
phate Induced achlor 
hydrla and hypochlor 
hydrla (less than SO 
free acid) 

11 gastric cancers 

42 gustrlc polyps 

Table 5—Gastric Polyps 


Gastric Patients 

Cancer with Known 
Precursor Gastric 

Groups Polyps 

July 1 1045 Jan I 1030 

to t0 ^ . 
April 1 1040 April l 1040 Total 

Number of patients with polyps 42 47 89 

Number of patients operated on H °0 ^ 

Number of carcinomas 3 (71%) 4 (8 0%) 1 


In addition to the previous]} noted carcinomas, 421 
precancerous lesions hare been discovered (table 7) 
Among these were 194 rectal polyps The incidence oi 
rectal polyps in this group of persons over age 45 
was thus approximately 11 per cent This figure is 
somewhat higher than previous reports in the literature 

Table 6 —Cancerous Lesions Found at the Cancer 
Detection CcnUr 


Type of Carclnomo 

Site 

Number 

Basal cell corclnoma 

SUn 

c 

Squamous cell carcinoma 

SUn 

1 

Squamous cell carcinoma 

E«ophngu_ 

1 

Ad en o ca rein om a 

Stomach 

1 

Adenocarcinoma 

Cecum 


Adenocarcinoma 

Sigmoid 

3 

Adenocarcinoma 

Rectum 

z 

Adcnocarclnomn 

Pro«tntc 

1 

Lymphosorcoma 


1 

Chronic lymphatic leukemia 


1 

Total 


°0 


would indicate, although Svvinton 14 reported an inci¬ 
dence of rectal poly ps of 7 per cent It must be remem¬ 
bered, however, that the age group which we examined 
is a select one, consisting of persons over age 45, and, 
consequently, it might be expected that the number ot 
rectal polyps vv ould be greater m this group than m the 
younger age groups \\ e found, m 55 instances (table 
8), lesions such as pelvic masses and tumors of the 
breast, which required further diagnostic studies to 
determine their exact nature Persons with these con¬ 
ditions were sent back to their referring physician to 
have the appropriate diagnostic procedures carried out 
A number of these lesions undoubtedly will be cancerous 
and will further increase the number of carcinomas 
uncovered at the Cancer Detection Center 

Considerable controversy exists at the present con¬ 
cerning the practicability and value of a cancer detection 
center The pilot plant which we have set up at the 
University' Hospital has as its prime purpose the 
evaluation of some of these points Our center, we 
feel, differs from others m that, in addition to the 
routine physical examination and blood and urine 
examinations, a proctoscopic examination and a gastric 


are given to the following persons (1) patients vvath 
occult blood in the stool (2) patients with abnormal 
proctoscopic findings such as polyps and bloody' mucus, 
(3) patients with unexplained hemoglobin levels below 
110 Gm, and (4) patients with a family history of 
colonic cancer 

OBSERVATIONS 

From March 1, 1948 to April 30, 1949, 1,715 patients 
(860 men and 855 women) were examined In 
this group of persons 20 silent carcinomas hav e been 
found The types of lesions and the organs involved 
are given in table 6 Of the 1,715 patients 293 were 
C achlorhydric and 189 were hypochlorhydric after admin¬ 
istration of histamine phosphate In this group 312 
gastrointestinal roentgen examinations were made, and 
1 person 13 with gastric carcinoma and 2 with a gastric 
polyposis were found The gastric cancer that was 
found was 0 7 cm m diameter and was confined entirely 
to the gastric mucosa__ 

13 Two additional patients with pastnc carcinoma were found but it 
was felt that these patients alrcad) bad symptoms when seen at the 
Cancer Detection Center 


Table 7 —Precancerous Lesions round at the Cancer 
Detection Center 


Type of LosIod 

Sltr 

Numl^r 

.Vnfle kernto«I« 

Skin 

J J 

Polyp* 

Stomach 

* 

Polyps 

Rectum 

l't 

Polyp 

A ocalcord 

1 

Kraurori* 

A ulvfl 

c 

Leukoplakia 

Mouth 

31 

Pigmented nevl la area of Irritation 

‘‘■kin 

1 

Solitary adenoma 11 

Thyroid 

1 » 

Total 


l 1 


anahsis are done and an effort is made to determine 
whether occult blood is present m the stools 

If histamine-mduccd achlorhydria and hvpochlor- 
hydria and the presence of occult blood in the c fool 
prove to be worth while preliminary tests to suggest 
the necessitv for further roentgen es of the -<>- 
mtestmal tract, particularly omach 

14 Swinton nd H "ey c r t % 

Lesion of the be> ( 7 


3132 


GASTRIC CANCER—STATE ET AL 


coion, it is apparent that these are tests winch may 
* done ,n the office of any physician who affects an 
ntcrcst in cancer The devising of such filters, in the 
absence of specific biologic tests for cancer, ml! help to 
essen the burden of roentgen studies which fall heavily 
on roentgenologists m the Cancer Detection Center 


T-vnr E S—Levons Requiring Turihcr Diagnostic Procedures 
_______ 1 oum > nt 'N Cancer Detection Cutter 


Slip of Tumor 

Vilnewi 
Unn't 
i in 

Tongue 
f in [\ utPrl 
Corpus ulorl 
Skin 
l’nrollil 
U doiiipn 
I tuiR 
WilLn 
Hnxillu 
Groin 


dumber 

11 

10 

7 

7 

7 

4 

4 

o 

11 

1 

1 

1 


Totnl 


ns 


SIMMARl AND CONCLUSIONS 
In an effort to uncover early silent gastric carci¬ 
nomas and determine w hat conditions are most likely to 
fa\ or the de\ elopment of gastric cancer, patients in the 
following clinical groups ha\c been scrutinized and con¬ 
sidered to he possible harborers of gastric cancer 

(1) patients o\er age 50 with achlorhydria and lv\po- 
chlorli) dria after administration of histamine phosphate, 

(2) patients with pernicious anemia, (3) relatives of 
patients with gastric cancer, (4) patients with unex¬ 
plained hemoglobin lei els below 110 Gm, and (5) 
patients w ith occult blood in the stools Persons falling 
into these groups have been studied by means of gastric 
roentgenograms and m some instances by gastroscopic 
examination 


From Jul) 1, 1945 to May 1, 1949, gastric analyses 
were made on 3,921 persons meeting these require¬ 
ments, 569 were found to be achlorhydric after three 
successne doses of 0 5 mg of histamine phosphate, 
259 were achlorhydric after two consecutive doses of 
histamine phosphate and 309 were achlorhj'dric after 
a single 0 5 mg dose of histamine phosphate An addi¬ 
tional 203 patients were found to be hypochlorhydric, 
that is, they had less than 30 degrees of free hydro¬ 
chloric acid in their gastric juice In this group, 1,832 
gastrointestinal roentgen examinations were made 
Se\cn silent carcinomas and 32 gastric polyps were 
found In addition, 2 gastric carcinomas w'ere missed 
through organizational errors and 1 through misinter¬ 
pretation of the gastric roentgenogram 

In a group of 110 achlorhydric persons obtained 
from a previous study by Wetherby, 168 roentgeno¬ 
grams were made One gastric carcinoma and 6 gastric 
poljps w’ere found m this group 

Ninety-four patients with pernicious anemia had 187 
gastrointestinal roentgen examinations Three gastric 
carcinomas and 4 gastric polyps were found 

Roentgen examinations were made of 81 relatives of 
patients with gastric carcinoma 62 patients with unex- 
uhttied hemoglobin levels below 110 Gm and 87 
vfull occult blood m the stools No gastric 
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****** gaStnc poIyps " ere covered m this 
? f Stnc cancer P^cursors In 11 instances 
p:ltients " ere operated on, and, in this group, 3 
denocarcinomas were discovered An additional 47 
patients with known gastric polyps were culled from 
he hospital records and placed under observation In 
this group 20 patients w r ere operated on, and 4 carci¬ 
nomas wrnre found The incidence of cancerous polyps 
in tins group of 89 patients with gastric polyps under 
observation is thus approximately 8 per cent 

In .t ,le Cancer Detection Center, 1,715 patients over 
age 45 have been examined In this group 20 silent 
carcinomas have been found, of wdiich 1 w r as a gastric 
carcinoma This carcinoma was less than 1 cm in 
diameter and was confined entirely to the gastric 
mucosa Two other patients were found to have 
gastric carcinomas but on critical analysis it w r as felt 
that their symptoms, although vague, should have made 
one suspicious of the diagnosis, and hence they were 
excluded from this study Two patients with gastric 
polyps were also noted Rectal polyps were discovered 
in 194 patients, an incidence of approximately 11 
per cent 

It is our belief that the results obtained m both the 
study of gastric cancer precursors as well as at the 
Cancer Detection Center suggest that it is both possible 
and practical to survey large groups of persons in an 
effort to uncover early silent carcinomas 


ABSTRACT OF DISCUSSION 

Dr Russell H Morgan, Baltimore Dr State's work 
locuses attention on the early diagnosis of gastric cancer 
The use of the technic of gastric analysis as a preliminary 
screen of persons abo\e age 50 has proved effective in the 
Minnesota group’s hands This screening procedure, according 
to the statistics presented this afternoon, condenses the group 
on which thorough follow-up studies should be done by a 
factor of 3 to 1 Since most of these follow-up procedures are 
ttmc-consurnmg, the value of this preliminary screening is 
evident For o\er a year my associates and I have been using 
photofiuorograpluc roentgen films of the stomach rather than 
gastric analysis as a preliminary' screening method at the 
Johns Hopkins Hospital This procedure has proved extremely 
simple and yet reliable One reason why we have followed 
tins technic rather than that of gastric analysis was our con¬ 
cern over the patient’s psychologic reaction to gastric analysis 
It seemed that such a procedure would be too rigorous to permit 
its use as a widespread public health method for the exami¬ 
nation of large population groups I should like to ask Dr 
State whether or not his technic can be applied to large groups 
In our studies with photofluorography, we have been examining 
patients over age 40 However, the yield of gastric cancer in 
the age group between 40 and 50 so far has been extremely 
low An interesting finding in Dr State’s study at the Cancer 
Detection Center is the presence of 3 silent gastric carcinomas 
in about 1,200 patients over age 45 Mortality statistics indi¬ 
cate that in this age group about 1 person in 1,200 dies from 
gastric cancer each year Thus it appears that the incubation 
period for gastric cancer approaches three years in duration 
and is much longer than is generally believed This fact has 
been borne out by the studies which we have done in Baltimore, 
and if further investigations bear out these data some of the 
present concepts regarding the development of gastric cancer 
will certainly require a change 

Dr Alexander Brunschwug, New York The impressions 
frequently voiced, that achlorhydria, pernicious anemia ami 
gastric polyposis are precancerous condibons are tested by 
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such studies as these and in time definite answers based on 
factual data will be forthcoming The point that patients are 
sought for examination whose faintly histones reveal gastnc 
cancer is well taken Even though the response was less satis¬ 
factory than desired and though the results of 78 gastro¬ 
intestinal roentgen examinations were negative, this phase of the 
subject should certainly be pursued until statistically significant 
data are obtained A negative result w ill be of importance The 
whole question of mass surreys for gastric cancer must be 
investigated in special centers such as the one developed by 
the essayists at the University of Minnesota and must be 
earned to the final phase, namely, to answer the question of 
whether or not patients who hare gastric cancer detected in the 
asrmptomatic stage and who receive adequate surgical treat¬ 
ment hare a better chance for prolonged survival than do 
those who receive the diagnosis after symptoms are manifested 
The first impression is that they should stand a better chance 
for cure but this impression is by no means definitely sub¬ 
stantiated Studies have been made that indicate that the 
macroscopic tvpe of the lesion and the extent of spread is of 
greater prognostic importance than duration of symptoms It 
wall be necessary to accumulate records of considerable num¬ 
bers of patients operated on as a result of the lesion having 
been discovered in the asymptomatic stage and to compare the 
end results of these with the results obtained in cases in which 
operation is earned out after symptoms have led to diagnosis 
M hile this w ill require considerable time the initial phases of 
the work have been developed, as is shown by this presentation 
The argument that the effort and expense necessary to uncover 
asymptomatic gastric cancer in a single patient may prove so 
great that such surveys would be uneconomical cannot be 
taken seriously There are two ways of looking at the problem 
If the total expenditure of effort and money is divided by the 
number of positive results the figure will be high for each 
patient found to have cancer, however, if the total number of 
patients examined is considered the cost per patient will be low 
If the rate of cure among the patients with asymptomatic 
gastric cancer who are operated on eventually proves to be 
appreciably higher than that obtained when operation is per¬ 
formed only after symptoms lead to diagnosis ways and means 
will be evolved to make the mass surveys economically feasi¬ 
ble the widespread uses of mass surveys for the detection of 
mtrathoracic lesions is an example of this The whole problem 
in regard to gastnc cancer is still in the investigative stage 
and research m progress is always an uneconomical activity, 
yet this cannot be permitted to interfere with important prob¬ 
lems m clinical investigation such as this one 
Dr. David State, Minneapolis In answer to Dr Morgans 
question concerning the practicability of this technic of gastnc 
analysis unless the people of Minnesota differ stnkmgly from 
persons throughout this country I think it can be satd that 
gastnc analvses are well tolerated and that this examination 
can be done on a large number of persons in a practical manner 
The silent phase of carcinoma has also intrigued us We have 
attempted to study it in a little different fashion than has Dr 
Morgan In our clinic there are a number of persons who 
have been operated on for gastnc carcinoma, and because of the 
extent of the lesion carcinoma cells have been left in the line 
of resection We have watched these persons in an effort to 
determine whether symptoms will reappear early or late In the 
main, these patients have gone from one and a half to two 
vears after gastric resection without symptoms even though 
residual carcinoma has been left in the gastric pouch The 
life history' of carcinoma is usually one of long duration and 
the silent phase accordmgly is also long In tins survev of 
11 persons with gastric carcinoma 7 had no Ivmpli node metas 
tases that could be determined either by gross or by microscopic 
examination We agree with Dr Brunschwig that the prog¬ 
nosis in carcinoma of the stomach depends on the state or the 
degree of growth of the carcinoma at the time that resection 
is done Of particular importance is the matter of whether 
or not lympli node metastasis has occurred at the time of 
surgical intervention If the results of this studv in determining 
early gastnc carcinoma remain as good as they have been m 
the past vve feel that the practical end results should bo good 


AUREOMYCIN IN INFECTIOUS MONONUCLEOSIS 
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Infectious mononucleosis is a disease of unknown 
causation, suspected of being virus in origin for which 
no satisfactory treatment exists at present The obser¬ 
vation that aureomvcin mav be an effective therapeutic 
agent m certain diseases presumed to be of v inis origin 
(primary atypical pneumonia and psittacosis) prompted 
a studv of its effects in infectious mononucleosis An 
epidemic of this disease in the north suburbs of Chicago 
during the winter of 194S-1949 afforded an opportumtv 
for a controlled studv 

All cases were seen in the private practice ot one of 
us (M H S ) Prelimman diagnosis was made on 
the basis of clinical observations, i e fever, lymphoid 
swelling and inflammation of the nasopharynx, swelling 
of lymph nodes, headache pam in the neck and fatigue 
The diagnosis was tentatively confirmed by the finding 
of characteristic atypical lv mphoevtes in the stained 
blood smear 

On the first visit all patients were thoroughlv exam¬ 
ined blood was withdrawal for white cell count smear, 
heterophil agglutinins and cold agglutinins The exam¬ 
ining physician was furnished with two sets of cap¬ 
sules labeled "A and "B ” Capsules labeled “A” 
contained lactose colored yellow to resemble the cap¬ 
sules containing aureomycm 1 labeled “B ” Neither the 
patient nor the examining pbvsician knew' the content 
of the capsules The control blood samples and all 
subsequent blood samples were sent to the laboratorv 
under a code number, and those of us performing the 
tests (V L C and YV V \V) did not know the 
identity of the patients or the medicament they received 
Several specimens from patients not suffering from 
infectious mononucleosis were included among those 
submitted, none of these gave positive heterophil or 
cold agglutinin tests or had atypical white cells in the 
blood smears 

Heterophil agglutinins were determined bv the 
method of Paul-Bunnell as modified bv Davidsohn : 
Cold agglutinins 5 were determined bv the method of 
Turner and others 1 as modified bv Smadel - Blood 
smears were stained with It right s stain and 300 cells 
were counted in estimating percentages 

Sufficient capsules for four davs treatment were fur¬ 
nished to each patient (total dose, S Gm ) The 
patients were instructed to take two capsules (0.25 Gm 
each) before each meal and on retiring In the ca«c 
of children the dosage was reduced to one capsule 
f 0225 Gm ) three or four times a dav depending on age 
Patients were instructed to keep a dailv written record 
of their temperatures and to report to the office om 
week later Tliev were warned tint the dnig might 

Mi s Collette I «rns ca\e technical n t>t-incr in thi Mu' 

Chief of Section on Che t and Intectj ju< Di <v. r 1) j.rr t of 
Medicine E\an tm He pital (Dr Seifert) 

1 Lclh the aurecimcin and the \ lace!*') ntre tiimi v ' I Jr ji~ 

Lain ratortes Dnisicn \raern_an C'anamiJ Ccrnmi I ear I I nr \ \ 

2 David ohn I Te*t for Infection*: j \m_ J (.in 

Path (tech upp ) ^ 5( (March) 

t Tvpe O human red cell* net furn hel b h- II ^ 1 C^i of 
Michael Ree e Hofpital Chicago 

4 Turner J C \t ner itr ^ J*-cL n E. T a- 1 P rr I 
Relation ot Cold \calut\nin to AtMica! 5 -n I-a t 1 5 

(June 3°) 3°4* 

Smadel, J E Scro anc Te-ctions m Viral and Pt 3rt Infla¬ 
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tj, 

thmg unusual oca[rr^ WbT' P< T' ^ ^ * 1S p0SSible that there may 

On the second visit, after carefu^queZ^aid Wlth , other ^ecognued diseases il 

examination of the patient, a second blood sample was 
taken and if the patient reported no benefit from the 
medicament he was given a second course of treatment 
d. tereut from the first lhat ,s, if he had received 
A ^ at the iirst visit he was given “Band vice versa 
J he patient was again seen one week later and a third 
blood sample taken Additional blood samples were 
obtained from a majority of the patients two months 
attcr the start of medication 


R1 SULTS 

Ml hough u total of about /0 patients were seen dur- 


™ ^ j -.- U>uvw 6 ut ^ u uincases m 

separately*^ &r ° UP ’ WC haVe analyzed the groups 

The physical observations in the first group were 
fairly uniform Six patients had enlarged, tender 
1 he " ntial tern peratures ranged from 99 to 
204 2 F , usually under 100 F The higher tempera¬ 
tures were seen in the younger age groups The initial 
white blood cell counts were mostly m the normal range 
The highest white count observed was 15,300 cells and 
the lowest 3,400 Only 4 of the 26 patients had had 
symptoms of the disease for more than seven days, and 
most of them were given treatment within three’days 
after the onset 


mg the course of (he studv, only 47 are suitable for a All Va 

anaKsis In some, toxic effects prevented their taking 1 pa ! ents ' n tbe first g ro «P had atypical lympho- 
thc medicament, others failed to report for follow-up rLTn'/ t t°°j d f mea , rs > ran gmg from 5 to 43 per 
examinations A tew were discarded from the final C ° 1 Z le , upocyte count Nine patients had 

analjs.s because of failure to meet the diagnostic cn- COSmophl1 c ? l,nts of 5 per cent or more Jt was our 
tcria discussed hereafter \Yc believe, however, that 
most of these had infectious mononucleosis because of 
their s)mptoms and because thej’ were members of the 
families ot patients with proved mtcction 


Tablc 1 —Risuits of lurtounciu I ersus Placebo Therapy 
in 'Cotiprnnd ’ lufic turns Mononucleosis 


Number receiving plan l>o 

Xunilur rrnfWnt, nurvonijcln 

Cured ’ 

i 

0 

Not 

‘ Cured ' 

y 

14 

Total 

33 

21 

Total 

13 

21 

31 

Table 2 — Results of Aiinomvcm l^cnsus Placebo Therapy 
in "Probable ” Infectious Mononucleosis 

Xuintier reeohlnt, i«lnrd>o 

XuuiIh-T ricclvlnt, iiiiroomjfln 

"Cured" 

4 

8 

Not 

"Cured" 

10 

8 

Total 

U 

3<J 

Toln) 

1.* 

18 

30 


impression that a high eosinophil count was seen more 
frequently m those patients in whom the disease had a 
protracted course or in whom chronic infectious mono¬ 
nucleosis developed 

All the patients had positive heterophil agglutination 
tests Cold hemagglutinins were demonstrated in 17 
of 26 patients in the first group, and, of these, 9 
had titers of 1 32 or higher, which is considered by 
many to be diagnostic for primary atypical pneumonia 
However, none of these patients had any physical signs 
or symptoms referable to this disease, since positive 
cold hemagglutinin titers were demonstrated in these 
patients on several occasions during the course of their 
infectious mononucleosis, there exists some doubt of 
the specificity of that test 

Our criteria of “cure” for all patients were disappear¬ 
ance of fever, subsidence of nasopharyngeal inflamma¬ 
tion and lymphoid swelling, disappearance of swollen 
lymph nodes and cessation of all symptoms referable 
to the disease, such as pain, headache and fatigue, within 
one week after the start of therapy without subsequent 
recurrence of symptoms Table 1 shows the results in 
the group of patients with "confirmed” diagnoses 

It should be remarked that some patients received 
both the placebo and aureomycm, hence, they are 
included m the table twice, giving a total of 34^ trials 
m 26 patients From this table a value for x 2 (chi 
square) may be calculated, and it is found to be 0 49 
For this value of x 2 > P (probability) is about 048, 
which indicates that the observed results could have 

. * tir.i ^ . i _ 


After completion of the study, the cases were divided 
into tvv o groups on the basis of the laboratory data The 
first group, consisting of 26 patients, 7 male and 19 
female, ranging in age from 7 to 49 years, were termed 

those having a “confirmed diagnosis, that is every -^vliicla moicates mac uie ooserveu lcsuns tuuiu iwo- 
patient had characteristic clinical observations, a hetero- occurred by chance alone in half the trials 
plnl agglutination titer of 1 56 (macroscopic) or more qq ie second group of 21 patients, those with equivocal 
without adsorption on lyophih/cd guinea pig kidney, QJ . nQ i ie t er0 phil agglutinins, appeared m all other 
or a titer of 1 7 or more after adsorption on lyophilized respects t0 p e identical with the first group Six 
guinea pig kidney, and 5 per cent or more of the total tients were see n after they had had symptoms for 
white cells were atypical lymphocytes The majority of more t j ian sev en days Three patients had some evi- 
thc blood specimens showed hcrctophil titers of 1 112 dence of hepatitis enlarged tender livers, and m Z 
or 1 256, which were not reduced by adsorption on nistances acholic stools The results in the second 
niff kidney group are shown m table 2 

L The second group, consisting of 21 patients, 9 male Since both the placebo and the drug were given 
, ? female ranmnff in age from 6 to 59 years, dif- iQ me patients, there were 30 trials in 21 patients In 

mmmm ummm 

L. Oat the patients >» «« second group tad mteous or over strongly the necessity tor 

—uonucteos.s, and we do not subscribe o cW rit«e re^^ ^ of any therapenta 

Davtdsohn that there must be a positne bateropli ' l)tastrate hotv one may be misled, one of 

._ „ i nirr 1v irmPV beiOVC UlC _ i . f-v*A*xTvfinf j rl tn receive 


nioi 

of Davidsohn that mere must uu a f— “;;;:;7 hp a „ ent To illustrate how one may oe misicu, 
t,icr after adsotpuon on guinea pig ludney before the „ f|rst palle „, s „ho was treated happened to 
dt.ii'nosis can be made However, since tins is a con- 
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the placebo The patient made a dramatic reco\ery 
within twenty-four hours, the fever subsiding, glandular 
swelling and all symptoms disappearing Since the 
examining physician vv as unaware of the identity of the 
medicament, he concluded that the patient had recen ed 
aureomycin, when infectious mononucleosis developed 
in his daughter shortly thereafter, he administered 
capsules “A” (the placebo) to her, unfortunately with¬ 
out such dramatic results 

TOXIC EFFECTS 

A total of 39 patients received aureomycin Of these, 
27 (69 per cent) had disagreeable side effects (table 3) 
Nausea and vomiting were the most distressing symp¬ 
toms, and m some instances the vomiting was projectile 
in character In a few patients aluminum hydroxide 
gel was tried but did not abolish the nausea A chance 
observation by 1 patient that cottage cheese suppressed 
the nausea led to its trial in other cases Although 
tins was not always effective, it proved to be superior 
to aluminum hydroxide gel and was more acceptable 
to the majority of patients In a number of instances 
diarrhea did not develop until several days after cessa¬ 
tion of aureomycin therapy Some patients did not 
have true diarrhea but noted an increased frequency 
of defecation with rather loose bulky stools Rectal 


Table 3 —Tone Effects of Aurcom)i m 


Number of casc c 

69 

>au«ea 

U 

Vomiting 

$ 

Diarrhea 

11 

Banting ol rectum 

J 

No symptoms 

12 


burning and itching was noted by 9 patients No 
patients receiving the placebo reported an) toxic symp¬ 
toms, although they were warned at the initial visit that 
they might expect them These observations appeared 
to confirm our impression that the nausea and other 
symptoms were not psychic in origin 

MISCELLANEOUS OBSERVATIONS 

Although infectious mononucleosis is described as a 
disease of youth, it should be noted that 19 of our 
47 patients were 35 years of age or older In general, 
the younger patients had a more acute onset and 
recovered more quickly Of the 8 patients with chronic 
recurring infection in the series, 6 were m the older 
age group 

It was noted that positive heterophil titers and 
atypical 1} mphocy tes in the smear w ere demonstrable 
after the clinical sy mptoms had subsided main patients 
had positive heterophil tests two months or longer after 
they were clinically “cured ” In general, however, the 
heterophil titer and number of atypical Ivmphocy tes 
declined steadily, though slow ly, after svmptomatic 
improvement occurred 

In many of the stained blood smears 1} mphocyte* of 
an unusual type, which differed from the generally 
recognized atv pical cells associated vv ith infectious 
mononucleosis, were observed It is believed these 
were small, mature lymphocytes consisting of nuclear 
fenestrations, which appear at first glance to be a 
nucleus containing multiple nucleoli or even to be 
atypical basophils but which on careful studv are found 
to be multiple holes piercing the nucleus m various 


directions Such cells have been described by O-good,' 11 
and, although he found them in relative!} small num¬ 
bers, were believed bv him to be definitely diagnostic of 
infectious mononucleosis 

The duration of the disease was variable In some 
cases it was only five to seven da}s, in others it was 
as long as eighteen months, and a few of the patients 
considered “cured” m the spring have experienced 
recurrences after an asvmptomatic period of six to 
nine months This variability in the duration of the 
disease makes it imperative that any study involving 
the evaluation of a possible therapeutic agent be ade¬ 
quately controlled by the use of a pheebo and prolonged 
observation In the present study it was observed that 
the range of duration of the disease wts as long m 
the group receiving aureomycin as it was in the group 

receiv mg the placebo 

& r COMMENT 

It is obvious from the data presented tint aureo- 
my'cin is of no value in the treatment of infectious 
mononucleosis This is contrary to reports of uncon¬ 
trolled studies which have appeared 7 The fact that at 
least 3 of the patients presented some signs of hepatitis, 
resembling so-called infectious hepatitis, suggests the 
possibility, as advanced bv Berk and his associates, 9 
that the etiologic agents of infectious mononucleosis and 
infectious hepatitis may' be the same or closely rehted 
The demonstration of positive cold hemagglutinin titers 
in patients with infectious mononucleosis also suggests 
a similarity' in the etiologic basis of this disease and 
primary atypical pneumonia Against this hypothesis is 
the observation that aureonncin appears to be an effec¬ 
tive chemotherapeutic agent for primary atypical pneu¬ 
monia but not for infectious mononucleosis However, 
further study of these three diseases from the clinical 
and serologic point of view would seem indicated 

SLMMARV 

A controlled study of 47 cases of infectious mono¬ 
nucleosis is presented ill which the efficacy of aureo- 
mvcin as compared to a placebo was examined by a 
“blind test” technic In a group of 26 patients in 
whom the clinical picture, blood smear and results of 
heterophil agglutination tests were considered diag¬ 
nostic, the frequency of favorable response to aurco- 
mycin and to the placebo was tint winch would be 
expected by' chance In a second group of 21 patients 
in whom the clinical picture and blood snieir were 
considered diagnostic for infectious mononuclco-is but 
m whom the heterophil agglutination test was equivocal 
or negative, similar results were obtained In the first 
group, 17 of 26 patients had cold agglutinin titer* of 
1 32 or higher without phvsienl observations or symp¬ 
toms suggesting the presence of atypical primary pneu¬ 
monia thus casting some doubt- on the specificity of 
the test 

Toxic effects principallv nau-ea, vomiting diarrhea 
and burning of the rectum were observed m 69 jier cent 
of the patients receiving aureoiuvcni It -hmild be 
mentioned however, that ail extensive clinical e'peri- 
ence with aureonncin from the -nine source in recent 
months demonstrates much less toxic effect from the 
more highly purified product Xo patients receiving 
the placebo had side effects 

6 O pood E E FcneMratin rf \rc 1 cf I cc t Fr -■ 5 
Exper Hie! N Med 21 c (N^v> 1^ 

7 Spink \\ \\ and \r M \t rr -fitn Pre ^ t c t- n 

the Treatment of Human Iniee ter T \M \ Hi * <L> c ) 

S IUrk J F Shn% H Pt ter J \ _n 1 Ctr’et II I fee - 

Mcn^nuclct is and Infection llei iti M c Fc-rirs i Ac 

Re tr Urce* and Diflcrc^cc Ca tr « t re 11 (V\ > 1 t 



1136 


CHOLINE CHLORIDE IN DIABETES-GATES 


t0 S e!ler al impression, infectious mono- 
udeosis ma\ occur at any age, and 19 of the 47 patients 
uere 35 years of age or older The oldest patient was 
59 and eight were under 12 years of age 1 

1 he duration and severity of infectious mononucleosis 
arc extremely tariable and in order to evaluate the 
eltectn eness of a proposed therapeutic agent m this 
c iseasc it is lnipcratne that an adequate control series 
lie studied simultaneously 


CHOLINE CHLORIDE IN THE TREATMENT OF 
ONE HUNDRED PATIENTS WITH 
DIABETES MELLITUS 

EDWIN W GATES, M D 
Niagara Falls, N Y 

During the t\\ent}-si\ years since the chscmery of 
msuhn there ha\e been reports of various substances 
which were supposed either to take the place of insulin 
or to ameliorate the sc\ erity of diabetes mclhtus Per¬ 
haps the most recent of these substances to he used in 
man lias been choline chloride 

Experimentally Best 1 and Dragstedt 2 ha\e shown 
that choline as well as insulin is a factor in the pro¬ 
longation of the In es of depancrcati^ed dogs How ei er, 
I hate been unable to find any reports except that of 
,Pelner and others 1 to show that choline benefits human 
•migs w ith diabetes Collens and Boas 4 expressed 
ir belief that choline preients fatty infiltration of the 
»er in man, but Joshn and co-workers' 1 as well as 
Best and Rideout n w ere of the opinion that the fatty 
condition of the lncr of diabetic patients is much more 
likely to be due to inadequate insulin therapy than to 
a deficient supply of lipotropic factors Biskind and 
Shreicr" reported improvement in the diabetic state 
of many patients after the administration of large doses 
of Mtainin B complex Pelncr and associates, 1 however, 
considered this ty r pe of response to be due to choline 
present in the a itamm B complex 

In 1948 Pclner and others 3 reported that choline 
chloride (4 Gm per day) was beneficial in 18 of 26 
patients with diabetes mclhtus A fall in the blood 
sugar level, a gain m weight and an improvement in 
well-being was noted in these patients In some a 
reduction and final elimination of the msuhn dose was 
achieved Initial improvement appeared usually within 
two weeks Because of the widespread use of choline 
that might arise from this encouraging report, 1 it was 
deemed wise to study the effect of the drug on a larger 
group of diabetic persons 

METHODS or STUDY 

In this study 100 patients ranging in age from 16 
to 87 and with a history of known diabetes varying 
from one year or less to twenty-eight years Avere given 
I Gm of choline chloride four times daily (the dose 
used by the Pel ner group 3 ) AH these patients were 

1 Lest C H Ann Int Med 7 145, 1933 

> Drakstcdt, I R Am J PIi>sio1 117 175, 1936 v v 

3 l’elncr, L , D-nidson B Witdm-m S, and Mirgolis, R ^ ^ 

St3t f ~ , j, * V’ and Bans L C The Modem Treatment of Diabetes 
MeihtS a\' 1 IpnnKfieVd, 111 Clnrles C Thomas Publisher, 1946, 

LSSV AJftSA 1 ST &2SZ trf SWA 
" Tk,;, l TSfftLS 

1944 


J A M A 
Apnl IS 1950 

accordmp fT 0 ” 3 ’ T , The ' r d,e,s ’ of ™ed 

according to age and caloric requirements but for the 

ost part consisted of a mixture that could be classed 
s average carbohydrate, average protein and low fat 

Unn nf n ?V n diet Were advised dunn g administra¬ 
tion of choline except in a few cases detailed in the 

following results About 75 per cent of the patients 

in this group had severe or moderate diabetes requiring 

msuhn, and the remainder had mild diabetes and did 

not require insulin The average length of time that 

all the patients Avere given choline Avas forty'-two day's 

Each patient was weighed and a fasting or post¬ 
prandial blood sugar level was determined before cho¬ 
line was administered Additional blood sugar levels 
were determined at weekly intervals for the duration 
of the experiment The patients were also weighed 
weekly' and questioned about any symptomatic changes 
that might have occurred during the previous week 
As was to be expected, because of the frequent inter¬ 
view's better adherence to the prescribed diets w'as 
noted 

RESULTS 

In no instance did choline therapy' appear to benefit 
persons with diabetes Fifty-four per cent of the 
group studied w ere w'omen and 46 per cent w r ere men 

Analysis oj Data on Blood Sugar Determinations 



Xtimber 

of 

Patients 

Menn 

Initial 

Blood 

Sugar, 

Mg/ 

100 Ce 

Mean 
Pinal 
Blood 
Sugar, 
Mg/ 
100 Gc 

Difference 

Between 

the 

Means 

Standard 
Error of 
Differ 
cnee 

Between 

the 

Means * 

Posting group 

63 

151 

14 o 

-0 

76 

Postprandial group 

47 

182 

172 

-10 

13.S 

tntlro group 

100 

100 

loS 

—8 

773 

Middle ngod group with 
diabetes of short 
duration f 

23 

151 

140 

-5 

111 


* Tho observed difference between the menn Initial nnd the mean final 
value Is significant If It Is twice the standard error of the difference 
lietwocn tho means 

f Middle need denotes patients aged 40 to 00 years short duration Is 
ronsldrrrd four rears or loss 

The same lack of response to the drug was noted in 
both sexes Furthermore no gam or loss m body 
w eight w'as observed in any of these patients Although 
8 patients claimed that they felt generally better while 
taking choline than they had for a long time, objective 
improvement was not detected m these patients 
Because of this feeling of well-being, it was difficult to 
persuade 3 of the patients to discontinue taking choline 
at the conclusion of the study It was thought that a 
large emotional factor entered into their desire to con¬ 
tinue choline therapy 

Choline did not cause a significant change m the 
blood sugar level of any of the groups of diabetic 
patients (see the accompanying table) According to 
accepted methods of statistical analysis, 8 the small dif¬ 
ferences noted between the mean initial blood sugar 
determinations and the mean final blood sugar levels 
occurred only by chance and were not due to the effect 
of choline During the experiment small adjustments 
of msuhn dosage were made in a few patients in 
11 persons a mean reduction of 5 units of insulin pe 
day was made In 18 patients there was a mea n 

8 Hill B A Principles of Medical Statistics ed 3 London The 
Lancet Ltd , 1942 



\ OUJME 142 
\ (TUBES 15 


AUREOMYCIN SEX S1TIVITY—PECK A\D TELD V-IX' 


1137 


increase of 6 units of insulin per day These changes 
in dosage were considered insignificant, in that they 
uere of the same order of magnitude as adjustments 
made prior to the experiment m the same group 

T\\enty-fi\e patients with mild diabetes were fairly 
well controlled by diet only and did not receive insulin 
before being given choline The carbohvdrate in the 
diet of these patients was increased after thev had been 
taking choline for a period of two weeks but con¬ 
comitant with the increase in the diet there was an 
increase m the blood sugar level 

Seven patients with diabetes of recent origin (five 
months or less) were placed on a diet and given enough 
insulin to reduce their blood sugar determinations to 
normal They also failed to respond to choline as gaged 
In their dietary and insulin requirements The same 
lack of response to the drug w as noted in 5 patients w ith 
diabetes of long standing Two of these patients had 
had diabetes for over tvventy'-five years, 1 for twenty- 
three years and 2 for twenty years 

Three patients with severe diabetes in whom the 
blood sugar lei els were always in the neighborhood of 
300 mg per hundred cubic centimeters were gnen 
choline Each of these patients had been on a diet of 
free choice and had taken enough insulin so that acidosis 
had never developed Thej were gnen choline but 
otherwise were advised to remain on the same dietary 
and insulin programs No decrease in their blood 
sugar levels occurred at any time during the forty-two 
day period in which they took choline 

The condition of 1 diabetic person had ne\er been 
under satisfactory control Numerous combinations of 
insulin and diet failed to keep lum sugar free without 
repeated set ere insulin reactions He was maintained 
best on a high protein, high carbcihv drate and low fat 
diet with only moderate amounts of insulin, alwavs 
making certain that his urine contained considerable 
sugar He w as given choline for forty-tv o day s w ithout 
resultant change in the seventv or stabiht\ of his 
diabetes 

Pelner and others 3 noted that some of the patients 
who responded to choline had cholesterol deposits 
around their eyes Because of this it was suggested 
that those patients with a high blood cholesterol le\el 
might respond best to the administration of choline 
Six patients in this study had a high blood cholesterol 
level (at least 350 mg per hundred cubic centimeters) 
but neither the insulin requirement nor the blood cho¬ 
lesterol level decreased in am of these patients after 
cholme was given Four other patients with cholesterol 
deposits about their ey es but w ith a normal blood 
cholesterol level failed to show a reduction in blood 
sugar or a decrease m insulin requirements 

Twenty-three patients in this studv were 40 to 60 
rears of age and were classed as middle aged Of this 
group, ten had diabetes for four rears, 2 for three 
rears, 5 for two rears, 5 for one rear and 1 for two 
months Choline did not alter the seventy of the 
diabetes in patients m this group (see the table) This 
observation is not in agreement with Pelner and associ¬ 
ates 3 rr ho noted that impror ement rr as usuallr obtained 
m middle-aged persons who had been known to hare 
diabetes for onlv a few r ears 

Toxicity to choline was noted m 9 of the 100 patients 
In 1 patient a preexisting acne became severely aggra¬ 
vated In 3 other patients there developed diarrhea 
which ceased when administration of the drug was 


discontinued It was necessarr to discontinue the cho¬ 
line therapr in 5 patients because ot the development of 
severe edema of the lower extremities Rapid disap¬ 
pearance of the edema occurred atter the cholme dosage 
was stopped The cause ot this edema was not investi¬ 
gated, but there was no clinical evidence of cardiorenal 
disease in any of the 5 patients The occurrence of 
toxic reactions in this group ot patients is not surpris¬ 
ing, in that the dosage of cholme chlonde used was far 
in excess of the dailv human requirement 

StmtARl VXD COXCLLSIOXS 

1 One hundred patients with diabetes melhtus were 
given cholme chloride (1 Gm four times daily) for an 
average of forty-two davs without benefit 

2 Cholme chloride (4 Gm daily) is not w ithout 
toxicityy for toxic effects developed in 9 patients (9 per 
cent) This indicated that the compound is probably 
more toxic than experimentalists or clinicians in the 
past have realized Five of the 9 patients who had 
toxic effects manifested severe edema of the lower 
extremities which disappeared when the drug was dis¬ 
continued In as much as choline is frequently used in 
the treatment of cirrhosis of the liver, which in itself 
is often characterized by edema it is possible tliat edema 
resulting from the use of choline mav be overlooked in 
many cirrhotic patients 

622 Pine Avenue 


Clinical Notes, Suggestions and 
New Instruments 


SENSITIVITY REACTIONS TO AUREOMYCIN 

SAMUEL M PECK MD 
•nd 

FRED F FELDMAN M D 
New York 

Since the isolation of aureomjcin from Streplomjccs aurco 
faciens was described b\ Duggar 1 numerous reports of its 
experimental and clinical trial have appeared in the literature 
4ureom>cm has been shown to lie effective against a great 
number oi gram-negative and gram positive organisms, but its 
greatest promise is being shown against rickettsial and virus 
infections Tinland Collins and Paine 2 summarized the treat¬ 
ment of 100 cases of bacterial infections with aureomvein The 
treatment period ranged between one and thirtj-one davs and 
from 1 to 39 Gm total dosage of aureomvein was given during 
that time Toxic effects vvere minimal and infrequent The 
commonest complaint when large oral doses were given was 
frequent loose stools but true diarrhea was uncommon \au‘ca 
and vomiting occasionallv occurrcik Finland and Ins associates 
did not observe anj cutaneous eruptions ascribable to aureomvein 

Lennctte and his associates- treated 23 patients having Q 
fever with aureomvein Thev made the following statement 
"One patient complained oi pruritus and sorene's of lhc scrotum 
and of soreness of the mouth Doth organs appeared inflamed 
A second patient had similar complaints referable to the scrotum 
and also developed a small number of pruritic papular lesions 
over the shoulders In both m-tances the drug was con mu d 
and symptoms did not become mcrsasmglv troublesome Mul 1< 

Fieri the Dcrroatolocic ‘--rricr oi loan! ^inai He piail 

1 Duppar B 11 Vure-imcin V 1 r luct of the C j*itin.i.ip -iar s 

fer New Vntil io*ie Vnn \n V or*. Vca 1 s c 51 194 

2 Finland VI Collins H n-d I aire T F Acrrainn A m 
\mitiiotlc. results of Labjrata-v Stulics aril of Clrai-ai l_f- n Ore 
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AURE0MYC1N SENSITIVITY-PECK 


AND FELDMAN 


1 A M \ 
April Is 19 jO 


John and Shrngg ■' used aureomycin in the treatment of 22 
patients with primary atypical pneumonia They stated “In 
1 patient cheilitis and a smootlmcss of the tongue were noted 
lour dajs after aurcomjcm therapy was begun ” Aside from 
the latter statement, \\c could find no report of drug eruptions 
due to aurcomj cm m the literature We believe that the 3 case 
reports which follow represent instances of eruptions due 
to the oral administration of aurcomyciu 


rfiort or CASrS 

Cvm 1— H P, a white housewife, aged 43, has bad derma¬ 
titis herpetiformis (Duhring) for a period of four rears She 
was hospitalized on the dermatologic service of Mount Sinai 
Hospital on two occasions Her first admission was on Jan 4, 
1949 She presented at that tunc grouped papulovesicular lesions 
on the face, trunk and extremities Ihcrc was a tendency to 
confluence into large patches m some areas as well as some 
007ing and crusting The patient complained of severe pruritus 
an 1 burning sensations 1 be hemogram was normal except for 
eosmophilia (10 per cent) Serologtc reactions to the Wasser- 
inann and Kahn tests were negative The urine was normal 
\n iodide patch test ga\c negitnc results The patient was 
started on 0 5 Gm snlfaprridmc twice daily \fter about three 
weeks, the pruritus and the cutaneous eruption subsided and 
she was discharged trom the hospital \ftcr hospitalization 
there was a recurrence of the derm ititis in spite of a main¬ 
tenance dose of sulfaperidnie Sodium cacodylatc, a sulfonamide 
mixture and nicotinic acid were succcssncly tried without 
benefit 


On March 29, 1949 the patient was readmitted to Mount Sinai 
Hospital At this time, the blood showed eosmophilia (28 per 
cent) and the cutaneous eruption was as set ere and extensive 
as it had been on her first admission to the hospital Because 
of the recent reports of the elTcctncness of aureomycin against 
virus infections and a wide range of micro organisms, it was 
decided to give her aurconwcui orally 

On \pril 7, 1949 the administration of 250 mg of anreomycin 
four times a day was started In one w'cck decided improvement 
of the eruption was noted and the eosinophil count had dropped 
to 16 per cent Bi \pril 27, 1949 almost complete clearing of 
lesions had resulted and the eosinophil count of the blood was 
reduced to 7 per cent Howeicr, for the first time an acute 
generalized urticaria developed The administration of aureo- 
mycm was stopped, and m three days’ tune the urticaria subsided 


A patch test with aurcoimcm powder was negative after 
forty-eight hours \ scratch test with anreomycin powder and 
saline solution was negative for immediate reactions An mtra- 
dermal test of 0 1 cc of the intravenous aurcomyciu solution 
(Lcdcrle) was also negative after forty-eight hours Routine 
mtradcrmal tests using standard allergens of pollens and foods 
gave no reactions 


\n attempt was then made to desensitize the patient to aureo- 
mycm by r oral administration of the drug m a manner comparable 
to that found effective in cases of penicillin sensitivity-’ On 
May 5, 1949 anreomycin (2 5 mg) was given by mouth On 
May 6 a dose of 2 5 mg was given twice The dose was then 
increased to 7 5 mg daily No reaction was noted until May 10, 
at which time a few wheals were noted on her arm The dose 
of 7 5 mg daily was maintained in spite of moderate urticaria 
until May 14, when it had to be stopped because of severe 
diarrhea On May 23, 1949 a 25 mg dose of aurcomyciu was 
given orally and again elicited urticarial lesions 

r.cr o—M P , a white woman aged 62, had had dermatitis 
lierpchfo'rmis for the past year and a half SheihadI been under 
our observation for approximately one year 
<hc presented generalized bullae and vesicles ^ ^ ^jhcniatous 
base There were numerous excoriations and denud _ 
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si es of former bullae The eruption was associated with decided 
pruritus and burning sensations By alternating courses of sulf¬ 
onamide drugs and carbarsone, the condition of the patient was 
kept under fairly good control and pruritus was reduced to a 
minimum She apparently became resistant to the drugs which 
lad been efficacious previously, and there was an exacerbation 
of her eruption Aureomycin, 250 mg orally four times a day 
ms then started on Alarch 25, 1949 In about ten days pro¬ 
nounced clinical improvement was noted Aureomycin therapy 
was continued until May 3, 1949, at which time erythema- 
inultiforme-hkc lesions were noted around the sites of old healed 
areas The new eruption consisted of annular, inch (2 2 cm ) 
lesions with firm, erythematous raised borders and clear 
depressed centers Lesions of tins type had not previously been 
observed Aureomycin was discontinued, and the erythema- 
multiforme-lihe eruption disappeared. 

A patch test with aureomycin powder was negative after 
forty-eight hours A scratch test with aureomycin powder 
and saline solution was negative for immediate reactions An 
mtraderma! test of 0 I cc of the intravenous aureomycin solu¬ 
tion was also negative after forty'-eigbt hours 

Two weeks later, readmimstration of aureomycin m doses of 
2 5 mg three times a day produced urticarial lesions after several 
davs The erytbema-multiforme-like eruption did not recur 

Case 3—W K, a man aged 59, was operated on at Mount 
Smai Hospital Jan 6, 1949 After the operation the suprapubic 
wound continued to drain urine, and it was believed that a 
benign prostatic hypertrophy was obstructing the bladder neck 
and delaying healing He was discharged about a month later 
and progressed fairly well until chills and fever developed 
This was interpreted as pyelonephritis, and the patient was given 
chemotherapy He reentered the hospital for a suprapubic pros¬ 
tatectomy, which was performed March 23, 1949 On March 19, 
four days before the operation, aureomycin 250 mg daily was 
ordered This dose was increased on March 23 to 250 mg three 
times a day On March 27 a skm eruption in the groin and on 
the scrotum was observed and was of the type usually associated 
with penicillin sensitivity There was a sharply circumscribed 
area of redness, edema and vesicles involving the groin and 
extending over to the scrotum Aureomycin therapy was dis¬ 
continued, and under wet dressings the eruption gradually sub¬ 
sided 

A patch test with aureomycin powder was negative after 
forty-eight hours A scratch test with aureomycin powder and 
saline solution was negative for immediate reactions An mtra- 
dermal test of 0 1 cc of the intravenous aureomycin solution 
was also negative after forty-eight hours 

Treatment with diliydrostreptomycm, 0 5 Gm every twelve 
hours, was started on March 31 The eruption continued to 
improve in spite of the continuation of the streptomycin dosage 
He also received penicillin dust inhalations on March 31 for 
postnasal dnp A herpetic eruption developed on the right half 
of the soft palate, but there was no flare-up of the lesions m 
the grom 

There was evidently only circumstantial evidence for a diag¬ 
nosis of aureomycin sensitivity In July 1949 the patient was 
discharged from the hospital Some time later, he took four 
capsules of aureomycin, each containing 250 mg, and shortly 
thereafter had a recurrence of the eruption on the scrotum and 
the groin Simultaneously, a sore throat and a nse m tem¬ 
perature occurred The eruption lasted for tw o weeks Reehci 
tation of the eruption after the ingestion of the aureomycin 
constitutes a definite proof for his aureomycin sensitivity 

SUVIMARV 

Three patients with allergic skin eruptions due to aureomycin 
are reported One eruption was urticarial m tvpe The second 
presented an erythema-multifornie-hke eruption and urticaria, 
the third was an eczematoid eruption m the groin and on t w 
scrotum of the type usually seen after administration of peni¬ 
cillin Scratch and intradermal tests as well as patch tests with 
aureomycin failed to elicit a positive reaction Reehcitation ot 
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the eruption in each instance on administration of aureomycin 
was ewdence that the patients were sensitive to the aureo- 
mycin Apparent!} the shin eruptions vv hich occur after admin¬ 
istration of aureom>cin follow the pattern of most drug erup¬ 
tions, in that they are near!) always associated with negative 
skin tests to the responsible drug 


ACUTE PANCREATITIS IN PREGNANCY 

WILLIAM J CASSEL Jr M D 
and 

EDWARD C MALEWITZ M D 
St Louis 

Acute pancreatitis is thought to be a condition due to the 
effect of activated ferments on the tissue of the pancreas 
There are two different t}pes af acute pancreatitis one 
accompanied with necrosis and hemorrhage and the other desig¬ 
nated as acute interstitial (nonhemorrhagic) pancreatitis The 
pathologic changes are quite different. 

In acute interstitial pancreatitis the pancreas appears enlarged 
firm edematous and whiter than normal Microscopically there 
is edema of interstitial tissue of the pancreas and penpancreatic 
tissues There ma} be some infiltration b} neutrophilic leuko¬ 
cytes, and occasionall} small areas of fat necrosis are present 
In acute hemorrhagic pancreatitis the pancreas is enlarged and 
firm, with softer friable areas or necrosis Various degrees 
of hemorrhagic and gangrenous changes ma} involve portions 
of the pancreas or the whole organ Areas of fat necrosis 
affect the fat of the pancreas, mesenterv and omentum The 
necrotic areas of fatty tissue are surrounded b} a zone of 
hyperemia and leukocytes The tissue is edematous and infil¬ 
trated with erythrocytes but relatively few leukocytes Blood 
vessels may show necrosis of their walls and thrombi in their 
lumen 

A rev tew of the standard textbooks and of the current litera¬ 
ture fails to reveal a discussion of acute pancreatitis as a 
complication of pregnane} This dearth of information regard¬ 
ing the condition is puzzling when one considers the theories ot 
the causation of the disease. The commonl} accepted etiologic 
mechanism 1 is blocking of the pancreatic duct b} hyperplasia 
stone m a common biliary duct or pressure from without as 
might be expected by a tumor or enlarged nodes If this etiologic 
theory is valid, the incidence of acute pancreatitis should be 
much increased during pregnane} because the grand uterus 
could, by direct or indirect pressure produce the blocking 
mechanism 

The diagnosis of acute nonhemorrhagic pancreatitis is made 
on the basis of some type of abdominal discomfort nausea and 
vomiting accompanied with high lc\els of diastase in blood and 
urine. The diagnosis is being made with greater frequency 
because of the availability of a simple, accurate and rapid 
method developed by Somogy i " for the determination of blood 
diastase Elman 3 reported a series of 65 cases of acute pan¬ 
creatitis in five years at the St Louis City Hospital The 
incidence will probably continue to increase as this simple method 
of diastase determination is more generally accepted 

REPORT OF C \SE 

History —Mrs V H, a white pnmigrauda aged 17 was 
admitted to the Jewish Hospital Aug 51 1918 because of acute 
abdominal pain The expected date of confinement was October 
12 The past history was entirely irrelevant Gestation was 
unrelated to the onset of the present illness Three da\« prior 
to admission to the hospital the patient noted pam in the 
left epigastrium left lower anterior portion of the chest and 

From the Departments of Obstetrics and OvnecoloK' and of Medicine 
and from the Laboratory of the Jewish Hospital 

1 Popper H L and Aecheles II Edema of the Pancrea >urp 

C\nec. S. Oh t 74 123 1942 Bockus H I Gastro-Enterolof:' 
Philadelphia \\ B Saunders Compam 194 3 \ol 3 p 770 Rosenthal 
E Disease of the Dipcstne Sy>teni St Loui* C \ Mosbi Compam 
194° p 339 r ^ 

2 SomoRji M T Micromcthods for the H-timation of Dia ta e I 
Biol Chcm 12 3 399 1939 

3 Elman K Surgical Aspects of Acute Pancreatitis with special 
Reference to It Frequenc' as Repealed b\ the Scrum Amy la e Te<t 
JAMA 1XS J 1265 (Apnl 11) 1942 


lett upper quadrant of the abdomen with radiation around to 
the left scapula The pam was gradual in onset and was 
aggravated by deep inspiration She vomited once on the dav 
of onset of illness and noted temperature of 101 F Since then 
she had had anorexia and occasional loose stools On entrv 
to the hospital the temperature was 100 4 F the pulse rate 104 
and the respiratory rate 22 The blood pressure was 120 s\ stohe 
and 60 diastolic. 

Physical Obscr—atwiis —The uterus wa' consistent m size with 
the stated gestation. The abdomen was somewhat tense through¬ 
out but not definitely tender Slight diminution oi sounds in 
the left side of the chest was noted. Respirations were shallow 
with complaint of pam on the leit side during deep inspiration 
The physical condition was otherwise essentiallv normal 

Laboratory Data —On the dav alter admission the white blood 
cell count was 6 400 with a normal differential hemoglobin 
11 7 Gm (Haden-Hausser) and a corrected sedimentation rate 
of 44 mm per hour (V eintrobe) The urine had a faint trace 
of albumin 3 plus acetone, 4 plus diactic acid, 3 plus urobilinogen 
and an occasional white blood cell Fasting blood sugar was 
79 mg and nonprotein nitrogen 15 mg per hundred cubic 
centimeters Blood diastase measured 448 units (normal 80 
to 150), urine diastase was 4 033 units (normal 160 to 300) 
The icterus index was 4 reaction ot the blood to the Kahn test 
was negative. Roentgen examination oi the chest revealed 
essentially normal conditions 

Because of the blood diastase level of 448 units and the 
urinary diastase level of 4,033 units (about ten times the value 
for blood diastase), a diagnosis of acute interstitial pancreatitis 
was made 

Treatment —The treatment in acute pancreatitis is supportive 
Opiates are used for the relief of pam in severe cases In 
mild cases the use of antispasmodic agents such as atropine 
glyceryl trinitrate and diphenylacetvl diethylaminoctbanol hydro 
chloride (trasentinc lndrocbloride*) have been u c ed successfullv 
Patients with vomiting are treated freelv with fluids, electrolvtes 
and dextrose If the patient is able to take food by mouth 
a low fat bland diet is used In this case the patient was 
treated with opiates, intravenous administration of a 10 per 
cent dextrose solution for the first twenty-four hours and then 
with a low fat bland diet The discomfort receded quickly 
and the blood diastase level returned to 76 units a normal figure 

Poslhosfital Course —The patient was discharged from the 
hospital and was followed m the clinic She remained completeh 
asymptomatic at vvccklv observations lor the next six weeks 
On October 15 she entered the hospital in active labor and 
after eleven and one half hours ot normal labor delivered a 
normal male infant spontaneouslv over a right medial lateral 
episiotomv The postpartum course was uneventful On the 
second dav postpartum after oral mgestion of a radiopaque 
contrast medium a series of roentgenograms ot the gallbladder 
was reported as revealing a functioning gallbladder with no 
evidence of calculus The patient has been tollowcd for six 
months as an outpatient and has remained completeh asvmpto- 
malic except for one episode oi alxlomunl pain with a normal 
diastase level 

COVIVIFXT 

The diagnosis of acute pancreatitis cannot he made by clinical 
means alone \\ ere it not for the almost routine examination 
of blood diastase as practiced at tin hospital the diagnosis oi 
acute pancreatitis would not have been made in this case 

The method for determination oi diastase as advised bv 
Somogva is based on the amvloclastic propertv ot diastase The 
test can be performed within fifteen minute' u e- onlv (Is cc 
ot scrum or plasma and requires no exten ive skill or apparatus 
Bv the u c of a constant predetermines! t ictor tor each time 
unit ot incubation the qiiantitv m starch plittiug ciizvne can 
be calculated iii'tantlv 

Ii tins te't for blood dia ta c and urine dusnM. were applie 1 
more routmclv and it the theorv regarding the etiologic ba i 
ot acute pancrcatiti- namelv pre- ure ithm or on the pan 
crcatic duct is valid this diagno is 1 ould l>c made rro- 
frcquentlv during pregnanev Tin applies e iv'ctallv to th 
patients m whom a diagno i' ot chAevstiti with or v ith >„t 
cholelithiasis lias been made climcallv ai d m v bom pancreatiti 
has not been 'u pccted 
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SUMMARY 

hrfnf C ? SC ° f * lCUt r P ancre ™ tls ,n preginncv is presented with 
ct discussion of the etiologic mechanism of pancreatitis and 
its rarely reported incidence in pregnancy Routine diastase 
determinations might lead to more frequent diagnosis of this 
condition during pregnancy 


DIPHENHYDRAMINE (BENADRYL'*') FOR NOCTURNAL 
LEG CRAMPS 

MEYER NAIDE, MD 
Philadelphia 

Nocturnal cramps m the legs arc a common symptom The 
usual Iustor\ is that of a sc\erc contraction of the muscles of 
the cahes awakening the patient The cramp sometimes affects 
the thigh or foot instead of the calf The symptom ranges 
from a mild contraction of the muscle to extreme spasm that 
niaj gne agonizing pain The cause of nocturnal cramps is not 
known The svmptom is not primarih circulatory, often occur¬ 
ring in patients without disease of the arteries or veins A 
lustor\ of low backaches is common m patients with nocturnal 
cramps 

This condition in the extremities can usually be prevented 
b\ administration of quinine or qimndnie sulfate (02 or 0 3 
Gin) at bedtime 1 Failure of a patient with severe nocturnal 
leg cramps to respond to quimdinc sulfate therapy led me to 
giro lum diphenhv dramine Indrochlondc (bcnadrjl hydrochlor¬ 
ide^) 50 mg at bedtime with complete prevention of his 
cramps since March 14, 1949 when the first capsule was admin¬ 
istered He had previously had no relief from symptoms for 
a period of seventeen months while taking a variety of drugs 
in .addition to quimdinc The idea of using diphenhydramine 
for relief of leg cramps was suggested bv the use of this drug 
for parkinsonism with improvement m muscle rigiditv - The 
relief of the first patient led us to give diphenhydramine hydro¬ 
chloride (50 mg) at bedtime to 10 additional patients with 
severe nocturnal cramps m the legs Ml 16 reported complete 
freedom from cramps after diphenhydramine therapy was 
started 

Although nocturnal leg cramps can usually be prevented bv 
quinine or quimdinc sulfate both of which I have used success¬ 
fully m more than 100 patients, diphenhydramine has some 
advantages m certain groups of patients Tor example, perhaps 
50 per cent of women who arc pregnant complain of leg cramps, 
which are at times severe Obstetricians may hesitate to pre¬ 
scribe quinine for relief of leg cramps in pregnancy, whereas 
diphenhydramine is commonh administered antepartum for 
allergic conditions Furthermore, in mv first patient quimdinc 
did not prevent the cramps whereas diphenhydramine did 


HI PORT Oh CAbLS 


Case 1 —L M , a man aged 62 was seen m January 1948 
because of severe cramps m the legs and thighs at night, so 
that he had been unable to sleep for the past three months He 
also gave a past history of intermittent claudication since 1943 
because of arteriosclerotic occlusion of the left popliteal artery 
The claudication had improved so that he was able to walk 
five blocks, and Ins chief complaint m 1948 was the intense leg 
cramps at night Quimdine sulfate 0 3 Gm was prescribed to 
be taken at bedtime He obtained no relief from the qmnidnie 
He was seen several times a month during 1948 because of 
continued severe nocturnal leg cramps, for which he required 
morphine sedation at times In addition to the quimdinc sulfate, 
the following drugs were given in futile attempts to prevent 
this cramp sodium chloride, calcium, thiamine chloride, 
priscolmc* (2-bcnzyM,5-imidazoline hydrochloride) and acetyl- 
sahey lie acid and phcnobarbit.nl The cramp would begin about 
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6 odock m the morning just before the patient awoke, on one 
occasion it was suggested that he set an alarm clock at 5 o’clock 
and take another dose of quimdine sulfate This also failed to 
prevent the cramp He was then green a capsule of 50 mg of 
diphcnhydramme hydrochloride at bedtime, and since he took 
the first dose of this drug March 14, 1949, he has not bad a 
cramp He has continued taking diphenhydramine each night 
because of his fear that the cramps may otherwise return 

Case 2—D M, a woman aged 58, m June 1949 had severe 
cramps in the right leg which had persisted for many months 
awakening her once or twice a night Examination disclosed 
dilated veins of the right leg with incompetence of the long 
saphenous vein There was mild dermatitis of the lower half 
of the right leg Arterial circulation was normal Diphen¬ 
hydramine hydrochloride, 50 mg at bedtime, was prescribed 
She was not seen again until August, when she stated that she 
had not had cramps while taking diphenhydramine but that 
after she exhausted her supply of the drug a week previously 
the severe cramps had returned Diphenhydramine was pre¬ 
scribed, and again the patient obtained relief from the cramps 


Case 3 —D B , a woman aged 65, had a history of nocturnal 
leg cramps for several years For a month the cramps in the 
calves and thighs had been extremely severe, and for a week 
these had occurred every night at 2 to 3 o’clock The cramps 
awakened tier, and the pain was so severe that she would scream, 
members of her family would rub the legs with alcohol and 
apply heat She also had a history of severe low backaches 
for almost six years, for which she was m bed at one time for 
four weeks The examination disclosed no abnormality of the 
blood vessels, other than signs of a past phlebitis, which had 
occurred m the left leg a year previously There was decided 
tenderness over the midlumbar vertebra Diphenhydramine 
by arochlondc, 50 mg to be taken each night, was prescribed 
mid she had no cramps after administration of the first dose 
Three weeks later she stopped taking diphenhydramine A 
mild cramping sensation returned, but this bothered her so little 
that she did not consider it necessary to resume diphenhydra¬ 
mine therapy 


COMMENT 


A total of 17 patients with severe leg cramps at night were 
treated with diphenhydramine, with prevention of the cramp 
in all patients As Moss and Herrmann 1 pointed out with 
regard to the use of quinine for leg cramps, it is not always 
easy to evaluate the effect of a drug in nocturnal cramps because 
some patients have them at irregular intervals The difficulty' 
is indicated by the fact that several patients stopped taking 
diphenhydramine after two or three weeks and the cramps did 
not return However, some of the patients treated with the 
drug had had these cramps consistently every night for weeks 
or months The prompt relief after they took the first capsule 
suggests that the medicament was responsible Also, when 
some patients discontinued diphenhv dramine therapy after 
obtaining relief, the cramp returned and was again prevented 
by use of the drug The number of observations made and the 
prompt cessation of cramps ill all patients after the start of 
diphenhv dramine therapy indicate that this drug is effective 
against nocturnal cramps A desirable action of the compound 
is the drowsiness that develops m so many patients who take 
it Since these cramps occur at night, the drug lias the advan¬ 
tage of helping the patient to sleep However, drugs that pro¬ 
duce sedation only, without having the other properties of 
diphenhydramine hydrochloride, do not prevent nocturnal 
cramps The mechanism by which the drug relieves this con¬ 
dition is not known 


SUMMARY 

Diphenhydramine hydrochloride (benadrvl hydrochloride®) 
as used m 17 patients with nocturnal cramps in the legs, with 
revention of the cramp m all cases In the first patient 
■cated, quimdine sulfate had green no relief but dipnenhydra- 
nne hydrochloride was wholly successful In some patients 
ie cramps failed to return after the drug was discontinued Jn 
'hers, renewed diphenhydramine therapy relieved the cramps 
iter discontinuance of the drug had resulted in return of the 
jrmptom Conditions in which diphenhydramine therapy vvouW 
e preferable to the use of quinine or quimdinc for relief oi ie„ 
ramps arc discussed 
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FIXED DRUG ERUPTION FROM TETRAETHYLTHIURAM 
DISULFIDE (ANTABUSE) 

HENRY M LEWIS M D 

HAROLD H BREMERS M D 
Denver 

In 1948 Hald, Jacobsen and Larsen 1 demonstrated that 
persons who had ingested tetraethjlthiuram disulfide (antabuse) 
suffered a disagreeable reaction to the subsequent consumption 
of alcohol The treatment of chronic alcoholism with this drug 
has since been shown to ha\ e definite value, 2 and because it may 
attain widespread employment we believe that the report of a 
cutaneous reaction to this form of medication is of interest 
The pharmacology of tetraethylthiuram disulfide has been 
recently reviewed and will not be considered here 1 When 
alcohol is ingested twelve hours after the intake of this drug 
there occurs after about ten minutes, an intense erythema of 
the face, neck, upper part of the chest and arms, accompanied 
with decided injection of the scleras A pronounced tachypnea, 
tachycardia and a moderate fall in blood pressure occur m the 
characteristic reaction Subjectively pulsating headache, pal¬ 
pitation djspnea a sensation of constriction of the neck and 
an intense hangover” are noted. In a more pronounced 
reaction, a precipitous fall m blood pressure associated with 
nausea and vomiting takes place. 

REPORT OF CASE 

The patient was a white male bartender aged 52 in good 
health His past history was noncontributory except for the 
ingestion of 4/5 quart (757 cc.) of whisky daily for more than 
ten years” Complete physical examination revealed essentially 
normal conditions Serologic tests for syphilis renal and 
hepatic function tests complete blood count, urinalysis electro¬ 
cardiograms and examination of the spinal fluid revealed normal 
values There was no history of previous drug eruption 
Tetraethylthiuram disulfide was admmistered in the following 
manner July 15, 1949, 2.0 Gm , July 16 1 5 Gm , July 17, 1 0 
Gm, and July 18 to 23 0 75 Gm daily A test dose of 45 0 cc. 
of 80 proof whisky (18 0 cc alcohol) was admmistered orally 
July 18. About ten minutes later a moderate erythema of the 
face, neck, chest and arms with vasodilatation of the scleral 
vessels was observed, and the patient complained of headache, 
palpitation and shortness of breath followed by a hangover 
Two days later he noted intense pruritus of the thighs and of 
the gluteal, inguinal scrotal, lower abdominal axillary and 
cervical regions Examination at this time revealed pronounced 
erythema with numerous exconations m the pruritic areas The 
redness was particularly intense in a beltlike distribution 
encircling the abdomen. There was a large patch of central 
clearing and penpheral ervthema in each gluteal area. The 
eruption cleared gradually, and no lesions were visible on July 
28 Topical therapy relieved the pruntus somewhat, but the 
underlying eruption appeared to be unaffected 
After complete clearing of the eruption tetraethylthiuram 
disulfide was readministered as follows July 29 10 Gm., 
July 30, 10 Gm., and July 31 to August 6 0 75 Gm daily 
Forty-five cubic centimeters of 80 proof whisky was ingested 
on August 4 The characteristic reaction to tetraethv lthiuram 
disulfide plus alcohol ensued Two days later a recurrence of 
the aforementioned eruption appeared in identical sites Medi¬ 
cation was discontinued, and the eruption subsided in three days 
The patient was lost from observation until Oct 7 1949 but 
stated that from August 24 to October 7 he had again ingested 
4/5 quart of whisky daily but no eruption had appeared For 
one week following rehospitahzation no medication was given. 
Tetraethylthiuram disulfide was then admmistered as follows 
October 15 2 0 Gm., October 16, 1 -5 Gm October 17, 1 0 Gm, 
and October 18 1 0 Gm On October 18 and again on October 
21, 45 cc of 80 proof whisky was given The typical dis- 

From tile Department of Dermatolojo Umversitv of Colorado School 
of Medicine. 

1 Hald J Jacobsen E and Larsen V Sensitizing Effect of 
Tetraethylthiuramdisnlfide (Antabuse) to Ethjl Alcohol Acta pharmacol 
et toxirol 4 2S5 (Dec.) 194S 

2 Jacobsen E, and Martinsen Lar*en O Treatment of Alcoholism 
mth Tetraethv lthiuram Disulfide ( Antabus) J A VI A ItSD 9IS 
(April 2) 1949 


agreeable reaction followed the administration ot whiskv on 
both occasions, but recurrence of the eruption did not take 
place until October 22 Again, as on two previous occasions 
the cutaneous manifestations were identical in site and mor¬ 
phologic detail The eruption subsided completely, without 
therapy, in four days 

The recurrence of the cutaneous mannestations, in identical 
sites, elicited by the administration of tetraethv lthiuram disulfide 
plus alcohol establishes this case as a fixed drug eruption It 
is of interest to note that the eruption did not occur following 
the administration of either alcohol or tetraethylthiuram disul¬ 
fide alone, and we are therefore of the opmion that a reactive 
product of the two substances combmed is the etiologic lactor 

Data on Reactions to T ctraethylthiuram Disulfide flits Alcohol 


Date 1949 

TTD* 

(Gm) 

£0 Proof 
TCblfky 
(Cc.) 

TTD* 

pins 

Alcohol 

Reaction 

Drug 

Eruption 

7/15 

500 




7/26 

l-o0 

V* 



7/17 

T 100 




7/18 

0 75 

4o 0 

mild 


7/19 

0.7* 




7/20 

0 75 



++—p 

7/21 

0 75 



+->-- 

7/22 

0 7* 



+ + M 

7/23 

0 75 



+ J-_ 

7/24 




O.J_ 

7/2o 




_i_ — 

7/20 




*r 

7/27 




- 

7/23 





7/29 

100 




7/30 

1 00 




7/31 

0 75 




8/1 

0 75 




8/2 

0 7* 




8/3 

0 75 




6/4 

0 7o 

4j 0 

moderately 

severe 


S/o 

0 7* 




8/0 

0 ~o 



+ -~ 

8/7 




*** T 

8/8 

8/9 

8/10 to 8/>4 

8/24 to 10/0 


7o7 0 



10r to 10/14*. 

10/1o 

2.00 




10/10 

1*50 




10/17 

1 00 




10/18 

1 00 

4* 0 

moderate 



10/19 

10/20 

10/21 4j 0 moderate 

lO/r? 

10/23 _n-_ 

lO/’l J.~ 

10/2o - 

• TTD Indicates tetraethylthiuram <11 ulflde 

Inasmuch as it is believed that the disagreeable effect produced 
bv the combination of the two agents is caused bv a decided 
increase in the blood level of acetaldehyde 3 we assume that 
acetaldehyde is responsible for this fixed drug eruption 

We do not believe that the described eruption constitutes i 
contraindication to the employment oi tetrathv lthiuram di ul 
fide in otherwise suitable candidates for thcrapv 

SLMVtARV 

A fixed drug eruption following the sequence tetraethv 1 
thiuram disulfide plus alcohol is reported It is probable tluit 
this eruption is elicited bv a product of the combination oi toe 
two drugs m vivo 

2200 East Eighteenth Avenue. 

3 Hald J and Jacobsen E_ Formatirn oi Aertaldchide m Itc 
Orcatusm after Incestion of Antabn e and Alcohol Ac*a pham-cA tl 
toxiccl 4 305 (Dec.) 194S 
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COUNCIL ON FOODS AND NUTRITION 


Council on Foods and Nutrition 

REPORT OF THE COUNCIL 

Since 1933 the Comal on Foods and Nutrition has accepted 
j , 1 ’ n,L Unified with vitamin D Because of the apparent 

loch of understanding concerning the significance of the seal of 
acceptance when it appears on vitamin D nttlk, the Publication 
0 } the fotlozc'iiig statement has been authorised 
In addition to fresh mill the Council also accepts, at the 
present tunc, whole powdered mill and evaporated milk zvhich 
arc fortified with vitamin D 

James R Wilson, M D , Secretary 


Jama 

Apnl 15 1950 


ACCEPTED FOODS 

ifi'jrs' b,a - 

James R Wilson, MD, Secretary 

The Gerber Products Company, Fremont Mich 

Gerber s Junior Soup—Vegetables and Bacon consists of chopped 

f s o srifftr & ts? s rs 

difference) 11 9 e 77% er ° 35% carbobjdrates otb « r crude fiber (by 
Calorics 0 66 per pram, 18 85 per ounce. 


THE VITAMIN D MILK PROGRAM OF THE 
COUNCIL ON FOODS AND NUTRITION 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

To encourage the wider use of milk containing vitamin D as 
an important public health measure and to stimulate the pro¬ 
duction of a utamin D milk which contains 400 U S P units 
of vitamin D per quart, the Council on Foods and Nutrition 
accepts pasteurized milk which conforms to the rules and 
regulations established by the Council All foods which the 
Council considers for acceptance are submitted voluntarily 
When the Council grants the use of its seal, it is always with¬ 
out charge or obligation 

The acceptance of a vitamin D milk is intended to signify 
that the milk is fortified with 400 U S P units of vitamin D 
per quart (the Council recognizes no difference in the efficacy 
of vitamins De and Da when used in this amount), that its bottle 
closure or paper carton accurately states the kind and amount 
of vitamin D added and that nutritional claims for it are con- 


V iiamins ana Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 


Her Hundred Grams 
2133 DSP Units 
0 076 mg 
0 046 ms 
I S3 mg 


0 61 
14 3 
25 7 
0 51 


mg 

mg 

mg 

mg 


Use For use in the feeding of older infants and young children 


uerber s junior Applesauce consists of apples and sugar 

o A'ln is,s [ su ^ l 4 ed ! >3 manufacturer) —Total solids 14 37% moisture 
" lsb °, 1 , 6% ' £ at „ (et}ler extract ) 0 12%, protein (N X6 25) 
UL3,0, crude fiber 0 5/% carbohydrates other than crude fiber (by 
difference) 13 39% 


Calorics —0 55 per gram, 15 63 
Vitamins and Minerals 
Vilamin A 
Thiamine 
Riboflatin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 

Use —For use in the feeding of 


ounce 

Per Hundred Crams 
25 U S P Units 
0 008 mg 
0 011 mg 
1 34 mg 
0 064 mg 

4 5 mg 

5 0 mg 
0 76 mg 

: infants and young children 


sistent with established knowdedge or the best authoritative 
opinion The producer of a Council-accepted vitamin D milk 
may display the seal of acceptance of the Council on Foods and 
Nutrition on his bottle closure or paper carton and on advertis¬ 
ing which conforms to Council rules The seal must be dis¬ 
played so that it applies only to the accepted product and not 
to other unaccepted dairy products or to the dairy itself The 
seal is not a recommendation nor is it a certificate or guarantee 
of purity At least two vitamin D bioassays on surprise speci¬ 
mens are required for each accepted product each year These 
are performed by reputable independent laboratories Failure 
to comply with any requirement of the Council is sufficient 
cause for the withdrawal of acceptance 
The Council gives its full support to the w'ork of all official 
enforcement agencies which have as their object the production 
of wholesome milk, it is the responsibility of these agencies to 
see that all milk intended for human consumption conforms to 
the applicable sanitary codes The Council does not recognize 
unpasteurized milk as being suitable for acceptance 

Participation in this program lends active support to an 
important public health movement designed to reduce the inci¬ 
dence of rickets m babies and to assist in the normal growth 
of children and in the maintenance of adult health 


REPORT OF THE COUNCIL 

The following statement has been accepted by the Council 
James R Wilson, M D , Secretary 


“WE SELL MORE” TYPE OF ADVERTISING 

The Council believes that acceptable food advertising should 
be educational and should not make improper comparisons 
between foods, it should attempt to promote sales on the merits 
of the food article itself Quantity of sales or sales position 
of a product do not constitute evidence as to the nutritional 
quality of a product, but may be so interpreted by the public 
Advertising claims of greater sales of one brand over those of 
competitive products are inconsistent with the Council s concept 
of acceptable food advertising 


Gerber s Junior Foods —Armcor Applesauce consists of prepared 
apricots with approximately 45% chopped apples and 8 5% sugar with 
sufficient water to prepare properly 

Analysis (submitted by manufacturer) —Total solids 16 95%, moisture 
83 05%, ash 0 28%, fat (ether extract) 017%, protein (N X 6 25) 
0 45% crude fiber 0 48%, carbohydrates other than crude fiber (by 
difference) 15 57% 

Calorics —0 66 per gram, 18 77 per ounce 


Vitamins and Minerals 
\ itanun A 
Thiamine 
Riboflavin 
Ascorbic acid 
Nncin 
Calcium 
Phosphorus 
Iron 


Per Hundred Grams 
1683 U S P Units 
0 017 mg 
0 014 mg 
1 02 mg 
0 32 rog 
5 0 mg 
8 4 mg 
0 91 mg 


Use —lor use in the feeding of older infants and young children 


Gerber’s Junior Poods—Chopped Peaciies consists of chopped 
peaches with approximately 5% sugar m sufficient water to prepare 
properly 

Analysis (submitted by manufacturer) —Total solids 15 12%, moisture 
84 887c, ash 0 39%, fat (ether extract) 0 13%, protein (N X 6 25) 
0 52% crude fiber 0 52%, carbohydrates other than crude fiber (by 
difference) 13 74% 


Calories —0 58 per gram, 16 SO per ounce 

Vitamins and Minerals Per Hundred Grams 


Vitamtn A 

Thiamine 

Riboflavin 

Ascorbic acid 

Niacin 

Calcium 

Phosphorus 

Iron 

Use —For use in the feeding of older 


466 U S P Units 
0 011 mg 
0 027 mg 
0 78 mg 
0 93 mg 
2 8 mg 
18 1 mg 
0 24 mg 

infants and young children 


Gerber’s Junior Pears and Pineapple consists of pears, pineapple 

Analysis (submitted by manufacturer)—Total solids 18 11%, moisture 
189%. ash 0 26%, fat (ether extract) 0 16% protein (N X 6 25) 
36%, crude fiber 1 14% carbohydrates other than crude fiber ( } 


(Terence) 16 19% 
Calories—0 68 per gram 
Vitamins and Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 

Calcium 1 

Phosphorus 
Iron 


19 33 per ounce 


Per Hundred Grains 
35 U S P Units 
0 027 mg 
0 013 rog 
0 63 mg 
0 20 mg 
9 0 mg 
10 4 mg 
0 69 mg 


Use-For use In the feeding of older infants and young children 
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APPROVED INTERNSHIPS AND RESIDENCIES 

IN THE UNITED STATES 


ANNUAL REPORT ON INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 


Edward H Leveroos, M D , William R Albus, M D , William W Corbett, M D , and William W Southard, M D 


In this issue the Council on Medical Education and 
Hospitals presents its annual report on graduate train¬ 
ing The official list of intern and residenc) programs 
includes data regarding hospitals appro\ ed as of April 1, 
1950 Lists of additional programs approyed will be 
published from time to time in subsequent issues of 
The Journal, including the Educational Number 
scheduled for publication Sept 9 1950 
Hospitals approved for intern training are listed b\ 
states together w ith data concerning the t) pe of ow ner- 
slnp or control bed capacity, number of annual admis¬ 
sions, tjpe of internship, length of sen ice, number of 
positions offered by the hospital, affiliated assignments, 
outpatient service autopsy rate and monthly stipend 
It has been considered advisable to delete the column 
“Percentage of Service Cases’’ appearing in previous 
reports because of the difficulty in establishing a uni¬ 
form basis for reporting this statistic, the t) pe of control 
w ill ordinarily give sufficient information in this regard 
Hospitals used as major teaching units or for limited 
assignments b) junior or senior clerks ha\e been 
identified with the medical schools with which the) 
are affiliated A resume of the data appearing in the 
approval list is given in the textual material which 
follow s 

Approied residencies are listed by states under each 
specialty and subspecialty Information presented for 
each approved program includes the name of the chief 
of service as reported by the hospital, statistical data 
for the sen ice, the total number of assistant residencies 
and residencies offered annuall) and the monthl) 
stipend In the follow ing specialties the program is 
listed as approved for a specified number of } ears 
dermatolog) neurologic surgery neurolog) obstetncs 
and gynecolog), orthopedic surger), pathology, pedi¬ 
atrics, ps\ chiatry, surgery and urology In these spe¬ 
cialties, the Amencan board concerned has indicated 
that it will give credit for the number of )ears listed in 
quahf)ing for its examination 

In a number of specialties, approval has been extended 
without designating the number of )ears for which the 
program is accredited In these specialties the resi¬ 
dents’ training w ill be evaluated by the Amencan 
board concerned on an individual basis unless other¬ 
wise indicated The length of the training program 
for which approval is extended in the medical subspe- 
cialties is ordmanly limited to one )ear 

The Council now extends official approval for resi¬ 
dency training m concurrence with the follow ing boards 

American Board of Anesthesiology 
American Board of Dermatology and Srphilologr 
Amencan Board of Internal Medicine 
American Board of Neurological Surgen 
Amencan Board of Obstetncs and Gvnecologr 
Amencan Board of Orthopedic Surgery 


Amencan Board of Otolaryngology, 

Amencan Board of Pathology 

Amencan Board of Pediatncs 

Amencan Board of Physical Medicine 

Amencan Board of Plastic Surgen 

American Board of Proctology 

Amencan Board of Psychiatry and Neurology 

Amencan Board of Radiology 

Amencan Board of Surgery 

Board of Thoracic Surgery 

Amencan Board of Urology 

Residencies in the medical subspecialties of allergy, 
cardioy ascular gastrointestinal and pulmonary dis¬ 
eases are presentl) approyed in concurrence y\ith the 
subspecialt) board concerned The Council also lists 
approved services in contagious diseases, general prac¬ 
tice, malignant diseases and occupational medicine A 
preliminary list of residencies in preventive medicine 
and public health is being prepared for publication in 
the 1951 Internship and Residency Number 

The publication of these lists is made possible 
through the assistance and cooperatne effort of the 
hospitals conducting approyed programs, the American 
boards mentioned previousl), the federal sen ices and 
the medical schools The Council wishes to express 
its appreciation for their continued support and to 
make grateful acknoyvledgment of their contribution 
The pnmar) purpose of the report is to proyide ph)si- 
cians yvith a source of information on graduate training 
yyhicli yy ill be helpful to them in making their plans 
for intern and residency training To this end, the 
folloynng report is presented 

NUMBER OF INTERNSHIPS 

The number of internships offered in hospitals 
approyed by the Council has increased by 246 during 
the past year, in spite of a decrease in the number of 
approyed hospitals The trend during the past 10 years 
toyvard a greater increase m the number of internships 
as compared yvith the increase m the number of hos¬ 
pitals approyed is reflected in table 1 Since 1940, the 
number of approyed hospitals has increased by 91 per 
cent During the same period the number of intern¬ 
ships offered has increased 17 1 per cent or almost 
tyyice the increase yyhicli could haye been expected con¬ 
sidering onl) the greater number of hospitals conduct¬ 
ing intern training In 1946, a postyvar year, the 
number of hospitals yyhich the Council had approyed 
yy as almost exactly the same as approy ed this y ear 79S 
in 1946 and 799 in 1950 None the less virtually the 
same number of hospitals this year offer 1 372 more 
internships than yyere available four years ago This 
trend toyvard greater demand for intern service in 
approved hospitals is a significant factor m considering 
the present shortage of interns 
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approved internships and residencies 


Approved internships are now offered in all but four 
°f the states (table 2) New York with 1,464 positions 
avmlabk, California with 897 and Pennsylvania with 
lead in the number of internships In addition to 
those available in the United States, there are 24 in the 
Lana 1 Zone, 47 in approved hospitals in Hawaii and 
29 in Puerto Rico 


J A M A 
April IS 1950 

the best basic training for the graduate, whether he 
intends later to enter general practice or to take further 
training in a specialty It provides for supervised expe- 

Table 2 Comparison of Number of Internships and 
_ Number of Vacancies, 1949-1950 


INTERNSHIP vacancies 

For the past two years, the percentage of internships 
which were vacant remained about constant, 20 5 per 
cent m 1948 and 19 7 per cent in 1949 This year the 
number of position vacancies has increased to 24 9 
per cent of the total number offered The number of 
vacancies reported by approved hospitals increased from 
1,779 in 1949 to 2,340 m 1950 Part of this increase 
is due, of course, to the greater number of internships 
offered 9,370 in 1950, as compared with 9,124 last 
year Further, this year a greater number of hospitals 
gave complete information on their vacancies than the 
preuous year While data regarding the number of 
graduates of foreign medical schools serving in approved 
hospitals is not presently available, the number of these 


Tabie 1— Approved Hospitals, Internships and Medical School 

GraduatiS, 1940-1950 


Tear* 

Number of 
Hospitals 

Number of 
Internships 

Number of 

Graduates 

1910 

732 

7,998 

5,097 

1941 

7J5 

8,182 

6,275 

1912 

740 

8,353 

5,103 

1941 

700 

8,ISO 

5,002 

6,2,13 

19441 

71,0 

111,3031 

1945 

785 

8,429 

5,130 

1040 

7ft> 

S f oM 

5,820 

0,3 V 0 

1947 

704 

8,530 

1948 

S07 

9,118 

6,513 

1949 

»)7 

9,124 

5 004 

10j0 

709 

9,398 

5,000 (Estimated) 


* 1 cai of publication 
1 Quotn year 
1 Includes 2 classes 

(l S Iran, l S Navy Hospital' ami tlio ‘0 ouMdc thi 1 nltiil states 
not Included In lOJO to 1947 figures ) 


phy sicians seeking intern training must be taken into 
account, as well as graduates of medical schools m this 
country, wdien considering the disparity between the 
number of internships offered in approved hospitals 
and the number of interns available 

The percentage of internships reported vacant ranged 
from 0 m New' Hampshire to 100 per cent in Missis¬ 
sippi While hospitals in 11 states reported fewer 
vacancies than last year, 33 states and the District of 
Columbia reported an increase in the number of intern¬ 
ships vacant A comparative analysis of internship 
vacancies for the years 1949 and 1950 is presented in 
table 2, including, by states, the number of approved 
hospitals, the number of internships offered, the num¬ 
ber of reported vacancies and the vacancy percentage 
In that part of the report which follows, the statistical 
data is based on information furnished by 96 per cent 
of the 799 hospitals approved Accordingly, the totals 
referred to hereafter will vary from those given in the 
preceding paragraphs Complete information regard¬ 
ing the length and type of internship offered, stipend 
and autopsy percentage was furnished by 762 hospitals 
of those approved 


TYPE OE INTERNSHIP AND CONTROL 
Three types of internships are approved by the Coun¬ 
cil rotating, mixed and straight The Council considers 
that the rotating internship is most likely to provide 


Number of Number of 



Hospitals 

Approved 

Internships 

Offered 

Vacancies 

Reported 

of 

Vacancies 

State 

‘49 

‘50 

‘49 

'50 

''*49 

'50 ' 

’40 

A 

’60 

Alabama 

Arbonu 

Arkansas 

California 

Colorado 

Connecticut 

D< law are 

District of Columbia 

6 

6 

2 

60 

11 

18 

2 

11 

6 

5 

2 

63 

11 

10 

8 

12 

58 

23 

30 

719 

95 

197 

23 

191 

63 

40 

22 

897 

111 

179 

28 

197 

7 

6 

10 

60 

11 

37 

5 

20 

34 

17 

17 

110 

28 

35 

2 

29 

12 0 
21 7 
27 7 
09 
116 
18.8 
217 
13 0 

500 
422) 
77 3 
12 3 
2o 2 
19 0 
71 

li 7 

Florida 

Georgia 

Idaho 

S 

8 

0 

9 

6 

0 

59 

114 

0 

80 

86 

0 

22 

20 

0 

33 

40 

0 

87.3 
17 5 

412 
40 5 

Illinois 

03 

02 

690 

702 

139 

98 

3S.5 

14 0 

Indiana 

17 

10 

175 

182 

63 

61 

86 0 

28 0 

Iowa 

10 

11 

72 

81 

34 

22 

47 2 

27 Z 

Kansas 

7 

7 

65 

69 

31 

20 

66 4 

83 j) 

Kentucky 

9 

9 

87 

62 

45 

40 

61 7 

48 8 

Louisiana 

12 

8 

228 

229 

01 

57 

267 

2o 0 

Maine 

4 

A 

24 

29 

2 

10 

8.8 

33 3 

Maryland 

21 

20 

300 

321 

40 

70 

13 0 

24 6 

Massachusetts 

39 

33 

419 

317 

63 

84 

32 6 

20 2 

Michigan 

31 

31 

308 

387 

77 

115 

209 

207 

Minnesota 

15 

15 

181 

184 

19 

44 

10,5 

23 0 

Mississippi 

2 

2 

10 

10 

12 

16 

75 0 

100 0 

Missouri 

24 

25 

299 

303 

60 

94 

16 7 

31.6 

Montana 

1 

i 

0 

9 

0 

1 

111 

Nebraska 

9 

9 

61 

63 

20 

10 

392 

25 4 

Nevada 

0 

0 

0 

0 

0 

0 

New Hampshire 

1 

1 

8 

11 

0 

0 



New Jersey 

40 

35 

324 

303 

Cl 

93 

18.8 

307 

New Mexico 

0 

0 

0 

0 

0 

0 


New 1 ork 

107 

no 

1,590 

1.401 

163 

ooi 

10 2 

15 3 

North C arollna 

10 

9 

124 

122 

23 

27 

18 5 

22 1 

North Dakota 

4 

4 

11 

20 

5 

11 

46 5 

55 0 

Ohio 

44 

45 

478 

495 

128 

203 

20 7 

42 0 

Oklahoma 

5 

0 

48 

63 

13 

25 

27 A 

47.2 

Oregon 

C 

0 

09 

70 

12 

21 

17 4 

300 

Pennsylvania 

75 

70 

803 

837 

108 

250 

209 

300 

Rhode Island 

5 

0 

32 

47 

6 

0 

18 7 

12.8 

South ( nrollnn 

C 

6 

61 

00 

12 

7 

18 7 

117 

South Dakota 

3 

3 

21 

21 

9 

14 

42 9 

GO 7 

Tennessee 

13 

13 

157 

203 

47 

61 

290 

300 

Texas 

22 

25 

241 

207 

112 

93 

46 4 

81.3 

Utah 

It 

0 

60 

64 

11 

19 

22 0 

3o.2 

Vermont 

0 

2 

13 

13 

1 

o 

77 

15 4 

Virginia 

15 

13 

138 

129 

50 

20 

3022 

202 

Washington 

17 

10 

134 

168 

27 

31 

201 

18.u 

We«t \ Irghiln 

8 

8 

43 

46 

33 

22 

302 

47.S 

Wisconsin 

23 

23 

180 

180 

C9 

73 

383 

40 0 

Wyoming 

0 

0 

0 

0 

0 

0 



Totals * 

795 

788 

9,027 

9,370 

1,779 5 

!,340 

19 7 

24 9 


* FxcJudcs territorial approved hospital* 


Table 3 —Internships Offered by Tvpe and Control 


Control 


Federal 

Army 

Navy 

U S P H S 
Vet Adm 
Other Federal 


Other Governmental 
City 
County 
Cltv County 
State 


Nongovernmental 
Church 
N P A 
Partnership 
Corporation 


Grand Totals 


Mimber of 

Number of iDternsblps Offered 

Hospitals r~ 





Approved Rotating 

Mixed 

Straight 

Total 

6 

154 


T 

154 

14 

208 



208 

11 

113 

9 


122 

1 



41 

47 

2 

29 


3 

32 

, _ 

— 

— 

— 

—— 

34 

604 

9 

44 

657 

51 

1,040 

29 

231 

1,300 

29 

673 

4 

36 

713 

12 

201 

16 

7 

224 

22 

530 

6 

24 

600 

_ 

-- 

— 

—- 

— 

114 

2,444 

65 

29S 

2,797 

292 

2,265 

65 

85 

2,40a 

312 

2,576 

102 

600 

3,184 

2 

11 



n 

8 

48 



43 

014 

4,S95 

157 

691 

6,043 

762 

7,843 

221 

933 

8,997 


nee in the major clinical divisions of internal medi- 
e surgery, obstetrics and pediatrics, together with 
ining in anesthesiology, roentgenology and patlioi- 
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ogA The mixed internship offers training in two 
or more but not all, of the major divisions A straight 
internship i s limited to supervised experience m a 
single major clinical division, including its related sub- 
specialties Approx al in this category is extended m 
internal medicine, surgen pediatrics, obstetrics and 
pathologv It is ordmanh limited to hospitals affiliated 
with medical schools where the intern’s participation in 
the educational activities of the school compensates to 
a degree for the limited nature of his hospital training 
A breakdown of the l\pc of internships available is 
given m table I The data is presented trom the stand¬ 
out of hospital control m addition to type of intern¬ 
ship ottered In the federal group 90 5 per cent of 
the internships arc of the rotating type, 7 9 per cent 
straight and 1 6 per cent mixed The hospitals classi¬ 
fied as governmental (other than federal) reported 87 3 
I>cr cent ot their internships were rotating, 10 7 per 
cent were straight and 2 0 per cent mixed The break¬ 
down for the nongovernment group was about the 


LENGTH OF INTERNSHIP 

It has been pointed out that a significant factor in 
the present shortage of interns has been the decrease 
m the number of 18 month and two year internships 
available, vvath a consequent increase m the annual 
demand for interns by hospitals which formerly offered 
appointments only' on alternate y'ears In view of the 
fact that men in the intern age group are no longer 
being inducted into military service, permitting the 
hospitals more flexibility in long range planning, it 
might have been expected that a number of hospitals 
would return to their prewar schedules, offering 18 and 
24 month training Actually, the number of hospitals 
offering training of more than one year’s duration 
remained almost constant during the past y'ear In 
1949, 76 hospitals reported programs in excess of one 
year, while this y'ear 77 hospitals reported programs 
of this type There were 1,189 rotating, 132 straight 
and 82 mixed internships offered which were more 
than one year in length, constituting 15 6 per cent of 
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NOXFFDERAL 


1 

t s 

Nnvnl Ho pital Bremerton Wash 

100 

1 

St Benedicts Hospital Ogden Ctali 

96 

2. 

Brooke \nnv Medical Center v nn \ntonlo 1i\d 

t>3 

o 

Herrick Memorial Hospital Berkeley Calif 

to 

Z. 

Oliver Crneral Ho pitol \ugu tn On 

00 

3 

Children 5 Hospital Los .Angeles 

92 

4 

\nn> 

Medical Center Washington D f 

00 

4 

Research and Educational Hospitals Chicago 

83 


lettermnn Cincrfl] Hospital ''nn 1 rnnrl co 

<*9 

5 

tnlveralty of Nebraska Hospital Omaha 

87 

G 

FItz !mmm< General Ho pltal IXnvrr 

M 

0 

Children b Hospital Boston 

86 

- 

L S 

Naval Hospital I one Bench < allf 

S3 

7 

Beverly Hospital Beverly Mobs 

86 

S 

l s 

Naval Ho pita! Nan Diego Calif 

<1 

8 

Fvanpton Hospital Evanston Ill 

85 

0 

t S 

Marine Ho pltnl Calvcston Tcxo* 


0 

3iount Sinai Hospital Philadelphia 

8o 

10 

Veteran' Vdmlnl'tratlon Center Lo« Angcle 

81 

10 

Hospital of the Lnlyen<lty of Pennsylvania Philadelphia 

81 

11 

Voiler lorcc Tenoral IlO'pItal Fhoenkvlllc In 

SO 

11 

Loretto Hospital Chicago 

84 

12. 

r « 

Nnval Ho pltnl Croat Lakes Ill 

so 

12. 

Ravenswood Hospital Chicago 

82 

1 

L s 

Wnrltir Ho'pltal, Baltimore 

78 

13 

Bftlinny Ho«pltal Kan«as City Kan 

S2 

11 

D S 

V«t nl Ho'pltnl More I'land CnlK 

77 

14 

Community General Ho'pltul Reading Pa 

81 

In. 

c s 

Marine Hospital Now Orleans 

70 

lo 

Inlvcrslty of Minnesota Hospitals Minneapolis 

81 

1G 

c s 

Naval Hospital Oakland Calif 

75 

10 

l Diversity of California Hospital San Francisco 

79 

17 

l s 

Nnval Hospital St Ubnn* N A 

U 

17 

St Luke s Hospital Chicago 

79 

1 

u s 

Nnval Hospital Portsmouth Vo 

75 

1« 

Baltimore City Hospitals Baltimore 

79 

10 

u s 

Marine Hospital San Frond eo 

7j 

10 

Ohio State University Hospital Columbus 

78 

°0 

u s 

Marine Ho pltnl Poston 

t » 

°0 

Inlvcrslty Hospital Ann Arbor Mich 

78 


same, w ith 86 S per cent of the rotating variety 10 5 
per cent straight and 2 7 per cent mixed Considering 
all hospitals m these groups, 87 3 per cent of the intern¬ 
ships were rotating in nature 

The federal serv ices now prov ide 6 2 per cent of 
the internships offered by approved hospitals, with the 
Navy' listing 208, 1 an increase of 19 over last y'ear, the 
Army 154, 1 a decrease of 3 internships during the same 
period, and the Federal Security Agency hospitals, 
including those of the Public Health Service 154, the 
same number as last year For the first time the Coun¬ 
cil has listed Veterans Administration hospitals as 
approved for intern training, in the two hospitals 
approved as of April 1, 1950, 87 internships were being 
offered Other governmental hospitals, (city, county 
and state) provide for 31 1 per cent of the internships 
m this table, including 1,300 m city hospitals, 713 
county', 560 state and 224 internships m city-county 
hospitals Internships in nongovernmental hospitals 
comprise 62 7 per cent of the total with nonprofit asso¬ 
ciation hospitals offering 3,184, church-sponsored hos¬ 
pitals 2,405, corporation-owned hospitals 43 and 
hospitals conducted on a partnership basis 11 

1 Docs not include Internships in civilian hospitals sponsored by 
the service 


the total number approved in the reporting hospitals 
Reorganization of the internship on a two year basis 
by' 40 per cent of those hospitals presently approved 
would serve to reduce the number of interns required 
annually to approximately the number of interns avail¬ 
able The development of two year programs designed 
for the physician intending to enter general practice 
and the acceptance vv hen feasible by the specialty boards 
of internship training at the second year level would 
sene to stimulate renewed interest in the longer train¬ 
ing periods for the intern 

STIPENDS 

Stipends offered in approved hospitals during the 
past y'ear were somewhat higher than those of the 
previous year A breakdown of the salanes paid in 
addition to maintenance show's 63 hospitals (9 per cent) 
paid no salanes to the intern staff, 293 hospitals (40 
per cent) paid §50 or less per month, 283 hospitals 
(39 per cent) offered amounts ranging from §51 to 
§100, and the other 89 (12 per cent) paid amounts m 
excess of §100 The comparable percentages for 1949 
were 13, 40, 33 and 9 per cent, respectively (in the 
remaining 5 per cent of hospitals, information regarding 
stipends was not submitted) During the past year 
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there 


approved internships and residencies 


w ; 


i as a decided decrease in the number of hospitals 
which ofter no salary Last year 104 hospitals reported 
tliat they paid no salary to the intern staff, this year the 
number so reporting had fallen to 63 On the other 
land, the number of hospitals reporting salaries in 
excess ot $100 per month rose from 71 m 1949 to 
89 this year 

Stipends paid by the federal services are not listed 
1 he intern sen mg in a federal hospital, or in a civilian 
hospital under the sponsorship of a federal service 
recenes pay and allowances as established by govern¬ 
ment pa\ tables Stipends paid m Veterans Adminis¬ 
tration hospitals are based on salary levels prevailing 
m the area as established by the Veterans Administra¬ 
tion in cooperation w ith the Deans Committee respon¬ 
sible for the training program 

Takii 5—Risidcncns Oftcrcd and Yumbcr of l acancus by 

Specialties 


J A M A 
-April 15 1950 


Number 



Number 

of 

Number 


of 

R< skkn 

of 

SjKUtllt} 

Hospitals 

oks 

Vac. one i« 

Approyed 

Ofli red 

Hi, orti i) 

Alii I'M 

t> 

12 

l 

Am -thololopy 

212 

7)1 

107 

C ardkwn<aulur D|cen=e 

10 

37 

0 

Lontnclcnic Dleen^e 

u 

(O 

» 

Dirmntolopj nml Nyphllolopy 

Ml 

238 

7 

Gnstroi nterolopy 

4 

0 

1 

Gout rnl Prurtiu 

(2 

•14 

10 

Inti rnnl Medicine 

>>t> 

),7al 

ISo 

Molipnnnt Dim 

’« 

110 

4 

\i uroloplcnl ■wirier} 

7 9 

I'd 

4 

Neurolopy 

ay 

200 

27 

Obstetrics nml Gyneoolopv 

274 

1 d’2 

10 

Occupational Mullclne 

1 

5 


Ophthalmology 

100 

492 

IS 

Orthopedic Mirpcry 

2*>7 

779 

27 

Otolaryimolopy 

loi 

42-2 

22 

Patholopy 

417 

1 001 

JO.) 

Pediatrics 

210 

1,09-2 

s 

Physical Medic Inc 

42 

jj 

IS 

Plastic Mirpcry 


19 


Proctology 

10 

IS 

1 

Psychiatry 

2)1 

1 7d4 

344 

Pulmonary Disease 

112 

272 

7S 

Radiology 

!7o 

070 

n 

surgery 

MM) * 

4,1j0* 

IS 

1 horaelc Surgery 

4 1 

SO 

0 

Crology 

21) 

4Si 

21 

Totals 

4 292 t 

18 009 

1,179 


• Includes 2 onteporlos 
1 Number of r<«ldom> 
nsldoncy trnlnlnp 


(See pope 1201 ) 
propram* In 1,070 


hospitals npproeid for 


APPROVm RrSIDLNCA PROGRAMS 

The Council now lists approved residencies m 


27 


different branches of medicine including 19 specialties 
m which certifying boards have been established and 5 
which are considered subspecialties of a major clinical 
division, 1 e allerg)', cardiovascular diseases, gastro¬ 
enterology, pulmonary diseases and thoracic surgery 
A resume of specialties approved by the Council is pre¬ 
sented in table 5 Information is given regarding the 
number of hospitals approved in the specialty, the num¬ 
ber of residencies offered and the number of vacancies 

reported, as of Sept 1, 1949 

Surgical residencies are listed in two categories those 
approved by the Council and the American Board of 
Surgery, and a second group of hospitals, to which 
approval has been extended by the Council as offering 
satisfactory training in general surgery m P^paratm 
for residency training in the surgical specialties An 


editorial commenting on these two types of surgical 
programs appears in this issue (“Approved Surgical 
rograms, page 1216) Residencies in general practice 
are listed for the first time with 32 hospitals offering 
94 residencies in this field Also for the first time an 

approved program m occupational medicine is included 
m the list 

In eleven of the specialties, including dermatology and 
syphilology, neurologic surgery', neurology', obstetrics- 
gynecology, orthopedic surgery, pathology, pediatrics, 
psychiatry, radiology', surgery and urology, programs 
are listed as approved for a specified number of years 
of training 

Residencies in radiology are being reappraised on 
the basis of a survey' recently completed A revised list 
of residencies in this specialty will appear in the Edu¬ 
cational Number, Sept 9, 1950 

There are now 4,292 residency training programs 
being conducted in 1,079 hospitals approved by the 
Council The specialties in which the greatest number 
of hospitals are approved include surgery, 600 
approved programs, internal medicine, 528, pathology, 
417, radiology', 375, and obstetrics and gynecology, 374 
One program, affording opportunity for two residents, 
is offered m occupational medicine While the number 
of approved programs increased by less than 4 per cent, 
the total number of residencies offered increased by 
approximately 8 per cent during the past year, with 
18 669 positions now available in approved programs 
Tins increase is proportionately less than that which 
occurred last year, when a 14 per cent increase was 
reported The marked expansion m facilities for resi¬ 
dency training which occurred during the postivar 
period has slow'ed according to information presently 
available 

RESIDENCY VACANCIES 

Table 5 includes information on the number of vacan¬ 
cies m approved programs reported as of Sept 1, 1949 
While tlie total number of positions reported vacant 
w'as approximately 6 per cent, 15 per cent or more of 
the number of positions available were reported vacant 
in certain specialties They include physical medicine, 
with 33 per cent of the residencies m this specialty 
reported vacant, pulmonary' diseases, 21 per cent, psy¬ 
chiatry, 20 per cent, and anesthesiology', 15 per cent 
The total number of vacancies reported in these four 
specialties constitutes 47 per cent of the number of 
positions which were not filled The remaining 53 
per cent included vacancies m 20 other specialties and 
subspecialties 

The largest number of vacancies occurred m psychi¬ 
atry', with 344 positions unfilled, 185 residencies in 
internal medicine were reported vacant, 107 m anesthe¬ 
siology and 105 in pathology Together these four 
specialties accounted for 741 of the 1,179 vacancies 
reported, or 63 per cent In surgery and the sur¬ 
gical specialties, including neurologic surgery, obstet- 
rics-gynecology, ophthalmology, orthopedic surgery, 
otolaryngology plastic surgery', proctology, thoracic 
surgery and urology, less than 3 per cent of the resi¬ 
dencies offered were reported vacant Of a total 
number of 8,214 residencies m these specialties dW 
were not filled Since there was an increase of 1,3/0 
residencies in approved hospitals during the past year, 
it can be anticipated that there will be an increase in 
the number of vacancies during the next reporting 
period 



\ ott wr 142 
\uwrr* 15 


1149 


APPROVED INTERNSHIPS 

Council on Medical Education and Hospitals of the American Medical Association 

535 North Dearborn Street ChicaQo 10 

Revised to April 1, 1950 
HOSPITALS, 799 INTERNSHIPS, 9,398 

The follow mg gencnl hospitals mvwtig-itcd and approved by the Council on Medical Education and Hospitals, are con¬ 
sidered in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Associa¬ 
tion Three tvpes of internships arc approved b> the Council—rotating mixed and straight 

1 \ rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, 
obstetrics and their related subspecialtics together with experience in laboratory and radiologic diagnosis 

2 \ mixed internship is defined as one which proudes supervised experience in two or more, but not m all, of the clinical 
divisions named 

o \ straight internship is defined as one which provides supervised experience in a single department, although it may 
include limited opportumtv for work in a related suhspecialty Straight internships are now approved in internal medicine, 
surgerv pediatrics obstetrics (with or without gvnecology) and pathology 

Hospitals approved for internships that arc used by medical schools for undergraduate clinical clerkships on inpatient ser¬ 
vices have been identified ill the following lists liv the symbols X and x Hospitals have been identified with symbol X when 
a medical school has indicated that the hospital i' a major unit in the school’s teaching program Hospitals have been identified 
watli the symbol x when a medical school has indicated that the hospital is used to a limited extent m the schools teaching 
program Certain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services 
Other mtcm'hips mav provide for only a portion of the internship period being spent on teaching services Prospective interns 
desiring specific information concerning internship assignments to teaching services in a hospital are advised to communicate 
watli the dean of the medical school with which the hospital is affiliated Medical school affiliations are indicated by footnotes 
10 to 81 placed immcdiati.lv alter the svmbol X or x The list of medical schools appears on page 1159 The plus (+) sign 
indicates additional approval for residencies in specialities as shown in the Councils list of Approved Residencies and Fellowships 
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UNITED STATES ARMY 

Location 

•a 

ft 

51 

§3 


5fF| 

r 1 . 

Z&S 

Cl C, 

=§ 

il 

p 

P 

-•ft 

Lcttcrmnn ( cncrnl Hospital 43 

^nn Francisco Call! 

1 87j 

12 40O 

R 

12 

28 

No 

Recj 

89 

Fitzsimmons Central Hospital 43 x!3 

Ihnter Colo 

2 ot»l 

12 <02 

R 

12 

24 

No 

None 

84 

Vrrov Violent Cint(r* 3 xl8 19 

Wu«hlnt,ton DC 

1 GOO 

11 OO 

R 

U 

30 

No 

Beq 

DO 

William litnumont C cncral Honpllal 

FI 1 aso Tex 

Jo 40T 

60 412 


12 

12 



SI 

Brrml e \rm>r Medical Center 43 

Nun Antonio Tex 

1 000 

19 2M 

R 

12 

20 

No 

None 

98 

Madlpnn Cenernl Hospital 4 

Fort Lewis W ash 

l,o30 

14,232 

R 

12 

27 

No 

Rcq 

00 

Gorca* Ho pltal 

Ancon 


Sec Gorgas Ho*pItnl 

\neon 

C anal Zone page II08 

Trlpler ( tnernl Ho pllnl 4 

Monnalua Honolulu Hawaii 

1 440 

13 G03 

R 

12 

24 

No 

Nono 

80 

UNITED STATES NAVY 










U S Naval Ital 4 

Long Beach Calif 

1 i00 

18^4o 

R 


21 

No 

Req 

83 

TJ S Naval Hospital 1 

Mare Island t all! 

700 

0,501 

R 

12 

0 

No 

Rcq 

77 

U S Naval Hospital 43 

Oakland Calif 

l,o00 

12^15 

R 

12 

JO 

No 

Rcq 

7o 

U S Naval Hospital 41 

San Diego Calif 

1 700 

21 102 

R 

1> 

20 

No 

Req 

81 

TJ S Naval Hospital 

Jacksonville Fla 

600 

5 127 

R 

12 

4 

No 

None 

71 

Tj S Naval Hospital 4 

Pensacola Fla 

400 

6 483 

R 

12 

4 

No 

Req 

71 

TJ S Naval Hospital 41 3 

Treat Lakes Ill 

800 

6,012 

R 

12 

12 

No 

Req 

80 

TJ S Naval Hospital 41 x!8 

Bctho«da Wd 


15,990 

R 

12 

22 

No 

Req 

60 

U S Naval Hospital 41 

Chelsea Mass 

820 

7,910 

R 

12 

12 


None 

60 

TJ S Naval Hospital 4 '- 3 

ht Albans N 1 

1 610 

6,928 

R 

12 

lo 

No 

Req 

7o 

TJ S Naval Hospital 43 

Philadelphia Pa N 

1 4o0 

14,822 

R 

12 

20 

No 

Rcq 

68 

TJ B Naval Hospital 

Newport R. I 

GOO 

7 030 

R 


8 

No 

Rcq 

08 

TJ S Naval nospltal 4 

Portsmouth X a 

1 4GS 

14 G14 

R 

12 

14 

No 

None 

7o 

TJ S Naval Hospital 

Bremerton Wash 

4o0 

5,391 

R 

12 

8 

No 

Req 

100 

U S PUBLIC HEALTH SERVICE 










U S Vlarlne Hospital +> J 

San FrancI«co Calif 

627 

5 074 

R 

12 

1° 

(My 

Req 

7o 

TJ S Marine Hospital 41 3 

Chicago III 

204 

2 00< 

R 

12 

G 

(194) 

Req 

71 

TJ S Marine Hospital 41 3 

New Orleans La 

43G 

0,oo.! 

R 

12 

12 

No 

Req 

70 

TJ S Marine Hospital + x 3 

Baltimore Aid 

400 

0,248 

R 

12 

l 1 

(187) 

Rcq 

78 

U S Marine Hospital 45 

Boston Alass 

340 

3,900 

R 

12 

9 

(241) 

None 

7o 

TJ S Marine Hospital 1 

Detroit Mleh 

248 

2,803 

R 

12 

a 

(223) 

Req 

ol 

TJ S Marine Hospital + 1 -* 

Stapleton LINY 

734 

11330 

R. 

12 

so 

(212) 

Rcq 

07 

TJ S Marine Hospital + 1 * 3 

Cloveland Ohio 

2 m 

2 72o 

R 

12 

7 

049) 

Req 

Ov) 

TJ 8 Marine Hospital * x72 

Galveston Tex 

107 

2 03G 

R 

12 

0 

(217) 

None 

81 

TJ S Marine Hospital 3 

Norfolk Va 

360 

4 782 

R 

12 

10 

(128) 

Req 

01 

TJ S Marine Hospital 41-3 

Seattle Wash 

615 

6 071 

R 

12 

12 

No 

Req 

76 

FEDERAL SECURITY AGENCY 










Freedmen* Hospital + 1 - 3 X20 

Washington D 0 

47G 

7 639 

R S 

12 

°0 

No 

Req 

61 

St Elizabeth s Hospital + 1 - 3 x!0 

Washington D C 

0,600 

1 470 

R 

24 

12 

(200) 

Req 

70 

VETERANS ADMINISTRATION 










Veterans Admin Hospital 41 

Los Angeles Calif 

3 r 5o3 

10,9.4 

S 

12 

41 

No 

Beq 

81 

Veterans Admin Hospital 4 

Van Nays, OalU 

10GS0 

60 031 


12 

4G 


82 


Abbreviation! and other reference! will be found on page! 1159 and 1168 




1150 


APPROVED INTERNSHIPS 


Jama 

Apnl 35 , 3950 


Name ol Hospital 

ALABAMA 

Cnrrnwnj Methodist Hosplin] +> 

Jefferson Hillman Hospital +> 3 X10 

CC, > J Ios hIlal of Tennessee Coni, Iron nnd 

Railroad Compnii) + xIO 
Iiolj Name of Jesus Hospltn] 

Cltj Hospital +' 

ARIZONA 

Cotxl Samaritan Hospital* 

St Joseph s Hospital + 

St Monica s Hospital nnd Health Center +> 

St Mary s Hospital nnd Sanatorium + 1 
Tucson Mcdli.nl Center + 1 

ARKANSAS 

Arkansas Baptist Hospital +» 

Lnlversllj Hospital XII 

CALIFORNIA 

nerrUK Memorial Hospital ** 

San Joaquin General Hospital 4,1 
Ceneral Hospital of Fresno Count} + 1 
Clendnle Sanitarium nnd Hospital +' x!3 
Lomn Linda Sanitarium and llospltnl + l XI3 
Seaside Memorlnl Hospital + 1 
California Hospital 4,1 
Ce<lnrs of Lebanon Hospital +' 

Childrens Hospital 41 xl4 
Hospital of the Cood Samaritan 41 
Los Anpeles Count} Hospital+’ 3 x 13 14 
Presbyterian Ilospltal-Olmslcd Memorial 1 
Queen of AurcIs Hospital 4,1 
St Mncent s Hospital + 

Santa Fe Coast Lines Hospital 
White Memorial Hospital 41 XI3 
Hlehlnnd Alameda 4onntj Hospital 41 3 
Vcmianente lountlntlon Hospltn! +■ 

Orange County General Hospital 1 

Collls r nnd Howard Huutlnctan Memorlnl Hospital 

St Luke Hospital 

Riverside Count} Hospital 1 

Sacramento Count} Hospital 1 

San Bernardino Count} Charlt} Hospital 4 x!3 

Mercy Hospital 4 

San Diego County General Hospital 41 

Children s Hospital +’ xl2 

Franklin Hospital+ 1 

French llospltnl 41 

Mar} s Help llospltnl +1 

Mount Zion Hospital +< 3 

St Joseph n Hosi)ltnl ♦' 

St Luke s Hospital 41 

St Mar} s Hospital 41 

San Frnnclsro llospltnl 41 -XI2 IS 

Southern Pacific General Hospital 4 

Stanford Lnlverslt} Hospitals 41 

Unlvcrsli} of California Hospital 41 XI2 

Santa Clnrn County Hospital 4,1 

St Francis Hospital 4 

Santa Barbara Cottage Hospital +1 

Santa Barbara General nosptlnl 1 

St John s Hospital 41 

Santa Monica Hospital 1 

Harbor General Hospital +1 

COLORADO 

Glockner-Fenroso Hospital 4,1 
Mere} Hospital +’ 

Porter Sanitarium and Hospital 1 
Presbyterian Hospital 4 XI6 
St Anthon} Hospital 1 
St Joseph s Hospital +1 
St Luke's Hospital + 

Hnlvcrslt} of Colorado Medical Center 
Colorado General llospltnl 4,1 XI6 
Denver General Hospital + 1 XIO 
Corwin Hospital 4,1 

CONNECTICUT 

Bridgeport Hospital 41 

St 1 Inccnt’s Hospital + 1 

Hartford Hospital 41J 

fit Francis Hospital + 1 ' 3 

Mertden Hospital 1 

Middlesex Hospital 1 

Aevv Britain Lcnernl llospltnl 4,1 

Grace Lew Hn\en Communlt} Hospital 

Grace Unit +1 

New llavcn Unit (UnUerslt) Service) + 1 3 XI7 
Hospital of St Raphael 4,1 
Lanrcnco and Memorial Associated Hospitals 4,1 
Norwalk Hospital +1 
M 1111am IV Backus Hospital 
Stamford Hospital 41 
fit Mar} s Hospital 41 
Mater bury Hospital 


Location 

Birmingham 

Birmingham 

Fnlrllehl 

Gadsden 

Mobile 


Phoenix 
Phocn/v 
Phoenix 
'1 neson 
1 neson 


1 Utlc Rock 

1 mit Rock 


IP rkiley 
F reneh Camp 
Fresno 
Ghmlale 
I oina I Inda 
1 ong Beach 
Los Angeles 
I os Inpi les 
1 os Cngrles 
1 o» Anpr les 
I os Angeles 
1 os \nkilcs 
Ixis Angiles 
I o« lupeles 
1 os AnKcleR 
1 os Angeles.. 
Oakland 
Oakland 
OrnnRe 

Pusndenn 
Pasadena 
Riverside 
Sacramento 
San Bernardino 
Sun Diego 
Sun nh go 
San Frnncl«co 


0X3 


c. 


w a 

2l 


a 


8 

I 

Total 

Admit 


Leant! 
vice in 

lateral 

Offered 

Church 

State 

225 

604 

7,04o 

20,324 

R 

R 

12 24 
12 

8 

SO 

APAssn 

Church 

CyCo 

800 

120 

300 

10,314 

0,271 

7,8o0 

R 

R 

R 

12 

12 

12 

10 

2 

12 

C hureh 
Church 
Church 

C luireh 
AP Assp 

210 

192 

201 

221 

240 

0 300 
8,3o4 
7,0o8 
7,417 
o,704 

R 

R 

R 

R 

R 

12 

12 

12 

12 

12 

7 

8 

12 

3 

10 

t hurch 
State 

209 

200 

10,800 

4,070 

n 

R 

12 

12 

10 

12 


la S 

§S 

<V2 

^0 

Iso 

ho 

ho 


ho 

ho 

(103) 

(104) 
(253) 


LPAssn 

County 

County 

t hurch 

Uiureb 

LPAs«n 

C hureh 

LPAssn 

APAssn 

(hurch 

1 oiimy 

Church 

l hureh 

( hurch 

LPAssn 

Church 

Count} 

LPAssn 

County 

APAssn 

Church 

(. ounty 

County 

County 

Church 

County 

LPAssn 


100 

WO 

G 02 

SSj 

333 

370 

317 

310 

203 

too 

3,794 

300 

502 

238 

190 

207 

480 

31o 

428 

238 

1G0 

320 

375 

343 

332 

024 

250 


s in F'rnncl“co 

APA«sn 

250 

San Francisco 

NP A«sn 

223 

San Francisco 

C hurch 

180 

San Francisco 

APA*sn 

103 

s«n Franc Leo 

Church 

238 

san tnuieteco 

C luireh 

229 

Sun FranoPco 

t hurch 

371 

San Frnnelsco 

CyCo 

1,370 

San Francisco 

A P Assn 

450 

San 1 rnncl«eo 

LPAssn 

3o0 

Sail Franel'oo 

State 

280 

Sail lose 

C ounty 

440 

Suntn Bnrbnra 

C hurch 

91 

Santa Rnrharn 

LPAssn 

210 

Santa Uarbnra 

Count} 

30a 

Santa Vonlen 

C lmrch 

106 

Santa Monica 

C hureh 

178 

iomuite 

County 

580 

Colorado SjirlnEF 

Church 

220 

in m er 

Church 

2o0 

Denver 

c hurch 

130 

Denver 

Church 

170 

I> nver 

t hurch 

23a 

Dinver 

t hureh 

SSS 

Denver 

Church 

281 

Denver 

State 

270 

Denver 

CyCo 

495 

Pueblo 

Church 

200 


Bridgeport 

Bridgeport 

Hartford 

Hnrtford 

Vi.rii.tev 

Middletown 

New Britain 

Lew If 11 mi 
Leu Haven 
Lew Haven 
Leu I ondon 
LonrulK 
Lorvvich 
Stamford 
H n tertiary 
Waterhury 


APAssn 

Church 

APAssn 

Church 

APAssn 

LPAssn 

APAssn 

APAssn 

LPAssn 

Church 

LPAssn 

LPAssn 

LPABsn 

NPAssn 

Church 

LPAssn 


329 

345 

m 

638 

123 

loO 

2o7 

103 

538 

370 

201 

SS9 

338 

232 

324 

810 


8,03a 
8 r 128 
0,577 
7,228 
4,899 
15,370 
14,702 
11,400 
5,9 a0 
IS,ITS 
04,9a2 
11,481 
18,973 
0,083 
4,237 
9,210 
11,374 
9,282 
3,539 
10,30a 
7,649 
3,770 
10,023 
6,470 
13,877 
8,851 
8,071 
7,710 
0,452 
6,83a 
0,725 
7,623 
7,Pal 
11,012 
21,0oS 
7,747 
11,309 
8,141 
0,340 
3,420 
6,9a7 
2,238 
0,097 
9,450 
6,881 


4,892 

10,342 

6,128 

7,308 

9,044 

U.SSS 

11,448 

6,187 

0,035 

0,210 


13,097 

11,30a 

S5.S71 

17,928 

6,2d9 

4,940 

7,o92 

5.802 
ll,o70 
14,019 
<l,8t>0 
7,Paa 
4,070 
7 278 
10,079 
10,720 


R 

R 

R 

R 

R 

R 

R 

R 

S 

B 

R 

R 

R 

II 

R 

R 


12 

12 

12 

12 

12 

12 

12 

12 

12 

J2 


6 

12 

18 

8 

0 

12 

14 

12 

1 

20 


22 24 235 

12 11 


12 

12 

12 

12 


10 

0 

8 

17 


Ao 

Ao 


Ao 

Ao 

Ao 

Ao 

Ao 

083) 

PS1) 

( 100 ) 

( 101 ) 

084) 

Ao 

O80) 

Ao 

Ao 

( 102 ) 

Ao 


o 8 
— 1 - 

Oco 

Req 

Reg 

Heq 
A one 
Req 


A one 

Aone 

Req 

Req 

Req 


Aono 

Hone 


Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Aone 

Req 


w 

lx. 

3 S 
■sGU 

40 

47 

44 

28 

61 


SS 

61 

44 

37 

60 


20 

49 


94 

42 

33 

41 
75 
30 
60 
36 
92 
62 
51 
30 
6a 

42 
77 
69 


■C 

- a 
d2 


25 


75 

loO 


1O0 


to 

50 


75 

75 


35 

135 

100 

130 

104 

50 

60 

60 

40 

90 

00 

GO 

50 

00 

60 


R 

12 

20 

(IS7) 

Req 

60 

75 

R 

12 

10 

Ao 

A one 

70 

75 

R 

12 

n 

Ao 

Req 

64 

164 

R 

12 

8 

Ao 

Req 

71 

117 50 

R 

12 

s 

Ao 

Aone 

37 

00 

R 

12 24 

8 

Ho 

Req 

45 

IdS 

R 

12 

18 

Ao 

Req 

B0 

m 

R 

12 

11 

Ao 

Req 

65 

110 

R 

12 

8 

Ao 

Req 

33 

55 

R 

12 

17 

Ao 

Req 

61 

Oa 

R 

12 

8 

No 

Req 

01 

35 

RS 

12 

10 

Ao 

Aono 

60 

Sa 

R 

12 

9 

Ao 

Req 

34 

50 

R 

12 

C 

Ao 

Req 

35 

60 

R 

12 

12 

No 

Req 

70 

25 

R 

12 

8 

No 

A’one 

39 

50 

R 

12 

0 

No 

Req 

44 

40 

R 

12 

14 

Ao 

Req 

48 

50 

R 

12 

50 

(239) 

Req 

21 

110 

R 

12 

10 

005) 

Req 

62 

60 

S 

12 

15 

Ao 

Req 

63 

25 

8 

12 

24 

(243) 

Req 

79 

25 

R 

12 

12 

Ao 

Req 

08 

To 

R 

12 

3 

Ao 

None 

35 

100 

R 

12 

14 

(254) 

Req 

63 

60 

R 

12 

11 

(262) 

Req 

43 

60 

R 

12 

0 

Ao 

Req 

53 

60 

R 

12 

10 

(132) 

Req 

70 

60 

R 

12 

23 

No 

Req 

61 

00 

R 

12 

4 

Ao 

Req 

43 

50 

R 

12 

10 

Ao 

Req 

43 

30 

R 

12 

6 

066) 

Req 

42 

160 

R 

12 

0 

Ao 

Req 

60 

SO 

R 

12 

12 

(189) 

Req 

49 

30 

R 

12 

6 

Ao 

Req 

30 

50 

R 

12 

9 

(100) 

Req 

40 

30 

R 

12 

12 

Ao 

Req 

77 

30 

R 

12 

16 

Ao 

Req 

61 

30 

B 

12 

6 

Ao 

Req 

30 

SO 

R 

12 

12 

Ao 

Aone 

48 

100 

R 

12 

12 

Oo9) 

Req 

33 

100 

R M 

24 

28 

AO 

Req 

01 


R 

12 

20 

(240) 

Req 

33 

35 

R 

12 

4 

Ao 

Req 

45 

100 

R 

12 24 

S 

(100) 

Req 

39 

50 

R 

12 

0 

Ao 

Aone 

02 

oO 

R 

12 

6 

AO 

Req 

31 

25 

S 

12 24 

So 

(133) 

Req 

BO 


R M 

24 

15 

Ao 

Req 

20 

50 

R 

12 

4 

Ao 

None 

17 

105 

R 

12 

0 

Ao 

Req 

47 

11750 


12 

3 



21 

150 

R 

12 

9 

Ao 

Req 

00 

100 

R 

12 

6 

Ao 

Req 

2a 

100 

R 

12 

8 

Ao 

Req 

64 

7a 


Abbreviations and references will be found on pafles I * 58 and 1160 
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Name of Ho pit nl 

DELAWARE 

Location 

Control 

Dcd Capacity 

Total Patients 
Admitted 

Type of 
Tntcrnshln 

Length of Scr 
vice In Months 

Internships 

Offered 

Affiliated 

Sorvico 

Outpatient 

Service 

c 
u 
ts e 

! i 

3 a 

CP- 

1 J3 

i cl 
i r ~ 

Delaware no«pltil 4 * 5 

W Hmlngton 

NPA?«n 

370 

10 201 

R 

12 

16 

No 

Req 

03 

75 

Memorial Hn«pltnl ♦* X6I 

W Hmlngton 

NP Ap n 

210 

6,873 

R 

12 

0 

No 

Req 

04 

100 

Wilmington General Hospital 41 

W Hmlngton 

\P \ssn 

184 

5 001 

R 

12 

7 

No 

Req 

40 

100 

DISTRICT OF COLUMBIA 

Central P! pen«nrv and Emergency Hospital 4 ' » x19 

Washington 

NPAssn 

310 

7115 

R 

12 

14 

(192) 

Rpq 

52 

25 

Porton Hospital 41 

W a hlngton 

C orp 

23° 

9 482 

R 

12 

6 

(193) 

Rone 

07 

50 

( alllncrr Municipal llmpltn! ♦* * X1B 19 x20 

Wn hlngton 

City 

1 410 

21000 

b 

12 

44 

No 

None 

60 

7o 

Carilcld Memorial lto pltnl 41 

W n«hlngton 

NPAssn 

277 

9CS0 

R 

12 

14 

No 

Req 

09 

15 

Ccorgclown 1 nlterdty Hospital 41 XI8 

Wn hlngton 

Church 

300 

10 55o 

S 

12 

10 

(208) 

Req 

55 

25 

George Washington InlverMly Hospital ♦ ' XI9 

Wn hlngton 

NPAssn 

405 

11 244 

S 

12 

20 

No 

Req 

04 

25 

l rorldenec no pltal 41 xIO 

W nshlngton 

C hurch 

207 

11,219 

R 

12 

12 

No 

Req 

76 

50 

Sibley Memorial Ho pltal 41 

\\ nslilngton 

Church 

200 

11,223 

R 

12 

0 

No 

Req 

CO 

50 

Washington Sanitarium and Hospital 1 

Wo hlngton 

Church 

188 

4 221 

R 

12 

4 

No 

Req 

40 

10S 

FLORIDA 

Tlreuster lln pltal 41 

ln« kfon\!l!c 

C hurch 

140 

2 880 

R 

12 

2 

No 

Req 

18 

00 

Dural Medical Center 4 

Jnek onvllle 

C ounty 

3°0 

7,302 

R 

12 

10 

No 

Req 

47 

15 

st 1 like a Hospital ♦ 

Jacksonville 

\P Vf«n 

180 

7 503 

R 

12 

4 

No 

None 

37 

05 

st A lnecnt a 11c pltal 41 

Inekfonvlllc 

Church 

200 

12,(U) 

R 

12 24 

13 

(220) 

Req 

03 

50 

JarJ, on Memorial JJ/xpJiJi] 41 3 

Miami 

< ounty 

533 

17&9G 

R 

12 

2S 

No 

Req 

41 

34J0 

Orange Memorial Ho pltal 1 

orlnndo 

NPAssn 

214 

0 253 

R 

12 

7 

No 

None 

19 

100 

Tampa Municipal Ho pltnl 

Tampa 

City 

COO 

10 507 

R 

12 

S 

No 

Req 

19 

75 

GEORGIA 

Crawford \\ Long Memorial Hrrcpltal 41 

\ttnnto 

\P \s«n 

444 

16,3i2 

R 

12 

16 

(221) 

Req 

42 

50 

Grady Memorial Hospital 4 * 3 X2I 

\tlnnto 

(. ountles 

010 

17 070 

b 

12 

80 

No 

Req 

54 

10 

1 lt-dmont Ho pltal 41 x2l 

Atlnnta 

\PAssn 

132 

5 80o 

B 

12 

0 

No 

None 

50 

Zo 

St Jo eph a Inflrmarv 41 

\tlnnto 

Church 

130 

0 803 

R 

12 

0 

(107) 

Req 

41 

75 

\ nlrerMtv Hospital 41 X22 

Augu tn 

C Ity 

500 

13 785 

R 

12 

IS 

No 

Req 

20 

20 

Imnn LnHcrMty Ho pltnl 41 X2I 

Fmory t nlversltv 

NPAssn 

277 

9 901 

6 

12 

10 

(108) 

Req 

51 

25 

ILLINOIS 

Manual Memorial Hospital* 

Il«n* vn 

\P Isra 

10o 

8 0,7 

R 

12 

0 

No 

Req 

47 

loO 

numliara City Hi* pltal 1 

< hompolgn 

City 

12o 

6,333 

R 

12 

4 

(100) 

Req 

28 

100 

Aroerlran Hospital 41 

( hlcago 

NPAssn 

152 

5 178 

R 

12 

5 

No 

Req 

42 

2o 

AuguMana Hospital 41 

C lileogo 

Church 

275 

8 042 

R 

12 

10 

No 

Req 

54 

25 

Chicago Memorial no«pltal 41 

< hlcago 

NPAssn 

92 

2,080 

R 

12 

5 

No 

Req 

04 

loO 

< olumhua Hospital 

< hiengo 

Church 

132 

8,960 

R 

12 

4 

(110) 

Hone 

41 

7o 

took Countv Ho pltal 4 * 3 X23 24 2C CO 

t hlcago 

C ounty 

3,200 

73 302 

R 

24 

120 

No 

Req 

24 

15 

Ldpcwatcr Hospital 41 

( hlcago 

NPA«sn 

13S 

0 0*7 

R 

12 

6 

No 

Hone 

2S 

100 

Englewood Hospital 4 

< hicago 

NPAssn 

101 

0 073 

R 

12 

6 

No 

Hone 

S3 

100 

Evangelical Hospital 1 

( h CORO 

Church 

39j 

6 003 

RS 

12 

9 

No 

Hone 

21 

100 

Garfield Tark Community Hospital 

( hlcago 

NPAssn 

150 

5 782 

R 

12 

0 

No 

Hone 

38 

125 

f rant Hospital 41 x24 

( hlcago 

NPAssn 

230 

7,501 

R 

12 

10 

No 

Req 

62 

o0 

ncnrotln Hospital 41 

( hlcago 

NPAssn 

100 

3 000 

R 

12 

4 

No 

Req 

71 

75 

Holy CroM Hospital 

c hlcago 

t hurch 

143 

0 444 

R 

12 

0 

No 

Hone 

40 

100 

Hospital of St Anthony de Padun 41 

l hlcago 

C hurch 

217 

8110 

R 

12 

0 

No 

Hone 

30 

100 

Illinois Central Hospital 41 

( hlcago 

NPAssn 

202 

0,360 

R 

12 

9 

(201) 

Req 

27 

110 

Illinois Masonic Hospital 41 

( hlcago 

NPAssn 

22o 

7 920 

R 

12 

10 

No 

Req 

Cl 

25 

Jackson Tark Hospital 1 

<. hiengo 

C orp 

130 

4 llo 

R 

12 

6 

No 

Hone 

33 

loO 

Lovola tnlverslty rio^pltal Group 

(. hlcago 

Church 

130 

5 1j0 

R 

12 

8 

No 

Hone 

84 

75 

Lorctto Hospital 41 

University Hospital 

Lutheran Deaconess Horae and Hospital 41 

( hlcago 

Church 

103 

7,176 

R 

12 

5 

No 

Req 

62 

2o 

Mercy Hospital Loyola Lnlvcrslty Clinics 41 X60 

( hlcago 

Church 

309 

9&A 

R 

12 

12 

(134) 

Req 

44 

fo 

Michael Reese Hospital 41 x24 26 

(_ hiengo 

NPAssn 

047 

17 540 

R 

12 

40 

(111) 

Req 

<0 

15 

Mother Cabrlnl Memorial Hospital 

<_ hlcago 

Church 

loO 

4,524 

R 

12 

0 

No 

None 

29 

100 

Mount Sinai Hospital 41 X23 

(*hlcago 

NPAssn 

285 

10 243 

R-S 

12 

10 

(115) 

OP 

4o 

15 

Norwegian American Hospital 41 

(. lilcago 

NPAssn 

17o 

7 730 

R 

12 

6 

No 

None 

41 

100 

Passavant Memorial Hospital 41 X24 

C hlcago 

NPAssn 

200 

7 450 

R 

12 

15 

012) 

None 

70 


I reshyterlan Hospital 4 X26 

t hlcago 

NPAssn 

43o 

12,92o 

RS 

12 

20 

No 

None 

70 


Provident Hospital 41 

( hlcago 

NPAssn 

ISO 

6,917 

R 

12 

9 

No 

None 

50 

2o 

Ravenswood Hospital 41 

t. hlcago 

NPAssn 

207 

7,308 

R 

12 

0 

No 

None 

82 

60 

Research and Educational Hospitals 41 X26 

( hlcago 

State 

432 

7283 

R 

12 

24 

No 

Req 

68 


Roseland Community Hospital 

(. hlcago 

NPAssn 

101 

3770 

R 

12 

4 

No 

None 

24 

17o 

bt Anne a Hospital + 1 x80 

( hlcago 

Church 

320 

11 034 

R 

12 

14 

No 

Req 

44 

100 

St Bernard s Hospital 41 

t hlcago 

Church 

189 

6 461 

R 

12 

8 

No 

None 

31 

100 

St Elizabeth Hospital 41 

( hlcago 

C hurch 

278 

9 449 

R 

12 

6 

No 

None 

36 

ICO 

St Joseph Hospital 41 X24 x80 

t hlcago 

Church 

220 

5,882 

R 

12 

6 

No 

Req 

00 

50 

St Luke a Hospital 4J X24 x26 

t hlcago 

NPAssn 

547 

17 137 

R 

12 

24 

No 

Req 

79 


St Mary of Nazareth Hospital + 

t hlcago 

Church 

203 

95S0 

R 

12 

8 

No 

Req 

5o 

100 

South Chicago Community Hospital 1 

Chicago 

NPAssn 

200 

7 fiSS 

R 

12 

7 

No 

None 

33 

150 

Swedish Covenant Hospital 41 

C hlcago 

Church 

193 

0^70 

R 

12 

8 

No 

None 

37 

125 

University of Chicago Clinics 41 3 X25 

Chicago 

NPAssn 

520 

13 0o6 

R 

12 

24 

No 

Req 

77 


Wesley Memorial Hospital 41 X24 

C hlcago 

Church 

571 

lo 9o8 

R 

12 

82 

(19o) 

None 

01 


Women and Childrens Hospital +* 

C hlcago 

NPAssn 

115 

8 499 

R 

12 

4 

No 

Req 

5o 

50 

Woodlavrn Hospital 41 

C hlcago 

NPAssn 

124 

3^90 

R 

12 

4 

No 

Req 

60 

100 

St Mary s Hospital 1 

East St Louis 

Church 

205 

0 907 

R 

12 

10 

No 

None 

20 

150 

Memorial Hospital 1 

Elmhurst 

NPAssn 

184 

8 074 

R 

12 

8 

No 

None 

62 

100 

Evanston Hospital 41 X24 

Evanston 

N PA sen 

2oo 

7 757 

R 

12 

18 

(130) 

Req 

85 


St Francis Hoapltal +1 

Evanston 

Church 

So9 

ll,8o3 

R 

12 

12 

No 

None 

65 

50 

Little Company of Mar) Hospital 41 x80 

St Joseph's Hospital 

Evergreen Park 

Church 

SoO 

11 05o 

R 

12 

12 

No 

None 

20 

100 

Joliet 

Church 

303 

9147 

R 

12 

5 

No 

None 

29 

100 

Moline Public Hospital 1 

Moline 

City 

198 

8,242 

R 

12 

3 

No 

Req 

23 

100 

Oak Park Hospital 

Oak Park 

Church 

148 

5 448 

R 

12 

6 

No 

None 

20 

100 

West Suburban Hospital 4 x26 

Oak Park 

NPAssn 

327 

11 952 

R 

12 

12 

No 

Req 

o0 

oO 

Methodist Hospital of Central Illinois 4 

Peoria 

Church 

200 

7,80S 

M 

12 

8 

No 

None 

35 

75 

St Francis Hospital + 1 

Peoria 

Church 

45o 

15 01 o 

R 

12 

12 

No 

Req 

40 

50 

8t Mary s Hospital 

Quincy 

Church 

19o 

b ,m 

R 

12 

0 

No 

None 

20 

75 

Rockford Memorial Hospital 1 

Rockford 

NPAssn 

130 

6,875 

R 

12 

4 

No 

None 

70 

50 

St Anthony s Hospital 41 

Rockford 

Church 

258 

7 783 

R 

12 

0 

(113) 

None 

45 

i5 

Swedish American Hospital 

Rockford 

NPAssn 

125 

5 303 

R 

12 

8 

No 

None 

45 

100 

Memorial Hospital 1 

Springfield 

NP Assn 

253 

7 719 

R 

12 

4 

No 

None 

27 

100 


Abbreviation* and other reference* will be found on page* 1159 and 1160 
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APPROVED INTERNSHIPS 


JAMA 
April 15 1950 


l\nme of Hospital 

INDIANA 

St Cntlierlne s Hospital 1 
1’rotestnnt Deaconess nospltal 1 
Methodist Hospital 1 
St Man s Merc} nospltal +' 

St Margaret Ilospltnl + 

Imllnnapolls Cenernl Hospital + 1-3 X27 
Indiana Unlvcrslti Medlcnl Center+ 1_a -X27 
Mctliodlst Hospital +1 
St \ lucent 8 Hospital +1 
St Tllznlieth Hospital+ 

St Joseph Hospital 1 
Halt Alemorlal Hospital +1 
Memorial Hospital +1 
St Joseph s Hospital 1 
St Anthons s Hospital 1 
l nlon Hospital +' 


m 




►> 

*3 

a 

a. 

a 

o, 

ota 


o 

a 

Location 

4, 

0 

O 

2a 

East Chicago 

o 

O 

Church 

204 

0-0 

8,179 

Evansville 

Church 

213 

11,080 

Gary 

Church 

209 

9,3oS 

Gary 

Church 

210 

7,432 

Hammond 

Church 

200 

10 dGO 

Indianapolis 

City 

OSo 

10 703 

Indianapolis 

Stnte 

599 

11,805 

Indianapolis 

Church 

017 

22,183 

Indianapolis 

Church 

325 

13 120 

LaFnyctto 

Church 

30j 

8008 

Mishawaka 

Church 

112 

3,7oO 

Miracle 

NPAs«n 

217 

0,022 

South Bend 

NPAssn 

217 

8,303 

South Bend 

Church 

184 

7,238 

Terre Haute 

Church 

190 

0170 

Terre Haute 

NPAssn 

1GG 

6,113 


m a 


D. 

" a 

<M O 

cn 

a 

■g 

a8 

4J» 

a 

c 

u 

XX 

H-l -G 

° a 

2 a 

Intemshl 

Offered 

o 

« 8 

P>a 
oo H 

a a 

a 

£a 
fcH t-t 

M— 

a g 

a it 
t-4 >■ 

11 

<«2 

Oco 

a S 

Stipe 
per \ 

R 

12 

7 

No 

None 

20 

75 

R 

12 

4 

(10C) 

Req 

25 

100 

R 

12 

8 

No 

Nono 

23 

100 

R 

12 

0 

No 

None 

20 

125 

R 

12 

10 

No 

None 

38 

loO 

R 

12 24 

37 

(135) 

Req 

44 

70 

R 

12 

32 

(100) 

Req 

75 

12.50 

R 

12 

21 

No 

Nono 

S3 

137 A0 

R 

12 

12 

No 

Req 

39 

150 

R 

12 

10 

No 

Req 

11 

100 

R 

12 

3 

No 

Nono 

32 

100 

R 

12 

9 

No 

None 

47 

75 

R 

12 

0 

No 

Req 

12 

100 

R 

12 24 

0 

No 

Req 

39 

100 

R 

12 

1 

No 

None 

24 

150 

R 

12 

4 

No 

None 

23 

150 


IOWA 

Merce Ilospltat X43 

St Iraki s Methodist Hospital 1 

Jennie idnumdson Memorial nospltal 1 

Mercs Ilospltnl 1 

Mcrci Hospital 1 

Hrondlnwns Polk Countv Hospital+ 1 
Iona Lutheran Hospital 1 
Iona Methodist Ilospltnl +1 
Mcrce Hospital + 1 
Inltersllt Hospltnls X28 
St losepli Meres Hospital 1 


Cedar Rapids 

Church 

Cedar Rapids 

C hurch 

Connell Bluffs 

NPAssn 

Council Bluffs 

Church 

Davenport 

C hurch 

Pes Molnts 

County 

Des Moines 

C hurch 

Pes Molne« 

Church 

Des Molms 

Church 

loan Cltv 

Stnte 

bloux City 

Church 


204 

7,078 

R 

12 

200 

8,331 

R 

12 

135 

5 452 

R 


185 

5,557 

R 

12 

270 

8 700 

R 

12 

107 

4 732 

R 

12 

135 

5,713 

R 

12 

312 

H.54S 

R 

12 

190 

10,031 

R 

12 24 

S91 

20 „0> 

R 

12 

250 

9,391 

R 

12 


1 

No 

None 

28 

100 

0 

No 

None 

3S 

100 

3 

No 

None 

21 

75 

4 

No 

Nono 

33 

100 

0 

No 

Req 

22 

75 

12 

No 

Req 

10 

75 

6 

(13G) 

Req 

18 

125 

10 

No 

Req 

03 

75 

8 

(101) 

Req 

d3 

150 

20 

No 

Req 

08 

3o 

3 

No 

Req 

11 

175 


KANSAS 

Rcthnnv Ilospltnl 1 

I’roeldenee Hospital 1 

St AInrgnret s nos|dtnl +1 

Inlecrslte of Kansas Medlcnl Center+ 1 X29 

St Frnnels Hospital +I 

Alislev nospltnl + 1 

Wichita Ilospltnl 1 


KENTUCKY 

St Lllznheth Hospital 1 
(,ood Samaritan Hospital + 1 
st Joseph Hospital +* 

Kentucky llnptlst Hospital 
LouiseUle Cenernl Ilospltnl+> 
Norton Memorial Indrmnn * 
st Anthony s Hospital 
St Joseph Inflrmnn + 1 
KS Mare and Fllznhcth Hospital 


X30 


Kansas C Uy 
Kansn' C Ity 
Kansas C Itj 
Kansas C tty 
Wlchltn 
Wle hit a 
Wichita 


C o\ Ington 
I cvlngton 
I e\lngton 
I ou|s\ lllc 
Louisville 
Louise llh 
I oulsy lllc 
I oul«\ Ule 
Louise lllc 


Church 

150 

0,450 

R 

12 

1 hurch 

140 

5 594 

R 

32 

( hurch 

201 

5,610 

R 

12 

state 

100 

8,123 

R 

12 24 

t hurch 

170 

15 IGj 

R 

32 

Church 

S70 

13 019 

R 

12 

Church 

110 

3,790 

R 

12 

Church 

312 

9 202 

R 

12 

(Imreh 

2b5 

0 015 

R 

12 

( hurch 

320 

10 005 

R 

12 

( hurch 

2b5 

10,140 

R 

12 

( y t o 

3S1 

9 402 

R 

12 

NP \“sn 

2S0 

7,800 

R 

32 

4 hurch 

210 

7,39j 

R 

12 

(. Imreh 

100 

13 240 

R 

12 

t hurch 

17u 

7,020 

R 

12 


4 

No 

Req 

S2 

100 

4 

No 

Req 

13 

100 

6 

No 

None 

45 

12b 

15 

No 

Req 

09 

25 

12 

No 

Nono 

38 

100 

12 

(HI) 

Req 

30 

75 

0 

(107) 

Req 

13 

150 

10 

No 

Req 

20 

125 

0 

No 

None 

20 

75 

s 

No 

None 

53 

75 

10 

No 

Nono 

27 

50 

23 

(115) 

Req 

SI 

20 

0 

No 

Nono 

37 

50 

3 

No 

None 

32 

123 

32 

No 

Req 

43 

50 

4 

(108) 

None 

30 

100 


LOUISIANA 

aptlst Ilospltnl + l 

hnrlte Ilospltnl of Loulsnnn + 1 X3I 32 
[otel I)leil Maters Ilospltnl+ 1 
[crcv Hospltnl-konlnt Memorial 
outhern Baptist Hospital + 1 
ouro Inflrmnn + 1 x32 
ilirctcport Charity Ilospltnl + 1 

MAINE 

instern Alnlne ( eneral Hospltnl. 
lentrnl Maine C eneral Ilospltnl + 

,t Mnrt s C eneral Ilospltnl 
Inlne C.enernl Hospltnl +1 

MARYLAND 

Baltimore Cite Hospltnls + 1 5 x33 X34 
Bon bee ours Hospital + 

Church nome anel Hospital + 

Franklin Square Hospital 
Hospital for Women 
Johns Hopkins Hospital ♦ + X33 
Man land General Hospital 

proVldciiY* Hospital and Free Dispensary +> ’ 

St Agnes Hospltnl + 

Joseph s Ilospltnl 

Union Memorial Hospital^ 

TO„Wnst»n Count, J , 

renlnsula General Hospital 

MASSACHUSETTS 

Carney +i-» X36 x37 

Children s Hosp tnl 

Faulkner Hospital Hosn it a l-X36 

£ &»*■ 


Alexandria 
New Orleans 
Acer Orleans 
New Orleans 
Neev Orleans 
New Orleans 
Shreveport 


Bnngor 

Lcevlston 

Lceel'ton 

Portland 


Biiltlmorc 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Hagerstown 

Salisbury 


Beverly 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 


Church 
Mate 
C hurch 
C hurch 
C hurch 
KP4SSD 
btatc 


210 

3,103 

20J 

123 

350 

372 

GoO 


NPAs'n 202 
NPAssn 233 
Church 133 
NP4s»n 303 


C Ity 

Church 

Church 

NP4=sn 

NP4 0 "u 

NPAssn 

C hurch 

Church 

NPAssn 

Church 

Church 

NPAssn 

NPAssn 

NPAs=n 

Stnte 

NPAssn 

NPA'°n 

NPAssn 


1,011 

150 

100 

20b 

120 

0S1 

232 

205 

ISO 

221 

250 

307 

150 

312 

4So 

187 

158 

177 


NPAssn 100 
NPAssn 100 
City 2,378 
Church 228 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 


8,101 
50C0d 
11,=30 
4 78S 
13 S33 
11 3o> 
15,130 


8 178 
6 G15 
1,211 
0,751 


0 7S2 
4,00o 
5,102 
0 023 
4G92 
18,783 
0,212 
9,30b 
8 .2GO 
7 0SO 
7,270 
10103 
6,165 
S SOI 
11072 
0 252 
0,082 
0 873 


315 

lH 

437 

193 


R 

R 

R 

R 

R 

R 

R 


R 

R 

R 

R 


5,290 
6,909 
39 172 
0182 
9,400 
3,708 

8,130 

4,501 


12 

12 

12 

12 

12 

12 

12 


R S 
R 

R S 
R 
R 
S 
R 
R 
R 
R 
R 

R S 
R 
R 
R 
R 
R 
M 


0 

122 

12 

0 

12 

23 

30 


12 

12 

12 

12 21 


R 

S 

s 

s 

s 

M 

s 

R 


12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

21 


12 

12 

12 

12 

12 

21 

0-12 

12 


No 

No 

No 

No 

No 

No 

No 


8 

0 

3 

12 


42 

3 
5 

12 

5 

SS 

b 

11 

8 

4 
8 

22 

0 

17 

24 

7 
0 

8 


4 

13 

77 

5 
1 
3 


Req 

Req 

None 

None 

Mono 

Req 

None 


19 

40 

5a 

S3 

38 

00 

42 


100 

10 

50 

100 

60 

10 

20 


No Red 37 25 

No Req 00 25 

No Req ® 8° 

No Req tl 


18 

8 


No 

No 

No 

(203) 

( 110 ) 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(117) 

No 

No 


No 

(118) 

NO 

( 101 ) 

(138) 

(119) 

(24o) 

No 


Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

Req 


70 

33 

0G 

58 

17 

75 

11 

10 

30 

50 

29 

50 

03 

65 

65 

01 

18 

3S 


Req 

Req 

Req 

Req 

None 

None 

Req 

Req 


15 

30 

25 

50 

60 

25 

2o 

50 

60 

30 

10 

00 


50 

75 

60 


80 

07 

43 

41 

80 

70 

Oo 

58 


60 

70 

25 

25 


vlatlans and other reference, will be found 
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0 
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m 


a 

0 

_c 

sz 



0 

c. 

a 

O 

ct 

°c 

~ re, 

"Z a 

PC 

•s 

II 

c. 

eg 

«r 
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T orntlon 
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-c— 
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MASSACHUSETTS—! ontlnmd 


0 

1 

o-r 

>.« 

£ s 

*-l > 


X 

Il 


x a. 

1 t It r Bent Brlchim Hospital ♦* X36 

Bo ton 

\P \s*n 

2.0 

4 o-n 

s 

12 

20 

(109) 

Rcq 

09 


M Mini tills llotpltil ♦* X37 

Bo ton 

(. htirch 

2jG 

0 401 

n 

12 

8 

No 

Req 

02 

oO 

llmrkt m H * din! 1 

Unit kton 

M Vs'-n 

1 0 

3 (JS:J 

R 

12 

4 

No 

Rcq 

44 

oO 

( imhrldfi < it\ Ho pltil 41 x37 

1 mnbrlilu 

< lt> 

ro 

0 82« 

R 

12 

S 

No 

Req 

40 

40 

Mount \ul urn lit pltnl 41 x3G 37 

t utnhrlilu 

M \ sn 


7 0:10 

R 

12 

C 

No 

Req 

00 


True dnlc Iloxpltil +' 

I all liner 

\I \s n 

ro 

4 4o7 

R 

12 

G 

No 

Req 

ol 

oO 

Hurl ank llo pltnl 1 

1 itrlilmr*. 

City 

2^0 

5 K)7 

R 

12 

4 

No 

Rcq 

20 

150 

11 >lvokc Hospital 41 

Ho|\ok( 

\P \ sn 

110 

3 740 

R 

12 

3 

No 

Rcq 

20 

2o 

M John * llo t Ital 1 

I OUt 11 

t hurch 


5 401 

R 

12 24 

4 

No 

Req 

29 

ICO 

M Jo rph t lit spltnl 

I out II 

Church 

llo 

4 845 

R 

12 

0 

No 

Req 

10 

ICO 

I \nn Hospital ♦> 

I Mill 

\P \s*n 

O jO 

7 SID 

R 

12 

G 

No 

Rcq 

42 

oO 

M I nko x llotpltnl 1 

N« 1 B. If on! 

\I \ n 

irh 

0 M7 

R 

12 

0 

No 

Rcq 

39 

2o 

Newton Milk Uv Hotj Itol ♦* 

N uton I out r I nil* 

M \>sn 

240 

G 

R 

12 24 

0 

No 

Rcq 

00 

2o 

1 lit field ( moral II i pltnl 

1 lit lb 11 

\P \ssn 

l v > 

4 

R 

12 

2 

No 

Req 

Li 


Qtilnrv Ota Hotj ltnl ♦* 

chutu > 

C Ity 

20o 

S 403 

R 

12 

12 

No 

Req 

>s 

ir» 

v »akm Ho pltnl 41 

s nlnn 

NP\«n 

21 

7 r *2 

R 

12 

0 

No 

Rcq 

39 

30 

Merer llotpltnl 1 

s ! rinKfl 11 

Church 

40 

10 100 

R 

12 

8 

No 

Req 

30 

40 

Sprlncflchl llo pltnl 41 

N Infill II 

NP\« n 

2 1 

7 C 0I 

R 

12 

8 

(119) 

Rcq 

43 


Waltham llnsiltal* 

t a t h n 111 

NI \« ti 

174 

4 r.7 

R 

12 

4 

No 

Req 

32 

126 

Memorial llotpltnl 41 5 

W * n it r 

\P \ssn 

2f2> 

e l(r> 

R 

32 24 

20 

No 

Rcq 

O-i 

.0 

M \ lnrmt Ho t ltnl 4 

wt r «0 hr 

( hurch 

240 

7 4 8 

S 

12 

S 

No 

Rcq 

42 

2a 

Wnrcrshr CHv Ilntj ltnl 41 x37 75 

W orrr h r 

i Ity 

4S) 

11 015 

R 

24 

20 

No 

Rcq 

42 

oO 

MICHIGAN 












M Jr rt li a Merc' Hospital 41 

\nn \rl or 

Church 

2o0 

C 2.'' 1 

R 

12 

S 

No 

Req 

07 

100 

I nlrrn-ltr Hospital 41 1 X33 

\tm \rl or 

Mato 

070 

17 C41 

R 

12 

60 

No 

Req 

7 s 

ss 4,3 

Cnmmunltr 1I< spltnl 1 

Bn till ( r« < k 

\P\ n 

100 

4X70 

R 

12 

2 

No 

None 

24 

100 

Loll* \ lot Montpt merv Ifnspltil 4 

flat til ( rills 

( hurch 

I7o 

7 0S! 

R 


0 

No 

Req 

« 

100 

Charles Godwin Jmnlnpx Hnjltnl 4 * 

l> trolt 

\P\ «n 

S3 

3 018 

R 

12 

4 

(10>) 

None 

4f 

126 

Cltv of Detroit licet 1\Inc Ik spltnl 41 X39 

P tni t 

t it> 

o02 

10 323 

R 

12 

40 

(24-) 

Req 

>4 

loo 33 

Hot roll Mem trial llo pltnl 

P r nt 

M \««n 

HO 

11 4T1 


12 

12 



42 

75 

ItanpollraJ pencom s Iln pltnl 41 

P 1 it 

( hurch 

D» 

7 (yy 

n 

12 

0 

No 

Req 

52 

12a 

Grace Ho pltnl 41 

I» in it 

\I \s n 

Gil 

24 •’4 5 

R 

12 

D 

No 

R< q 

42 

oO 

Harper II tpltnl 41 

P t mt 

M \s n 

o47 

21/lil 

R 

12 

>0 

(1H) 

Req 

« 

110 

Henry Toni llotpltnl 41 3 

D troit 

M \ sn 

1410 

]P,.i20 

R 

12 

50 

No 

None 

07 

3i0 

Mount Cnrmrl Mere} He spltnl 41 

1* troit 

( hurch 

4U0 

17 003 

R 

12 

12 

(140) 

Rcq 

31 

100 

1 rmidmrc Hotpltnl 4 

I> troit 

Church 

121 

1< 024 

R 

12 

10 

(I*)) 

Rt q 

oO 

12o 

St Jo epli s Morra Hn pltnl 41 

P troit 

( hurch 

lil 

7 1 >4 

R 

12 

C 

(121) 

Rcq 

17 

100 

Woman s Hospital 41 

P troit 

NP \s«n 

2*0 

0 r* 

R 

12 24 

0 

(’01) 

Req 

41 

140 

Wavnc Count a ( tnrral llotpltnl and Inflrmnrv 41 X39 

1 1 i t 

County 


7 172 

R 

12 

24 

(141) 

Req 

_K 

20o 

Hurler Ho j ltnl 41 

Hint 

City 

41o 

10 721 

R 

12 

ir 

No 

None 


00 

M Jotcpli Hospital 

Hint 

( hurch 

2:10 

11 10t5 

R 

12 

0 

No 

None 

20 

150 

Blrxljjctt Memorial Hotpltnl 41 

t ran 1 Rnpd 

NPXxsn 

170 

f 440 

R 

1> 

r 

(142) 

Req 

>s 

loO 

Butterwnrth Hotpltnl 41 

( and Rapid 

\P\ssn 

270 

14,0*7 

R 

12 

12 

No 

Req 

Go 

a0 

SL Marv a Hospital 41 

1 rnnd Hop«N 

Church 

±4 

»*>3 

R 

12 

10 

No 

Req 

37 

ICO 

Hljrhlnnd Pari ( moral llotpltnl 41 

li uli'aml I nrk 

( ItV 

2.M 

0 112 

R 

12 

10 

No 

Req 

10 

10!) 

W \ loote Memorial Ik xpltal * 

lurkxon 

( Ity 

1 >0 

0 “4 > 

R 

12 

2 

No 

None 

40 

100 

limn on Methodist Ho pltnl 41 

Kuhnnuzoo 

Church 

14ft 

of>2r 

R 

12 

4 

No 

Non 

0o 

100 

1 (heard \\ narrow Hospital 41 

1 a 1 ln^ 

\P\ n 

2:51 

9 440 

R 

12 

12 

(2M) 

Rcq 

oO 

2j0 

M l*auTenre Ilotj Hal 1 

I n Im, 

t hurch 

2i > 

8 Mo 

R 

12 

10 

(202) 

None 

o2 

22a 

I ontlar Ccncral Hotpltnl 41 

1 < nt ac 

C Ity 

102 

0 >22 

R 

12 

4 

(»«> 

R( q 

0 > 

50 

M Jotcpli x Merer Ilotj ltal 1 

I « ntlae 

t hurch 

2o7 

0 M3 

R 

12 

0 

No 

Req 

57 

176 

Saclnaw Tent ml nnxpita! 41 

Nil |» 1 OW 

NP-\s«n 

20T 

10 70^ 

R 

12 

4 

(242) 

Req 

0, 

GO 

St Mary x Ho pltal * 

s nj. unw 

Church 

172 

7 400 

R 

12 

4 

No 

Req 

« 

200 

MINNESOTA 












St Luke t Ho pltnl 4 

Duluth 

\PAf*u 

2i0 

12 702 

R S 

12 

13 

(122) 

Req 

1 

2a 

St Mar} x Hotpltnl 41 

Duluth 

( hurch 

2>o 

10 47< 

R S 

12 

12 

(204) 

Req 

GO 

2a 

Abbott Hospital 4 

MInni a|K)ll« 

Church 

12 C 

0305 

R 

12 

4 

(2M 

None 

ol 

100 

Anbury Hospital 41 

Minneapolis 

( hurch 

lo0 

O (0.1 

R 

1* 

0 

(143) 

None 

4 

109 

Lutheran Dcaronc^t Ilomc and Hospital 41 

MJnneapoJJ 

Church 

lfO 

oajI 

31 

12 

1 

No 

None 

44 

aO 

Minneapolis Ccncral Hospital 41 X40 

Mlnrea|»oII« 

C Ity 

>74 

0 (Do 

R 

12 24 

30 

No 

Rcq 

oG 

aO 

"Northwestern Hospital 41 

Minneapolis 

\P\s n 

200 

10 637 

R S 

12 

12 

(200) 

None 

j9 

aO 

St Barnabas Hospital 41 

Minneapolis 

NP \ssn 

200 

0 4M 

R 

12 

2 

No 

Rrq 

72 

100 

St Mary s Hospital 41 

Minneapolis 

(. hurch 


13 012 

R 

12 

10 

(207) 

None 

4< 

(0 

Swedish Hospital 41 

Minneapolis 

NPWn 

420 

14 30-1 

R 

12 

S 

No 

None 

40 

7a 

Lnlrerxity of Minnesota Hospitals 41 X40 

Minneapolis 

State 

4 41 

10 28s 

S 

12 

30 

No 

Req 

81 

la 

Anrker Hospital 41 X40 

St Paul 

C y( 0 

8.4) 

7 0>7 

R 

12 

24 

No 

Req 

04 

W 

Betliesda JJosnJtal 1 

St Paul 

Church 

102 

7,-ios 

R 

12 

3 

044) 

Ref/ 

59 

ICO 

Charles T Miller Hospital 41 

St Paul 

NPAs«n 

27.> 

8020 

R 

12 

10 

(14 >) 

Req 

(D 

aO 

St Joseph s Hospital 41 

st 1 anl 

Church 

2.4J 

0^17 

R 

12 

10 

(20**) 

Req 

4o 

86 

MISSISSIPPI 












Mississippi Baptist Hospital 4 

Jackson 

C hurch 

2oo 

13^17 

R 

12 

12 

(261) 

Noue 

21 

aO 

Merer Hospital Street Memorial 41 

\ lek hurl: 

Church 

12o 

3 810 

R 

32 

4 

No 

None 

23 

oO 

MISSOURI 












Rt Louis County Hospital 41 

( layton 

County 

210 

3 008 

R 

12 

8 

No 

Req 

9 

oO 

Kansas City General Hospital "No 1 +s x29 

Kansas (. Ity 

< Ity 

0-4) 

10 Slo 

R 

12 

26 

No 

Req 

OS 

25 

Kansas City Ceneral Hospital No 2 41 

Kansas ( ity 

f Ity 

200 

4/249 

R 

12 

12 

(HW) 

Req 

41 

2a 

Menorah Hospital 41 

Kansas City 

NP4ssn 

100 

0 049 

R 

12 

6 

No 

None 

o0 

100 

Research Hospital 41 

Kansas City 

\P\s n 

211 

7 OSo 

R 

12 

8 

No 

Req 

ol 

oO 

St Joseph Hqspltal 4 

Kansas C Ity 

Church 

321 

12 o7o 

R 

12 

7 

No 

Req 

08 

100 

St Luke s Hospital 41 

Kansas City 

Church 

37o 

11 307 

R 

12 

8 

No 

None 

78 

aO 

St Mary's Hospital 41 

Kan«as C ity 

Cliureh 

1(0 

0 494 

R 

12 

6 

No 

None 

60 

7o 

Trinity Lutheran Hospital 

Kansas City 

Church 

130 

5 190 

R 

12 



None 

o-5 

100 

Missouri Methodist Hospital 41 

St Jo»eph 

Church 

300 

0 020 

R 

12 

4 

No 

Req 

29 

loO 

SL Joseph a Hospital 1 

St Joseph 

Church 

148 

5 388 

R 

32 

2 

No 

None 

23 

125 

Barnes Hospital 41-3 X42 

St I ouls 

"NPAssn 

oS3 

30 827 

S 

12 

20 

(224) 

Req 

74 

10 

Christian Hospital 

St Louis 

NP4ssn 

]2o 

3 9M 

M 

12 

0 

No 

None 

43 

(O 

De Paul Hospital 41 

St Louis 

Church 

200 

8^31 

R 

12 

e 

No 

Req 

28 

50 

Evancellcal Deaconess Hospital 1 

St Lou s 

Church 

2o0 

9 047 

R 

12 

8 

No 

Req 

41 

75 

Homer G Phillips Hospital + 1 - 3 x42 X69 

St Louis 

City 

004 

33,977 

R 

12 

38 

(223) 

Rcq 

26 

73 

Jewish Hospital 41 

St Louis 

KPAssn 

208 

8 788 

R 

12 

14 

No 

Req 

23 

35 

Lutheran Hospital 

St Louis 

Church 

165 

0 So2 

R 

12 

0 

No 

None 

30 

100 


Abbreviation! and other -reference! will be found on patjei 1159 and 1160 
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APPROVED INTERNSHIPS 


JAMA 

April IS 1950 


Name of Hospltnl 
MISSOURI— Continued 

Missouri Baptist Hospital +1 
St Anthony s Hospital+ 1 x41 
St lolin a nospltnl + x4l 
St Louis City Hospital+‘" J X4I x42 
St Luke s Hospltnl +' 

St Mary's Group of Hospitals + 1-3 X4I 
St Mary s Infirmary + x4l 

MONTANA 


St James nospltnl + 

Atontnnn Deaconess Hospital + 


1? a 

ZZ CJ 


a 




c 

aT) 


o 

p. 

CJ 

tag 

Location 

u 

■M 

c 

D 

Ss 


o 

$ 

p -a 


U 

m 


St Louis 

Church 

450 

13 232 

St Louis 

Church 

250 

8,093 

St Louis 

Church 

340 

9,905 

St Louis 

City 

1,039 

17,073 

St Louis 

Church 

184 

5,368 

Ht Louis 

Church 

370 

10,053 

St Louis 

Church 

140 

3,700 


Butte 

Church 

100 

4,041 

Great Falls 

C hurch 

190 

6 0oo 



V TT 

00 


-4-» 

O 


£ 

°i 

p. 

SZ 

■3 

g 

bn 

x: 

_ c 

° a 

xz 

£ a 

CQ -rt 
p at 

■ss 

at 

a; 

c° 

tx 

Q.O* 

a qj 

n m 

O 4) 



S 2 

g* 



So 

<a5 

Oat 

P o 
<0. 

■—. »-« 
-*-* a> 

w a 

R 

12 

10 

Eo 

None 

20 

35 

R 

12 

s 

(209) 

Req 

44 

75 

R 

12 

12 

(249) 

Req 

41 

50 

R-S 

12 

58 

No 

Req 

53 

73 

R 

12 

6 

Eo 

Req 

47 

50 

R 

12 

32 

Eo 

Req 

48 

la 

R 

12 

4 

Eo 

None 

23 

2o 


R 

12 

3 

NO 

Req 

34 125 

R 

12 

G 

NO 

Req 

50 


NEBRASKA 

Bryan Memorial nospltnl 

Lincoln General Hospital +,J 

St FUznheth Hospltnlx43 

Bishop Clarkson Memorial Hospltnl +1 X44 

Crclphton Momorlnl St Joseph s Hospltnl *' X43 

Immanuel Deaconess Institute X44 

Nchrnskn Mothodlst Hospital +>-X44 

St Catherines Hospltnl'-X43 

Lnjverslty of Eobraska Hospital + 1 - 3 X44 

NEW HAMPSHIRE 

Mnry Hitchcock Memorial Hospltnl +’ 

NEW JERSEY 

Atlantic Cltv Hospital +» 

Bayonno Hospltnl and Dispensary + 1 
Cooper Hospltnl +1 x62 64 
Most Jorsey Hospital+‘ 

East Ornngo General Hospital 1 

Elizabeth General nospltal and Dispensary 

St. Elizabeth nospltnl 1 

Englewood Hospltnl +I 

Hnckensack Hospital + 1 

Christ Hospltnl 1 

Jersey Cits Hospltnl +' J 

Monmouth Memorial Hospital + 

Mountainside Hospltnl + 

All Souls Hospital 
Morristown Memorial Hospltnl 
Fltkln Memorial nospltnl +1 
Hospltnl of St Barnabas and for Women 
and Children +‘ 

■Newark Beth Israel Hospltnl +> 

Ecwnrk City nospltnl + ‘ 

St Mlchncl s Hospltnl + 

St Peters Gcnoral Hospital 1 
Ornngo Memorlnl Hospltnl + 1 
Passaic Goncrnl Hospltnl 

Natlian r and°Mtrlam Barncrt Memorial Hospltnl 1 
raterson General nospltal +1 
St Joseph Hospltnl+* 

Perth Amboy General Hospltnl 
Muhlenberg Hospltnl + 1 
Overlook Hospital 
Holy Nnmc Hospital 1 
Mercer Hospital + 1 

Eorth Hudson Hospltnl 


I Incoln 
Lincoln 
Lincoln 
Omahn 
Omaha 
Oinnhn 
Omnhn 
Omnhn 
Omuhu 


Hnnovcr 


Atlantic City 
ltns onne 
C nindcn 
Cnmden 
Fast Orange 
FUznheth 
Elizabeth 
Fnglewood 
Hnckensack 
lerscy City 
lersey City 
Long Branch 
Montclair 
Morristown 
Morristown 
Eiptune 

Ecwnrk 

Newark 

Ecwnrk 

Ecwnrk 

Eow Brunswick 

Ornnge 

Pn"n!c 

Pns'alc 

Paterson 

Paterson 

Paterson 

Perth Amboy 

Plainfield 

Summit 

Tcnncck 

Trenton 

Trenton 

Trenton 

Weehnwkcn 


Church 

130 

NP Vssn 

183 

Church 

220 

C hurch 

107 

Church 

450 

Church 

123 

C hurch 

107 

( hurch 

105 

State 

242 


EP A«sn 

207 

EPAssn 

208 

NP As«n 

2d0 

EP Assn 

380 

EPAssn 

279 

EPAssn 

119 

EPAssn 

202 

Cluireh 

229 

EPAssn 

190 

EP Vssn 

2o0 

Church 

221 

City 

EPAssn 

1,000 

253 

EPAssn 

304 

C hurch 

123 

EPAssn 

122 

EPAs«n 

234 

Church 

211 

EPAssn 

3<>5 

City 

700 

Church 

403 

Church 

18S 

EPAssn 

300 

NPAssn 

247 

Church 

190 

EPAssn 

121 

EPAs=n 

372 

C luireh 

365 

EPAs«n 

229 

EPAsBn 

270 

EPAs»n 

145 

Church 

182 

EPAssn 

240 

Church 

300 

EP Abed 

ns 

EPAssn 

1G0 


4 789 
0 430 
7,882 
0,149 
13,128 
4,772 
0 124 
0,195 
3,653 


5 050 


8 200 
7,375 
11,470 
9,083 
4,027 
0,073 
7,203 
0,513 
11,803 
0 003 
24,331 
7,045 
7,901 
8,5o9 
3,703 
7,237 


7,001 
11,501 
12,528 
11,432 
7,900 
9,513 
7,270 
0 373 
3,Onl 
0 093 
8,395 
7,783 
9,300 
4,498 
5 739 
7,Go5 
8,370 
6,40o 
3,032 


R 

R 

R 

R 

R 

R 

R 

R 

R 


R 


R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

M 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 


12 

4 



53 

100 

12 

4 

IsO 

Req 

59 


12 

4 

1,0 

None 

29 

100 

12 

4 

1,0 

Req 

57 

50 

12 

18 

(22o) 

Req 

34 

60 

12 

4 

IsO 

None 

50 

50 

12 

5 

1,0 

Req 

51 

50 

12 

8 

(146) 

None 

31 

55 

12 

12 

IsO 

Req 

87 

40 


12 

n 

IsO 

Eone 

74 

8 33 

12 

12 

(22G) 


38 

50 

12 

5 

IsO 

Req 

2S 

125 

12 

12 

No 

Req 

00 

60 

12 

8 

(2.19) 

Req 

40 

100 

12 

4 

(120) 

Req 

85 

50 

12 

6 

No 

Req 

19 

100 

12 

0 

No 

Req 

18 

100 

12 

0 

No 

Req 

34 

50 

12 

10 

No 

Req 

30 

60 

12 

12 

No 

Req 

03 

100 

12 24 

00 

(165) 

Req 

21 

25 

12 

10 

No 

Req 

30 

100 

12 24 

12 

8 

3 

No 

No 

Req 

Req 

51 

S3 

64 10 
100 

12 

4 

No 

Req 

22 

110 

12 

8 

No 

Req 

27 

50 

12 

8 

No 

Req 

50 

60 

12 

12 

No 

Req 

48 

25 

12 

13 

No 

Eono 

73 

30 

12 

0 

No 

Req 

so 

75 

12 

5 

No 

Req 

0’ 

100 

12 

8 

No 

Req 

25 

35 

32 

0 

No 

Req 

60 

75 

12 

0 

No 

Req 

29 

7o 

12 

8 

No 

Req 

45 

60 

12 

10 

No 

Req 

21 

100 

12 

6 

No 

Eone 

10 

75 

12 

8 

No 

Req 

35 

50 

12 

4 

No 

Req 

39 

50 

12 24 

0 

No 

Req 

47 

100 

12 

8 

No 

Req 

88 

100 

12 

8 

No 

Req 

34 

75 

12 

4 


Req 

4G 

100 

12 

4 

(147) 

Req 

24 


NEW YORK 

lbnny Hospltnl ♦*-» X45 
cmorlal Hospital 1 
t rctcr’s Hospital 1 
ubum City Hospltnl 
ilncbamton City itosplta 
(ctli FI Hospltnl + 1 
irooklyn Hospital + *46 

lonoy Island Hospital 
lumborlnnd „ IIo3 j , ' t , nl + i-= X 46 

Malmonldes Hospital 

“SStS™ Deaconesses' Home and 

B^Catherlne a Hospital + 1 
St John s Hospital + + 

1> r “S,",KS. 

BufTnlo General Hospuat 

?dwa°r n d”j Mom Memorial Hospital X47 

Mmard 1 nUmt + Ho 5 pltai;^X47 

!rn S lmoRone W M S HospUnl + 1 X45-X48 

BS » H091 


Albany 

Albany 

Albnny 

Auburn 

Binghamton 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brookly n 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Cooperstown 

Elmira 

Elmira 


AbbrOTUUain and other references will be found 


on 


pages 1159 and 


EPAssn 

EPAssn 

Church 

EPAssn 

City 

EP Assn 

EPAssn 

City 

City 

City 

EPAssn 

City 

EPAssn 

EPAssn 

Church 

Church 

Church 

Church 

Church 

Church 

EPAssn 

EPAssn 

EPAssn 

EPAssn 

County 

Church 

EPAssn 

Church 

EPAssn 

E PAssn 

Church 


1160 


541 

137 

275 

233 

404 

242 

332 

270 

284 

290 

500 

2,509 

304 

500 

450 

210 

2S7 

230 

237 

170 

226 

109 

448 

277 

853 

300 

473 

870 

75 

197 

2o3 


15,290 

3,748 

5,081 

787 

10,537 

8,293 

9 023 
6,928 
7,939 
6,270 

15,405 

03,480 

10,925 

13,058 

9,781 

7,302 
7,424 
4,802 
6 192 
S,0j3 
0,510 
5 70S 
11 5dS 
9 491 

10 009 
8,421 

14 100 
11,753 
2,715 
7,043 
0 735 


R S 12 24-30 
R 12 24 
R 12 


R 

RS 

R 

R 

R S 
RS 
R S 
RS 
S 

s 

R M 


12 

12 24 
12 
12 

12 24 
12 
12 

12 24 
12 
12 
24 


31 

0 

0 

8 

12 

9 
20 

27 
20 
88 

131 

19 

28 

10 


R 12 0 

R S 24 14 

R S 12 9 

R S 24 10 

K 12 0 

R 12 8 

R 15 4 

8 !2 18 

R 12 8 

R 12 24 

R 12 10 

R 12 17 

R 12 10 

R M-S 12 24 8 

R 12 S 

R 12 4 


Eo 

Eo 

(227) 

Eo 

Eo 

No 

EO 

EO 

Eo 

No 

Eo 

( 100 ) 

(228) 
Eo 

Eo 

Eo 

Eo 

No 

Eo 

Eo 

No 

(244) 

No 

( 200 ) 

No 

No 

Eo 

Eo 

(124) 

Eo 


Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Reg 

Req 

Req 

Req 

None 

None 


50 

44 

30 

S3 

33 

60 

53 

20 

47 

33 

33 

22 

33 

40 

61 

53 

37 

31 

37 

23 

23 

30 

40 

39 

42 

22 

49 

25 

03 

33 

30 


125 


100 

60 

20 

oO 

85 42 
50 
15 
2o 
4 02 
35 


50 

35 

25 

45 

100 

100 

60 

8 o 

100 

80 

2j 

73 

50 

73 

150 



\ OU Jit U2 
Ni tiara 15 


Name of Ho pllnl 
NEW YORK—( ontlnucd 

Ural Hospital 1 

Flushing Hospital ami Dispensary ♦ , ~ J 
North ( ountrv lommunlt} Hospital 
Clcns Falls Hospital 1 
Meadowhrook Hospital ♦* J 
Jamaica Ro pttal 
Mary Immaculate Hospital 41 3 
Queens General Hospital * X5Q 
Tharlca F Wilson Memorial Hospital ♦* 

Our Lndr of \ lctory Ho pltal * 

Ft, John a Long Inland t Uy Hospital ♦« 3 
Na'-aau Hospital 41 
Mount Ifmnn Hospital ♦* 

M Luke a Hospital ,J 
New rochclle Hospital ♦' 

RrUcvuo Hospital X 48-49 51 
DlvDlon I—Columl la l nlvcrsltv ♦* 

Dlrl Inn II—Cornell LnlvcrMtv ♦* 

Division HI—New York l nlvcrsltv 41 
Division H—New York Lnlrondty 41 
Rcth David Hospital 4 x 50 
Rcth Israel lloapltal 41 * 

Rronl Hospital 41 * 

Columbus rioapit»l 

Flower and Fifth Avenue Hospitals 4,J X50 
1 onlham Ho pltal 41 
French Hospital 41 

Poldwitrr Memorial Hospital 41 3 X48 x51 
Couvemeur Hospital 4 ‘-* 

Harlem Hospital 4,J 
no«pltal for Joint Dl rases 41 1 
Jewish Memorial Ho pltal 41 
Knickerbocker Hospital ♦ « 

Lebanon Hospital 41 
Lenox nill Hospital 41 1 x5! 

Lincoln no pltal 4,-3 
Metropolitan Hospital 4 1 1 \j 0 
Mlserirordia Ho pltal 4 

Monteflnrc Hospital for Hironlc Diseases 41 * X48 

Moriisanla City no pltal 43J X50 

Motlier Cabrinl Memorial Hospital 1 

Mount Sinai Hospital 4, ' a x48 

New York City Ho pltal 41 3 X50 

New York no«p!taI 41 1 X49 

New York Infirmary 41J 

New York Polvcllnlc Medical School and Hospital 
Presbyterian Hospital 4, " J 
Roosevelt Hospital 41 X48 
Ft. Clare a Hospital ♦ * 

M Frnnrls Hospital 41 
Ft Luke a Hospital 43 J X48 
Ft Mnrent * Hospital 41 x51 
Sydenham Hospital 43 * 

Unlverclty Hospital 43 -* 

Mount Ft Mary a Hospital * 

Inlted Hospital 41 
Ft. Francis TIo pltal 1 
Yaasar Brothers Hospital 
( ene*ee Hospital 41 x52 
niphland Hospital 41 
Rochester General Hospital 41 
St. Mary a Hospital 41 

Strong Memorial—Rochester Municipal Hospitals 4 
Ellis Hospital 41 X45 
St. Vincent a noapltal 4 
Crouse Irving Hospital 41 x53 
Ceneral Hospital 41 x53 
St Joseph a Hospital 1 x53 
Syracuse Lnlverslty Medical Center Hospitals 
Hospital of the Good Shepherd 41 X53 
Syracuse Memorial Hospital 41 X53 
St. Mary s Hospital * 

Samaritan Hospital 41 
Grasslands Hospital 1-3 
St Agnes Hospital 
White Plains Hospital 41 
St John a Riverside Hospital 1 
St Joseph b Hospital 1 
Yonkers General Hospital 1 

NORTH CAROLINA 
Charlotte Memorial Hospital +1 
Duke Hospital 41 X54 
Lincoln Hospital 1 
^Aatts Hospital 41 
Rex Hospital 41 
6 k Agnes Hospital 1 
James talker Memorial Hospital 41 
Kate Bitting Reynolds Memorial Hospital 41 
North Carolina Baptist Hospital 41 * X55 

NORTH DAKOTA 

bt John s Hospital 1 
St Luke s Hospital + 1 
Grand Forks Deaconess Hospital 1 
Trinity Hospital 4 
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w 

0 

a 

a 

eg 

“c 

0 

v> 


■u 

a 

0 

tc 

sz 


1 

c. 

c 

O 

e t? 

=>s 

0 — 

5 d 

li 

II 

V 

0 

eg 

t-2 

evg 

— 0 

a a 

J ocntlcm 

c 

0 

O 


Ss 

h B 

tc— 1 

c s 

si 

s £ 

fj > 
0! 

fg 

S3 0 

<Ph 

It 

*J Cj 

30 c. 

Rndlcott 

City 

PC 

3107 

R 

12 

2 

No 

None 

85 

125 

Flushing 

NPAefd 

2S2 

10172 

R 

12 24 

9 

No 

Req 

88 

100 

(lint ovc 

\PAssn 

lOo 

3 881 

R 

12 

i 

No 

Rcq 

49 

IOO 

Clen* Falls 

NPA?sn 

2o0 

7 4*2 

R 

12 

Q 

No 

None 

18 

125 

Hempstead 

County 

ZjO 

G$2o 

R 

12 24 

12 

No 

Rcq 

48 

50 

Jamaica 

NPAssn 

16o 

0 274 

R 

12 

6 

No 

Rcq 

21 

75 

Jntnolcn 

Church 

2,3 

8880 

R 8 

12 

D 

No 

Req 

25 

45 

loinolcn 

City 

70t> 

14^93 

R S 

24 

89 

No 

Req 

47 

25 

tolin on t Ity 

NPA*sn 

SCO 

9300 

R 

12 

9 

No 

Req 

46 

100 

Iacknwonnn 

Church 

175 

o459 

R 

12 24 

0 

No 

Req 

13 

160 

I oni. Island (. Ity 

Church 

230 

6 240 

R 

12 

14 

No 

Rcq 

48 

50 

Mlneoln 

NPAs n 

227 

6 509 

R 

12 

4 

No 

None 

SO 

60 

Mount \ rmon 

\PAs n 

21P 

7,803 

R 

12 

6 

No 

Req 

40 

7o 

Newburgh 

NPAssn 

1 fc 

C CK'2 

R 

12 

5 

No 

Rcq 

21 

100 

New Rochclle 

NPAs«n 

310 

9^13 

R 

12 

10 

No 

Req 

40 

100 

N» w York City 

City 











100 

5 4d4 

M 

12 24 

12 

No 

Rcq 


25 





31 S 

12 

lo 

No 

Rcq 


4a 

New York OU> 

NPAssn 

107 

4,542 

R 

12 

14 

No 

None 

24 

50 

New Y ork f Ity 

NPAssn 

320 

0 205 

R 

12 

12 

No 

None 

48 

25 

New Y orJ, CJfy 

NP4s*n 

3*) 

8 902 

R S 

72 

7G 

No 

Req 

32 

$0 

New Y ork ( Ity 

C hurch 

2G0 

6554 

R 

12 

12 

No 

None 

11 

75 

New Y ork City 

Np As«n 

337 

9 030 

S 

12 

13 

No 

Req 

32 


New York ( Ity 

City 

440 

11 900 

R 

12 

24 


23 

50 

New York City 

NPAs«n 

2al 

0 450 

RS 

24 

0 

067) 

Req 

29 

20 

New Y ork ( Ity 

City 

1,500 

1 743 

M 

12 

9 

No 

Req 

37 

30 

New Y ork City 

City 

172 

3,387 

R 

12 

C 

(229) 

Req 

22 

50 

New Y ork ( ity 

City 

*40 

21 801 

R 

12 

56 

No 

None 

22 

So 42 

New York C Ity 

NPAssn 

8C2 

5^2S 

R 

12 24 

12 

(163) 

Req 

49 

2o 

New Y ork ( Ity 

NPAfsd 

165 

5 743 

R 

12 

12 

No 

Req 

42 

60 

New Y ork City 

NP \psn 

101 

4 418 

M 

12 

6 

No 

Req 

24 

oO 

New Y ork City 

NPAssn 

207 

0 501 

R 

12 24 

12 

No 

None 

42 

60 

New York ( Ity 

NPAssn 

530 

12 015 

R 

24 

24 

No 

Req 

41 


New York ( Ity 

City 

301 

12 143 

R 

12 

15 

No 

Req 

28 

35 

Vw York < Ity 

City 

1 COO 

13 loS 

R 

24 

33 

No 

Req 

27 

30 

New York ( Itv 

Church 

181 

5 312 

R 

12 

7 

No 

Req 

31 

oO 

New Y ork < Ity 

NPAssn 

591 

4,307 

MS 

12 

14 

No 

Req 

40 

25 

N« w Y ork ( Ity 

City 

4C0 

12142 

R 

12 

29 

No 

Req 

23 

80 

New Y ork ( Ity 

Church 

J75 

3^48 

31 

18-24 

6 

No 

Req 

20 

50 

New Y ork C Ity 

NPAssn 

763 

ICOaO 

R 

12 

24 

No 

Req 

60 

2o 

New Y ork f Ity 

City 

623 

12,°47 

RS 

12 24 

30 

No 

Req 

34 

3o 40 

New Y ork City 

NPAssn 

1 074 

20 904 

8 

12 

so 

No 

Req 

72 


New York City 

npassq 

121 

3 r 380 

R 

12 

0 

No 

Req 

51 

30 

43 New York City 

Np Assn 

374 

9,590 

R 

12 

8 

No 

Req 

41 

2o 

New Y ork City 

VPAssn 

1424 

30 220 

31 S 

18-24 

2C 

No 

Rcq 

50 


New Y ork ( Ity 

NPAssn 

410 

6 74® 

31 

12 24 

12 

No 

Req 

44 

4o 

New York < Ity 

Cliurch 

440 

10J3S 

R 

12 

13 

No 

Req 

4o 

10 

New Y ork A Ity 

Church 

3o0 

7^42 

R 

12 

6 

No 

Req 

17 

oO 

New Y ork c Ity 

VPAssn 

620 

0630 

M 

12 

0 

No 

Req 

72 


New Y ork ( Ity 

Church 

440 

11,523 

R 

12 

20 

No 

Req 

44 


New Y ork t Ity 

NPAssn 

SOS 

5J)74 

R 

12 

12 

No 

Req 

4u 

50 

New Y ork City 

NPAs*n 

403 

0 009 

M 

12 

6 

No 

Req 

41 

d0 

Nlognrn Fall* 

Church 

234 

7 0 -7 ! 

R 

12 

2 


SO 


Port ( lx «ter 

NpAs«n 

182 

OlSb 

R 

12 

6 

No 

Req 

34 

IOO 

Poughkei I^’e 

Church 

107 

3 311 

31 

12 

2 

No 

None 

52 

200 

I oughkeep«Ie 

NPAssn 

207 

C6S4 

R 

12 

5 

No 

Req 

34 

«D 

Rochester 

NPAssn 

220 

7 877 

S 

12 

8 

No 

Req 

68 

Id 

Roche ter 

NPAssn 

200 

7 090 

R 

12 

e 

No 

Req 

43 

4d 

Rochester 

NPAssn 

324 

12 442 

R 

12 

22 

(211) 

Req 

05 

40 

Roehe ter 

Church 

325 

13 083 

R 

12 

6 

No 

Req 

41 

oO 

1 X52 Rochester 

NPAssn 

747 

10 010 

RMS 

12 24 

43 

No 

Req 

71 

15 

Selienectody 

NP Assn 

400 

15,507 

R 

12 

12 

No 

Req 

44 

00 

Staton Island 

Church 

211 

7 0S2 

R 

12 

8 

No 

Req 

24 

100 

Syracuse 

VPAssn 

215 

7 554 

R 

12 

4 

No 

None 

28 

l2o 

Syracuse 

NPAssn 

120 

4 031 

M 

12 

4 

No 

Req 

30 

2d 

Syracu c 

Church 

202 

7 14o 

R 

12 24 

6 

No 

Rcq 

25 

3d 

Syracuse 

NPAssn 

109 

4 5®0 

R 

12 

10 

(230) 

None 

44 

100 

Syracuse 

VPAssn 

263 

eieo 

R 

12 

7 

No 

None 

ol 

100 

1Toy 

Church 

244 

0359 

R 

12 

6 

No 

Req 

20 

7o 

Troy 

NP \s«n 

107 

5"60 

R 

12 

C 

No 

Req 

33 

7o 

\ alliallo 

County 

600 

4 460 

R 

12 

20 

No 

Req 

55 

2o 

\\ hlte Plains 

Church 

138 

3 762 

R 

12 

4 

No 

Req 

41 

100 

White Plain* 

NPAssn 

188 

0 910 

R 

12 

3 

No 

Req 

60 

d0 

Yonkers 

NPAssn 

16S 

5 SCO 

R 

12 

7 

No 

Req 

29 

100 

Yonkers 

Church 

183 

3 493 

R 

12 

6 

No 

Req 

2, 

100 

Yonkers 

NPAs«n 

143 

6112 

R 

12 

5 

No 

Req 

10 

100 


Charlotte 

NPAssn 

370 

11000 

R 

12 

10 

No 

Req 

Cd 

40 

Durham 

NPAssn 

649 

12,952 

51 8 

12 

43 

(100) 

Req 

CO 


Durham 

NPAssn 

DO 

2,696 

R 

12 

4 

(231) 

Req 

49 

50 

Durham 

NPAssn 

200 

8 COS 

R S 

12 

10 

No 

Req 

60 

2d 

Raleigh 

NPAssn 

300 

11 122 

R 

12 

12 

No 

Req 

27 

103 

Raleigh 

Church 

114 

3 COl 

R 

12 

4 

No 

Req 

2S 

75 

Wilmington 

NPAssn 

800 

9 930 

R 

12 24 

8 

No 

Req 

34 

100 

Y\ inston Salem 

City 

205 

6 303 

R 

12 

8 

(170) 

Req 

21 

100 

Winston Salem 

Church 

2o0 

8 8,0 

6 

12 

17 

No 

Req 

G7 



Fargo 

Church 

180 

GG34 

R 

12 

6 

No 

Req 

34 

75 

Fargo 

Church 

127 

6 470 

R 

12 

4 

No 

Req 

52 

60 

Grand Forks 

NPAssn 

140 

6,242 

R 

12 

6 

No 

Req 

42 

100 

Minot 

Church 

188 

0164 

R 

12 

4 

No 


G5 

50 


Abbreviations and other references will be found on pages 1159 and 1160 


1156 
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Name of Hospital 

OHIO 

City ITospltnl + Ak 

Tcoplci Hospital + 1 Ak 

St Thomas Hospital + Ak 

Aultnmn Hospital* 1 La 

Mcrcj Hospital + 1 Ca 

ltcthcsdn Hospital Cli 

Christ Hospital + Cli 

Cincinnati Ccncral Hospital + 1J X56 Cli 

Deaconess Hospital +1 Cli 

Cood Samaritan Hospltnl +1 Cl 

lewlsh Hospltnl +1 Cl 

St Man s Hospital* 1 Cl 

City Hospltnl +’ J X57 Cl 

Evangelical Deaconess Hospital Cl 

Falrvlcu rark Hospltnl Cl 

Glenvllle Hospital 1 C 

Lutheran Hospltnl + 1 C 

Mount Sinai Hospltnl + 1J -x57 C 

St Alexis nospitnl + 1 C 

St John s Hospltnl + 1 C 1 

St Luke s Hospltnl + 1 - 3 ) 

St A lucent s Charity nospitnl +' x57 c 

UnHerslU Hospitals+ 1J X57 C 

Doctors Hospital + L 

Grnnt Hospltnl + 1 , 

Mount Cnrmel Hospltnl +' 1 ^ 

Ohio State Unl'crsltv Hospital* 1 X5B t- 

Whlto Cross Hospltnl* 1 c 

Miami A alley Hospltnl + 1 “ 

St Fllzabetli nospitnl + 1 £ 

Huron Itond Hospital + 1 * 

Mercy nospitnl + 1 , 

Lnkeuood Hospltnl + 1 . 

Limn Memorlnl Hospltnl 

St Rltn s Hospltnl + 1 . 

Springfield Cits Hospital 1 ^ 

Flower Hospltnl 1 rj 

Maumee A alley Hospltnl + 1 ,, 

Mercy Hospital + 

Riverside Hospltnl 

St A incent s Hospltnl + 1 .] 

Toledo Hospital + 1 , 

St Elizabeths Hospltnl + 1 4 

Tounttstown Hospital * 1J 

OKLAHOMA 

Mercs Hospital x59 
St Anthony Hospital+-X59 
University Hospitals + 1 - X59 
AAesley nospitnl +' x59 
Hlllcrcst Memorlnl Hospltnl + 

St John s Hospltnl + 1 

OREGON 

Emanuel Hospital + 1 x60 
Good Samaritan Hospital * x60 
Fortlnnd Sanitarium and Hospltnl 
Frovldenco Hospltnl + 1 -x60 

ss;vs sduoo. 

and Clinics + 1 " 3 X60 

PENNSYLVANIA 

Ahlngton Memorial Hospltnl + 1 
Allentown Hospltnl + 

Sncred Heart Hospital + 

Altoona Hospltnl 1 
St Luke s Hospltnl * 

Bry* 1 Mawr Hospital 

Georp" F I0 C'eloper Memorial Hospital and Clinic* 1 
Fltzperald-Mercy Hospital x64 
EaBton Hospltnl + 

Hnmot Hospital + 

St Vincent's Hospltnl 
Westmoreland Hospital 
TTnrrisburc Hospltnl . 

Harrisburg Polyclinic Hospital 

Conomauph Valley Memorial 

Nesbitt Memorial Hospltnl 
Lancaster General Hospital 
St Joseph’s Hospital + 

McKeesport Hospltnl ^ 

Montgomery Hospital 

Episcopal Hospital * 1 ; 3 X62-X63 x64 

Hospital of the Collcge Hospital +’ X62 
Lankenau Hospital___ 


Location 


Akron 

Akron 

Akron 

C nnton 

Cnnton 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

C Inelnnntl 

Cleyelnml 

Clcy eland 

Cleveland 

Clcy eland 

Cloy eland 

Clcy eland 

C leyelnnd 

C ley (land 

C ley (land 

( 1( y Ciand 

C Icy eland 

Clcy eland Heights 

t olmnhus 

Columbus 

Columbus 

C olumbus 

Day ton 

Dayton 

Fn«t Cleveland 
Hamilton 
1akewood 
I linn 
1 Itna 

Springfield 
T oledo 
Toledo 
Toledo 
Toledo 
Toledo 
T oledo 
Aoung'toyvn 
A oungstoyvn 


£ 

^ a 
*-* o 

03 

£ 


4-> 

a 

© 

u 

js 

n 


3 

73 

Cl 


—, c 

W 

a 

5c 

Interns 

Offered 

-2 O 

C3 cj 

is 

fig 


l-c 

.0 

1 0 

bfl— 

a to 
© « 

Hi > 

is 

5 ° 

3 S 

x & 
Ocn 

|g 

P © 

<J Ph 

K 

Si 


NPAssn 41B 
NPAssn 210 
Church 20o 
NPAssn SOI 
Church 235 
Church 218 
Church 372 
City 8o0 

Church 103 
Church 550 
NPAs»n 204 
Church 200 
City 1,044 

Church 140 
Church loO 

NPAssn 120 
Church 133 
NPAssn 251 

Church 234 
Church 280 

Church 302 

Church 200 

NPAssn 707 

NPAs»n 16o 

NPA»sn 200 

Church 2S2 

Stntc 279 

Church 3 d0 

NPAssn 451 

Church 335 

NPAssn 2S4 

Church WO 

City 120 

NPAssn 230 

Church 300 

City 20G 

Church 170 

County 202 

Church 2S4 

NPAssn le>4 

Church 110 

NPA«sn 200 

Church 330 

NPAssn 027 


14,859 
9,081 
11034 
10,303 
10 002 
8 090 
11,200 

15.440 
5,112 

10,783 
12,703 
5,001 
11 457 
0 015 
9,102 
4,474 
6,181 

11.441 
10 282 

8,942 
14 022 
7,729 
22 380 
G 03a 
10 028 

10 789 
8,847 

11 302 
15,43o 
12,527 

10 042 
8,709 
5 042 
0 3a9 

11 872 
10 015 

5,043 
4,011 
12191 
5 094 
10 090 
9 495 
12,802 
20 250 


12 

15 

(213) 

Req 

42 

30 

12 

6 

(171) 

Req 

51 

50 

12 

0 

ho 

Req 

45 

75 

12 

10 

ho 

Req 

Co 

50 

12 

8 

ho 

Req 

so 

75 

12 

8 

(172) 

Req 

45 

7o 

12 

10 

(172) 

Req 

43 

60 

12 

48 

(2G7) 

Req 

64 


12 

5 

(173) 

Req 

20 

100 

12 

18 

ho 

Req 

48 

00 

12 

10 

(232) 

No 

G5 

uO 

12 

6 

ho 

Req 

31 

75 

12 

24 

ho 

Req 

41 

40 

12 

3 

ho 

None 

18 

75 

12 

0 


Req 

37 

75 

12 

4 

ho 

Req 

32 

75 

12 

8 

ho 

None 

43 

SO 

24 

22 

(233) 

Req 

51 

50 

12 

0 

No 

Req 

33 

50 

12 

8 

ho 

None 

40 

50 

12 

20 

ho 

Req 

42 

30 

12 

14 

(214) 

Req 

32 

50 

12 24 

20 

ho 

Req 

68 

100 

12 

12 


Req 

44 


Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Tulsa 

Tlll'B 

Church 

Church 

State 

Part 

NPAssn 

Church 

loO 

S75 

450 

200 

238 

42o 

0132 

12,700 

7 100 
8,073 
11,201 
10 0S1 

Portland 

Portlund 

Po tland 
Portland 
Portland 

C hurch 

C hurch 
Church 
Church 
Church 

150 

410 

144 

239 

370 

13,007 
14,044 
0 602 
7,908 
10 909 

Portland 

State 

418 

7 202 


12 

7 

No 

Req 

12 

15 

No 

Req 

12 

0 

No 

Req 

12 

4 

No 

Req 

12 

0 

No 

None 

12 

S 

No 

Req 

12 

7 

No 

Req 

12 

5 

(149) 

None 

12 

8 

No 

Req 

12 

10 

No 

Req 

12 

4 



12 

10 

No 

Req 

12 

10 

No 

Req 

12 

10 

No 

Req 

12 

15 

No 

Req 

12 

0 

(2oo) 

None 

12 

10 

No 

Req 

12 

13 

No 

Req 

12 

8 

No 

Req 

12 

10 

No 

Req 

12 

12 

No 

None 


33 50 

40 25 

47 75 

34 50 


12 

10 

(170) 

12 

14 

ho 

12 

0 

ho 

12 

0 

(160) 

12 

12 

(177) 

12 

10 

ho 


None 57 
None 37 


50 50 

57 50 

37 50 

5o 50 


Ablngton 

Allentown 

Allcntoyvn 

Altoona 

Uethlehein 

llryn Mnwr 

t hester 

Danville 

Darby 

}■ aston 

Eric 

Erie 

Grccnsburg 
Harr!=hurg 
Harrisburg 
Johnstown 
Kingston 
Lancaster 
Lancaster 
McKeesport 
Norristoivn 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
s Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


NP As=n 

NPAssn 

t hurch 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAs»n 

Church 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

NPAssn 

NPAssn 

NPAssn 

Church 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 


S.aSS 
12,08,1 
8,109 
0,233 
10 409 
8,190 
7,182 
S 074 
7,31o 
0142 
9 5S5 
10 915 
7 232 
9,5S4 
8115 
12 970 
0 450 
9 255 
0 815 
8,785 
0 223 
4,148 
9,040 
5,0ol 
8,813 
8,322 
14,037 
20 337 
4,854 
21141 
10,150 
0,211 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

NO 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(151) 

No 

No 

No 

No 

(203) 

No 


None 36 
Reel OS 
Ren 42 

Reel 20 

Ren 21 

Req 46 

Req 52 

Req 30 

Req 28 

Req 51 

Req 67 

Req GO 

Req 57 

Req 09 

Req TO 

Op 84 

Req 40 

Req « 

None 53 

Req 09 


nkenau — --- 

___ ^TbTtoundon pages "59 and 

Abbreviation, and other reference, will 
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Nmm of Ho pltal 
PENNSYLVANIA—Continued 


I ocntion 


o 


a 

o 

O 


.2 

c 



OT 


c. 



n 



h-J > 


Q. 



6 

3.8 




«S 


Oi 3 

O g 



Memorial no pltal 1 

Merer lMucln * Hospital 41 

MtthodlM I pi nipil Iloapltil 1 x62 

Ml .rlcordln lln pltnl 1 x65 

Mount Mnal llmplM 41 1 X61 xG2 x65 

Nn irctli Hospital 41 

1 mnwlvanla II. -.pltnl 45 X62 XG4 

1 lill-uKlplila C cm Ml Iln-tpltal 4 * 1 X6I 62 63 64 65 

Iriducrlin Hospital 41 xG4 

M Jn iph a Ho pltnl 1 xG2 

st I ukc x *n ] t hlldmn Mcdlral (cnltr 41 x6l 62 

M Mm s Ilo pltal 

Temple 1 nlverdlv Ho pltal 41 X63 

Woman s Ho pltnl 41 XG5 

Women x Homoeopathl. Hospital 41 

Utophem (moral lln pltnl 4 * x66 

Merrv Ho«| llnl 41 XC6 

Monteflorc Ho pltnl 41 

1 itt liurjrli Ho pltal 41 

1 red rurlnn Ilnppltnl ♦* X66 

St Franrla Ho pltnl 41 X66 

M John ' I cficrnl Hospital * 

st Joseph x H* Ital and Plxpin in 

st M a reared Memorial HoxpHnl ♦* 

Miad\Mde Hn«(| llnl 1 
South side Hosf Ital * 

We tern I enn^rlmnln Ho pltal 41 
( ommunllr (moral Ho pltnl * 

Reading Ho pltal ♦* 
st Jrmph x IN pltal 4 * 

Rochester Oncra! Ho pltnl 1 
Rnl crl 1 nrker Ho j Ital 4 
Mo os TnJor Ho pltal * 
srranton ‘'late Hospital 41 
Scnlrklcv A alley Hospital 1 
1 nlontoun Hospital 1 
Wa hlngton Ho pltal 4 * 

Chcslcr (ountr Hospital 41 
Merer Ho pltnl 41 
Wllkci Bbitc ( eneral Ho pltnl 
(olumlla Hospital 41 
Williamsport Ho pltal 41 
Aork IN pltal 4 


RHODE ISLAND 


Newport Hesjltal* 

Memorial Ho j Ital 1 

Rhode Island Hosj Itnl 41 

Roper Williams ( moral IIosj Itnl * 

St Jo eph x Ho pltal 

SOUTH CAROLINA 

Roper JIo*t Ital 4 * XG7 
( oiumt In Hospital 41 
McLeod Infirmary * 

Greenville Central Hospital 41 
Spartanburg Teneral Hospital 1 

SOUTH DAKOTA 

MeKennan Hospital 1 
Moux A allej Hospital 1 
Sarrcd Heart Hospital 1 

TENNESSEE 

Baroness l rlanper Hospital 41 3 
Fort Sander* Hospital * 
knorville General nospltal 43 
St Mary s Memorial Hospital 1 
Baptist Memorial Hospital 41 
John ( aston Hospital 4 * X68 
Methodist nospltal 41 
St Joseph Hospital 4 * 

George W Hubbard Hospital +, ~ 3 X69 
Mid State Baptist Hospital 41 
Nashville General Hospital 41 x70 
8t Thomas Hospital 41 
A anderbllt University Hospital 43 X70 

TEXAS 


Brackenrldpe Hospital 1 
Memorial Hospital 1 
Baylor University Hospital 41 x7l 
Methodist Hospital 41 x71 
Parkland Hospital 41-3 X7I 
SL Paul a Hospital 41 x7l 
El Paso General Hospital 
City County Hospital 1-3 
Harris Hospital 41 
St Joseph s Hospital 1 

University of Texas Medical Branch Hospitals 41 X72 

Hermann Hospital 41 X73 

Jefferson Davis Hospital 41-3 x72 X73 

Methodist Hospital 41 x72 73 

8 t Joseph a Infirmary x72 73 


Philndrlphln 

NP\ sn 

117 

3 510 

R 

12 

4 

No 

Req 

34 

loO 

1 blind. Ipldn 

N P \ssn 

100 

3 101 

R 

12 

5 

No 

Rcq 

S3 

15 

l h ludolpUltx 

Church 

20-2 

4 403 

R 

12 

8 

No 

Req 

45 

50 

1 hilud.lphln 

Church 

220 

7,319 

R 

12 

7 

No 

Rcq 

47 

oO 

I blind. Iphln 

NP \F«n 

2j9 

6 770 

R 

12 

12 

No 

Rcq 

So 


1 blind, lphlu 

Church 

loO 

(J 408 

R 

12 

0 

No 

Req 

39 

7o 

1 hilndi Iphln 

NP As n 

433 

10 8S4 

R 

24 

18 

(234) 

Req 

71 


1 hilndi phiu 

Utj 

° j00 

20^307 

R 

24 

00 

(2o2) 

Rcq 

00 


1 blind* Iphln 

(. htirrh 

o40 

0 U>7 

R 

12 

10 

No 

Rcq 

70 


1 blind. Iphln 

Church 

200 

4 21 

R 

12 

0 

No 

Req 

45 

IdO 

I bihidelpltln 

M A««n 

2 j 

7 003 

R 

12 

0 

No 

Req 

3S 

7o 

1 h Inch ph n 

Church 


j 810 

R 

12 

0 

No 

Rcq 

4S 

laO 

1 hiJmb Iphln 

NP Ifsd 

Mb 

30 400 

R 

32 

30 

OoS) 

None 

68 


1 blln.li Iphln 

NP \ffii 

117 

Dll 

R 

12 

0 

No 

Req 

02 

10 

1 hlln lelphlu 

NPAssn 

170 

4 530 

R 

12 

0 

No 

Req 

18 

175 

1 dt I urph 

NP \ssn 


12 1N3 

R 

12 

10 

No 

Req 

23 


1 Itt 1 urkh 

Church 

W7 

14 SOr 

R 

12 

24 

(240) 

Rcq 

29 


I Itt 1 urs.lt 

NP \p«n 

247 

8 °70 

R 

32 

11 

No 

Req 

48 

2d 

I itt 1 urkh 

NPVssn 

22o 

0 4% 

R 

12 

0 

No 

Rcq 

2S 

75 

1 itt t urkh 

NP \sfn 

2-L> 

5 318 

R 

12 

28 

(21o) 

Rcq 

SO 


I dt 1 urkh 

NP\f«n 

(DO 

33 02.i 

R 

12 

lo 

No 

Req 

22 

150 

I dt 1 urkh 

NP \p n 

107 

7 144 

R 

12 

C 

No 

Req 

23 

100 

I itt 1 inch 

c hnrch 

1 <0 

4 ECO 

R 

12 

G 

No 

Req 

51 

100 

I itt 1 nrk’b 

C liurcli 

122 

30 7 

R 

12 

4 

No 

Req 

35 

75 

1 it l urkh 

NPAs«n 

301 

S 09. 

R 

12 

10 

No 

None 

24 

100 

1 itt 1 urkh 

N1 \s«n 

vn 

0 703 

R 

12 

7 

No 

Req 

20 

100 

I itt 1 urkh 

NPAppn 

din 

13 810 

R 

12 

lb 

No 

Req 

2S 

100 

1 a link 

NPAspn 

123 

4 037 

R 

32 

4 

No 

Req 

81 

150 

It u link 

NPAF*n 

M 

30 467 

R 

32 

10 

No 

Req 

03 

300 

It a line 

Church 

201 

0 150 

R 

12 

0 

No 

Rcq 

SO 

100 

It< > h. t. r 

NPAf«n 

137 

4 787 

R 

12 

2 

No 

Req 

19 

50 

''iivr 

NPAs n 

304 

10 4)1 

R 

12 

10 

No 

Req 

G7 


sera ti ton 

NPl«n 

120 

2 467 

R 

32 

3 

076) 

Rcq 

29 

ICO 

s< rnnton 

state 

200 

0 232 

R 

32 

9 

No 

Rcq 

34 

128.50 

uleklt > 

NP \ssn 

167 

o G71 

R 

12 

7 

No 

Rcq 

2o 

200 

l id ntoun 

NP \p«n 

21 j 

0 24 i 

R 

12 

c 

No 

Req 

23 

209 

Wii hlnkton 

NPAspn 

IbO 

O G19 

R 

12 

7 

No 

Rcq 

22 

150 

W t t lifter 

NPAppn 

153 

4 4o4 

R 

32 

4 

No 

Req 

40 

100 

W ilke« Bnrri 

( htirch 



R 

12 

C 

No 

Req 


d0 

Wilke Bnrre 

NPAscn 

W2 

9 048 

R 

12 

10 

No 

Rcq 

25 

oO 

W llktn 1 urk 

Church 

171 

oo>o 

R 

12 

5 

No 

Req 

20 

100 

WilMmii jiort 

NPAspn 

2CO 

8 731 

R 

12 

8 

No 

Rcq 

28 

100 

Vrk 

NPA«pn 

227 

10 17“ 

R 

12 

6 

No 

Req 

4a 

100 


N \\|Hirt 

NPAppn 

36S 

o 43 c 

R 

12 

2 

No 

Rwi 

31 

200 

I nutucket 

NPAppo 

172 

7 °4j 

R 

12 

C 

No 

Req 

40 

oO 

I ro\ Id. tin 

NPAt«n 

jTl 

14 924 

R 

24 

12 

No 

Req 

oS 


I ro\ ld< nei 

NPl*«n 

102 

d 809 

R 

V 

0 

No 

Rcq 

31 

100 

I rovl h ne. 

Church 

310 

8 013 

R 

24 

1 1 

(179) 

Req 

34 

100 


i harl. ton 

NPAppn 

4o0 

12 637 

R 

12 

21 

No 

Rcq 

o2 

50 

( olutnhin 

l otinty 

444 

11 091 

R 

12 

12 

No 

Req 

28 

50 

Horene. 

NPAppn 

200 

7 S45 

R 

12 

6 

(125) 

Rcq 

23 

ICO 

( rc< nrllle 

City 

331 

32/D9 

R 

72 

9 

No 

Req 

24 

75 

M'urtanlmrK 

Count* 

290 

11 632 

R 

12 

12 

No 

Req 

20 

75 


Moux Fn 1I« 

Church 


7 017 

R 

12 

4 

No 

None 

42 

100 

sloux Eallp 

NPAppn 

ICO 

10 402 

R 

12 

8 

No 

None 

30 

109 

1unkton 

Church 

230 

4,63o 

R 

12 

9 

No 

None 

32 



( huttnnooRa 

CyCo 

400 

14 013 

R 

12 

16 

(23d) 

Req 

23 

CO 

Know Hie 

NPAppn 

200 

7Go0 

R 

12 

S 

No 

None 

29 

200 

Knoxville 

City 

285 

8 7o9 

R 

12 

10 

No 

Req 

2d 

75 

Knoxville 

Church 

2dO 

7112 

R 

16 

10 



27 

7a 

Memphis 

Church 

oOO 

19 G 61 

R 

12 

24 

No 

Req 

37 

50 

21 mphlp 

City 

489 

10 497 

R S 

12 

4o 

No 

Req 

60 

So 

Mcinphlp 

C hurch 

207 

12,Go9 

R 

12 

12 

(127) 

Req 

34 

50 

Memphis 

Church 

260 

10 830 

R 

12 

12 

No 

Req 

24 

oO 

Nashville 

NPAppn 

200 

3 773 

R 

12 

6 

No 

None 

39 

3o 

Nashville 

Church 

115 

5 234 

R 

12 

0 

(153) 

Req 

26 

100 

Nashville 

City 

200 

0142 

R S 

12 

12 

No 

Req 

39 

37.50 

Nashville 

Church 

233 

12 000 

8 

12 

10 

(210) 

None 

44 

100 

Nashville 

NP Assn 

340 

9 49o 

S 

12 

28 

(248) 

Req 

54 



Austin 

City 

23i 

6G04 

R 

12 

0 

No 

Req 

42 

60 

C orpus ChristI 

CyCo 

148 

5 707 

R 

12 

6 

No 

Rcq 

26 

60 

Dallas 

Church 

396 

17 720 

RS 

12 

30 

No 

Req 

34 

37.50 

Dallas 

Church 

208 

10 733 

R 

12 

0 

No 

Req 

20 

50 

Dallas 

CyCo 

357 

7 779 

M S 

12 

23 

No 

Req 

00 

10 

Dallas. 

Church 

310 

12,839 

R S 

12 

10 

No 

Req 

31 

50 

El Paso 

CyCo 

200 

3 567 

R 

12 

6 

No 

Req 

o2 

87.60 

Fort Worth 

CyCo 

108 

4055 

R 

12 

8 

No 

Req 

34 

50 

Fort Worth 

Church 

908 

13,217 

R 

12 

10 

No 

Req 

So 

oO 

Fort A\ orth 

Church 

243 

9 438 

R 

12 

10 

No 

Req 

22 

100 

Galveston 

State 

050 

10 203 

R 

12 

25 

No 

Req 

01 

25 

Houston 

\PAssn 

000 

10 812 

R 

12 

10 

No 

Req 

54 

20 

Houston 

CyCo 

441 

12,5a) 

R 

12 

24 

No 

Req 

37 

25 

Houston 

Church 

ISo 

4 900 

R 

12 

4 

No 

None 

OO 

25 

Houston 

Church 

377 

20,835 

R 

12 

12 

No 

Req 

40 

50 


Abbreviations and other references will be found on pages 1159 and 1160 
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approved internships 



J A M A 
Apnl 15, 1950 


Nome of Hospital 
TEXAS —Continued 
Baptist Momorlal Hospital 1 
Alt Memorial Hospital 1 
Robert B Groon Memorial Hospital»-* 

Simla Kosa Hospital + 

Hines Daughters Hospital 1 
Scott and AVhlto Hospital + 1 
W lchltn Palls Clinic Hospital + 

UTAH 

St Benedict s Hospital >-x74 

Thomas D Deo Memorial Hospital +> x74 

Dr \\ H Groves Latter Doj Saints Hospital +i x74 

Holy Cross Hospital +' *74 

St Mark s Hospital + 1 x74 

Salt Lake County Cnicrn] Hospital + 1 X74 

VERMONT 

Bishop DeGoeshrland Hospital + 1 -* X75 
Mart Flclclier Hospital +'-X75 

VIRGINIA 

Alerandrla Hospital "* ,t 
Arlington Hospital 

University of A Irctnla Hospital ♦» X76 
Riverside Hospital 1 
Do Paul Hospital + 1 
Norfolk General Hospital +' 

Medical College of A lrglnla Hospital Division +'-s-X77 
(Memorial, Dooley and St Philip Hospitals) 

Stuart Circle Hospital 1 
Jefferson Hospital + 

Loivls Gale Hospital + 1 

Memorial and Crippled Childrens Hospital 1 
WASHINGTON 

Columbus Hospital 1 
Doctor s Hospital + 

King County Hospital Unit No 1 (Hnvborvlew) ♦> XBI 
Provldonco Hospital ♦* 

Swedish Hospital + 1 
Virginia Mason Hospital + 1 
Deaconess Hospital *■' 

Sacred Heart Hospital ** 

St Luke a Hospital +' 

Pierce Count y Hospital »*» 

St Joseph s Hospital * l 
Tacoma General Hospital 1 
Northern Permanento Hospital + 1 

WEST VIRGINIA 

Blucflctd Sanitarium 
Charleston General Hospital +1 
Ranaualm A alley Hospital 1 
Chesapeake and Ohio Hospital + l 
St Alary a Hospital +l 
St Joseph s Hospital + 

Ohio A alley General Hospital 1 
Wheeling Hospital 1 

WISCONSIN 

St Elizabeth Hospital 
Luther Hospital ’-x78 
St Agnes Hospital 
Mercy Hospital ’-x78 
La Crosse Lutheran Hospital + 1 x7B 
St Francis Hospital J -x78 
Madison General Hospital+ 1 
Methodist Hospital 1 
St Mary’s Hospital + 1 
State of Wisconsin General Hospital+* X78 
St Joseph B Hospital +-X78 
Columbia Hospital +-X79 
Evangelical Deaconess Hospital + 

Milwaukee County Hospital +'-X79 
Milwaukee Hospital +1 x7S 
Mlserlcordla Hospital 
Mount Sinai Hospital + 1 x79 
St Joseph Hospital +J x75 
St Luke's Hospital 
St Mary 8 Hospital 
St Michael s Hospital 1 
Mercy Hospital * 

St Mary s Hospital 1 

1 CANAL 20NE 


San Antonio 
San Antonio 
San Antonio 
San Antonio 
Temple 
Temple 
H lchltn Fall? 


Ogden 

Ogden 

Salt Lnkc City 
Salt Lake City 
Salt Lake Cltj 
Salt Lake City 


Burlington 

Burlington 


Alexandria 
Arlington 
Chnrlotte»\ Ule 
Newport News 
Norfolk 
Norfolk 

Richmond 

Richmond 

Roanoke 

Ronnoke 

Roanoke 


Seattle 

Seattle 

Seattle 

Seattle 

Seattle 

Seattle 

kpoknne 

Spokane 

Spokane 

Tncomn 

Taroimi 

Tacoma 

A nncouier 


Bluoflohl 
Charleston 
l hnrleston 
Huntington 
Huntington 
■Parkersburg 
Wheeling 
AA heeling 


Appleton 

Eau Claire 

Fond dn Lac 

Tfluesrllle 

La Crosse 

I n Oro«so 

Mndl»on 

Madison 

Mndlson 

Madison 

Marshfield 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Oshkosh 

Racine 


Gorgas Hospital * 


HAWAII 


Eualrinl Hospital + 1 
Queen’s Hospital + l 
St Francis Hospital +1 

PUERTO RICO 

Cliarlty District Hospital 1 
Bayamon District HospitalI* 
Fajardo District Hospital 
Cltnlca Qulrurglca Dr PUa 
Presbyterian Hospital 
Ban Juan City Hospital 


Ancon 


Honolulu 

Honolulu 

Honolulu 


Areclbo 
Bnynmon 
Fajardo 
Ponce 
Sau Juan 
San Juan 


Church 

Corp 

County 

Church 

NPAssn 

Oorp 

Part 


Church 

Church 

Church 

Church 

Church 

County 


Church 

NPAssn 


NPAssn 

LPAs c n 

State 

NPAssn 

Church 

NPAssn 

State 

Corp 

Corp 

Corp 

NPAssn 


Church 

NPAssn 

County 

Church 

NPAssn 

NPAssn 

Church 

Church 

NPAssn 

CyCo 

Ohureti 

NPAssn 

NPAssn 


Corp 

NPAssn 

Corp 

NPAssn 

Church 

Church 

NPAssn 

Church 


Church 

NPAssn 

Church 

Church 

Church 

Church 

NP4ssn 

Church 

Church 

State 

Church 

NPAssn 

Church 

County 

Church 

Church 

NPAssn 

Church 

Church 

Church 

Church 

Church 

Church 


Fed 


NPAssn 

NPAssn 

CbUTCh 


State 

Fed 

State 

NPAssn 

Church 

City 


220 

159 

170 

825 

110 

230 

102 


105 

251 

3s9 

193 

214 

231 


200 

103 


no 

400 

100 

2o0 

840 

753 

114 

loO 

ISO 

140 


185 

200 

575 

357 

330 

203 

213 

410 

205 

220 

279 

213 

A24 


103 

250 

150 

105 

SOO 

170 

333 

250 


201 

193 

257 

200 

140 

317 

in 

132 

230 

750 

250 

100 

1SS 

050 

203 

no 

175 

372 

135 

210 

188 

207 

170 


705 


120 

SS4 

213 


800 

300 

SOO 

ISO 

114 


Total Pntl 
Admitted 

Type of 
Internship 

' a 

«M O 

0 a 

Sa 

H 

Internships 

Offered 

V 

If 

ii 

Outpatient 

Sendee 

© 

So 

ce ■>-’ 
o.a 

|g 

3 Qj 

3tlpend 
per Month 

12,074 
7,480 
1,537 
14,220 
2,5 03 
6,031 
6,192 

R 

R 

R 

R 

R 

R 

R 

IS 

12 

12 

12 

12 

12 

12 

8 

8 

12 

18 

4 

9 

3 

No 

No 

No 

No 

No 

(230) 

No 

Req 

None 

Req 

Req 

Req 

Req 

Req 

24 

21 

23 

29 

21 

43 

43 

75 

125 

100 

75 

100 

75 

150 

6,830 

8,222 

24,790 

7,302 

M 

R 

R 

R 

12 

12 

12 

12 

5 

8 

12 

0 

No 

No 

(164) 

No 

Req 

Req 

Req 

None 

96 

34 

37 

42 

75 

50 

50 

60 

7,049 

3,802 

R S 
RMS 

12 

12 

9 

14 

No 

No 

Req 

Req 

23 

03 

50 

25 

4,251 

R 

12 

6 

No 

Req 

64 

50 

0,003 

R 

12 

8 

No 

Req 

04 

60 

0,239 

R 

12 

0 

No 

Req 

39 

75 

14 873 

R M 

12 

20 

(237) 

Req 

69 


0,781 

R. 

12 

0 

(180) 

Req 

37 

100 

8,539 

R 

12 

0 

No 

Req 

55 

100 

9,003 

R 

12 

10 

(250) 

Req 

27 

100 

17,395 

RM 

12 24 

84 

(155) 

Req 

40 


4 345 

R 

12 

4 

No 

Beq 

45 

100 

6,030 

R 

12 

3 

(160) 

Req 

27 

50 

0 451 

R 

12 

6 

No 

Req 

36 

To 

4 871 

R 

12 

4 

No 

None 

40 

loO 

4,252 

R 

12 

5 

(218) 

None 

69 

GO 

8,557 

R 

12 

0 

No 

None 

49 

60 

11,750 

R 

12 

23 

No 

Req 

51 

00 

12,203 

R 

12 

11 

(210) 

Req 

GO 

B0 

13,498 

R 

12 24 

15 

(181) 

Req 

03 

50 

9,712 

R 

12 

8 

No 

None 

01 

50 

8,OT8 

R 

12 

8 

No 

None 

50 

100 

17,395 

R 

12 

12 

No 

Beq 

29 

100 

7 198 

R 

12 

8 

082) 

None 

40 

85 

4 393 

R 

12 

8 

(250) 

Req 

52 

100 

8,273 

R 

12 

0 

No 

None 

40 

100 

8,550 

R 

12 

8 

No 

None 

38 

75 

1,864 

R 

12 

8 

No 

Req 

71 

100 

7,990 

R 

12 

4 

No 

None 

31 

75 

B,o6i 

R 

12 

10 

No 

Req 

52 

100 


61 

22 

2 

No 

Req 


100 

4,881 

R 

12 

4 

No 

Req 

86 

50 

14,450 

R 

12 

8 

No 

Req 

37 

75 


R 

12 

3 

No 

None 


100 

9,033 

R 

12 

10 

NO 

Req 

20 

100 


R 

12 

5 

No 

None 


100 

7,228 

R 

12 

3 

No 

None 

33 

50 

0 330 

R 

12 

4 

No 

Req 

89 

50 

10 SIS 

R 

12 

2 

No 

None 

37 

75 

4,321 

R 

12 

4 

No 

None 

48 

40 

4,834 

R 

12 

4 

No 

Req 

49 

50 

9003 

R 

12 

8 

No 

None 

26 

100 

0,877 

R 

12 

3 

No 

Req 

60 

60 

4,655 

R 

12 

4 

No 

None 

49 

00 

7,488 

R 

12 

8 

No 

None 

S3 

150 

14,488 

R 

12 

20 

No 

Req 

09 


7 691 

R 

12 

6 

No 

None 

65 

100 

6 207 

R 

12 

7 

No 

Req 

04 

46 

0 049 

R 

12 

8 

No 

Req 

62 

100 

19,117 

R 

12 

40 

(183) 

Req 

71 

00 29 

9 841 

R 

12 

0 

No 

None 

69 

70 

4,607 

R 

12 24 

8 

No 

None 

28 

100 

9 209 

R 

12 

6 

No 

Req 

30 

40 

13,OS0 

R 

12 

12 

No 

None 

S3 

BO 

7,110 

R 

12 

8 

No 

None 

24 

130 

7007 

R 

12 

0 

No 

None 

53 

75 

4,603 

M 

12 

4 

(259) 

Req 

43 

100 

7,463 

R 

12 

4 

No 

None 

23 

100 

6,731 

M 

12 

4 

No 

None 

SI 

50 

11,187 

R 

12 

24 

No 

Req 

60 

167 

6 240 

B 

12 

8 

(129) 

Req 

41 

75 

11,256 

R 

12 

12 

(157) 

Req 

02 

60 

7 894 

R 

12 

8 

No 

Req 

48 

IS 

6 t>84 

R 

12 

6 

No 

Nona 

P 

75 

7,4S3 

R 

12 

6 

No 

None 

34 

75 

4,392 

R 

12 

0 

No 

Req 

23 

76 

3,843 

B 

12 

0 

No 

Req 

35 

100 

2,961 

R 

12 

6 

(238) 

Req 

25 

25 


Abbreviations and other references 
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HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 

Lor the lvoncnt of graduate* of approved medical colleges who desire an internship In Canada Iho Connell on Medical Education and Hospitals 
of the \m< rlcnn Medical V* 5 oelntlon has declared that hospitals which conform to the standards of the Canadian Medlfcal Association should be 
regarded n< plvlnp nn lntemghlp equivalent In cdncatlonnl value to that offered by hospitals In the United 8tatcs approved for Intern training 
by the Council It Is understood however that this statement applies only to hospitals that aro unqualifiedly Approved under the Canadian plan 
and doct* not apply to thnt group referred to ns Commended 

Tlie following II t of hospital* retired to Tnn 1 lfloO hns been furnished by the Canadlnn Medical Association 


Name of IIo*pItal 

Locntlon 

Name of Hospital 

Location 

Name of Hospital 

Location 

Camp Hill Ho pit bI 

Halifax N S 

Brantford General Hospital 

Brantford Ont 

Hotel Dleu of St Joseph 

Windsor 

Ont. 

Halifax Infirmarj 

Halifax N S 

Hamilton General Hospital 

Hamilton Ont 

Children s Hospital 

Winnipeg 

Man 

\ Ictorln General Ho pita! 

Halifax N 8 

St To'cph s Hospital 

Hamilton Ont 

Deer Lodgo Hospital 

Winnipeg 

Man 

bt Tohn General Ho<pltnl 

St John N B 

St Toscpb s Hospital 

London Ont 

Mlscricordla Hospital 

Winnipeg 

Man 

Hospital du St Sacrament 

Quebec Quo 

Mctorla Hospital 

London Ont 

Winnipeg General Hospital 

Winnipeg 

Man 

Hospital pirn do QucIhv 

Quebec Quo 

Westminster Hospital 

London Ont 

St, Bonlfaco Hospital 

St Boniface 

Man 

Hospital of the Infnnt Te u* 

Quebec Quc 

Osbnwa General Hospital 

Osbawa Ont 

Regina General Hospital 

Regina 

Sask 

Teffrey Hales Hospital 

Quelle Quc 

Ottawa Civic Hospital 

Ottawa Ont. 

Regina Grey Nun s Hospital 

Regina 

Sask 

'Veteran* Hospital 

Quebec Quc 

Ottawa General Ho*pItnl 

Ottawn Ont 

St Paul s Hospital 

Saskatoon 

Sast 

Children s Memorial Hospital 

Montreal Quc 

Hotil DIcu Ho«pltnl 

Kingston Ont 

Saskatoon City Hospital 

Saskatoon 

Sask 

Herbert Reddy Mem Hospital 

Montreal Que 

Kingston General Hospital 

Kingston Ont 

Calgary General Hospital 

Calgary 

Alta 

Homeopathic Hospital 

Montreal Que 

bt Catharines Gen Hosp St 

Catharines Ont 

Colonel Belcher Hospital 

Calgary 

Alta 

Hospital Notro Dame 

Montnal Que 

Christie Mreot Hospital 

Toronto Ont 

Holy Cross Hospital 

Calgary 

Alta 

Hospital Str Jeanne d Arc 

Montreal Qne 

Hospital for Sick Children 

Toronto, Ont 

Fdmonton General Hospital 

Edmonton 

Alta 

Hospital Ste Tustlne 

Montreal Quc 

Mount MnnI Hospital 

Toronto Ont 

Mlserlcordla Hospital 

Edmonton 

Alta 

Hotel DIru do Montreal 

Montreal Que 

M loscph« Hospital 

Toronto Ont 

Royal Alexandra Hospital 

Fdmonton 

Alta 

Hospital Me Luc 

Montreal Que 

bt Michael s Hospital 

Toronto Ont 

University of Alberta Hosp 

Edmonton 

Uta 

Jrwl*h General Hospital 

Montreal Quc 

Toronto Fast General Hospital 

Toronto Ont 

St Paul s Hospital 

\ ancouver 

B C 

Montreal General llo«pftnl 

Montreal Quc 

Toronto General Hospital 

Toronto Ont 

Shaughnessy Hospital 

Vancouver 

B C 

Queen Mary \cternn« Ho pitnl 

Montreal Que 

Toronto Western Hospital 

Toronto, Ont. 

Vancouver General Ho pltal 

Vancouver 

B C 

Royal \ Ictorln Hospital 

Montrral Quc 

Wi Hosier Hospital 

Toronto Ont 

Royal Jublleo Hospital 

Victoria, 

B C 

M Mary « Hospital 

Montreal Que 

Women s College Hospital 

Toronto Ont 

St Joseph b Hospital 

Victoria 

B C 

Me Anne * Ho pltal Ste Anne dc Bellevue Que 

Graco Hospital 

Windsor Ont 

Veterans Hospital 

Victoria 

B O 



Metropolitan Hospital 

Wlnd«or Ont. 





ABBREVIATIONS AND NOTES 


1 Women Intern ndmltted 

CyCo 

City and Coanty 

Op 

Optional 

2 Women interns only 

Corp 

Corporation unrestricted as to profit 

Req 

Required 

3. Dental Intern^ employed 

NPAs*n 

Nonprofit association 

R 

Rotation 

4 Male patient only 

Port 

Partnership 

M 

Mixed 




S 

Straight 


-f The plus sign Indicates additional npproral for residencies In specialties as shown In the Council a list of Approved Residencies and Fellowships 
for \eterun and Civilian Physicians 

Medical School Affiliations 

Footnotes 10 to 81 refer to medical schools affiliated with hospitals for undergraduate clinical clerkahlps 

no<pltals have been Identified with symbol X when a medical school has Indicated that the hospital Is a major unit In the schools teaching pro¬ 
gram Hospitals have been Identified with symbol x when a medical school has indicated that the hospital Is used to a limited extent In the schools 


teaching program 

10 Medical College of Alabama Birmingham Ain 

11 University of Arkansas School of Medicine Little Rock Ark 

1? University of California Medical School Berkeley ban Francisco 
Calif 

13 College of Medical Evangelists Loma Linda Los Angeles Calif 

14 University of Southern California bchool of Medicine Los Angeles 

Calif 

15 Stanford University 8chool of Medicine Stanford University—San 

Francisco Calif 

1C University of Colorado School of Medicine Denver Colo 
IT Tale University School of Medicine New Hnvcn Conn- 
18 Georgetown Unlverstly School of Medicine Washington D C 
1*1 George Washington University School of Medicine Washington D C 
2Cl Howard University College of Medicine Washington D C 

21 Fmory University School of Medicine Atlanta Ga 

22 University of Georgia School of Medicine Augusta Ga 

23 Chicago Medical School Chicago Ill 

Loyola University School of Medicine Chicago Ill —See foot 
note 80 

24 Northwestern University Medical School Chicago HI 

25 University of Chicago School of Medicine Chicago HU 
2G University of Illinois College of Medicine Chicago I1L 

27 Indiana University School of Medicine Bloomington Indianapolis 

Ind 

28 State University of Iowa Collego of Medicine Iowa City Iowa 

29 University of Kansas School of Medicine Lawrence Kansas City 

Kan 

30 University of Louisville School of Medicine Louisville Ky 

31 Louisiana State University School of Medicine New Orleans La 

32 Tulaue University of Louisiana 8chool of Medicine New Orleans 

La 

33 Johns Hopkins University School of Medicine Baltimore Md 

34 University of Maryland School of Medicine and College of Phys 

and Surg Baltimore Md 

35 Boston University School of Medicine Boston Mass 
30 Harvard Medical School Boston Mass 

37 Tufts College Medical School Boston Maas 

38 University of Michigan Medical School Ann Arbor Mich 

39 W r ayne University College of Medicine Detroit Mich 

40 University of Minnesota Medical School Minneapolis Minn. 

41 St Louis University School of Medicine St Louis Mo 
42. Washington University School of Medicine SU Louis Mo 
43 Creighton University School of Medicine Omaha Neb 


44 University of Nebraska College of Medicine Omaha Neb 
43 Albany Medical College Albany N 1 
4* Long Island College of Medicine Brooklyn N T 

47 University of Buffalo School of Medicine Buffalo N T 

48 Columbia University College of Physicians and Surgeons New \orfc 

N T 

49 Cornell University Medical College New York N Y 

50 New York Medical Collego Flower and Fifth Avenue Hospitals 

New York N Y 

51 New York University College of Medicine New "\ork N Y 

52 University of Rochester School of Medicine and Dentistry Roches 

ter N Y 

53 Syracuse University College of Medicine Syracuse N Y 

54 Duke University School of Medicine Durham N C 

55 Bowman Gray School of Medicine of Wake Forest College Winston 

Salem N C 

50 University of Cincinnati College of Medicine Cincinnati Ohio 
57 Western Reserve University School of Medicine Cleveland Ohio 
u8 Ohio State University College of Medicine Columbus Ohio 
50 University of Oklahoma School of Medicine Oklahoma City Okla 
00 University of Oregon Medical School Portland Ore 

61 Hahnemann Medical College and Hospital of Philadelphia Phlla 

delphia Pa 

62 Jefferson Medical College of Philadelphia Philadelphia Pa 

63 Temple University School of Medicine Philadelphia Pa- 

64 University of Pennsylvania School of Medicine Philadelphia Pa 
05 Womans Medical Collego of Pennsylvania Philadelphia Pa 

60 University of Pittsburgh School of Medicine Pittsburgh Pa 

67 Medical College of the State of South Carolina Charleston S C 

68 University of Tennessee College of Medicine Memphis Term 

69 Meharry Medical College Nashville Tenn 

70 \anderbllt University School of Medicine Nashville Tenn 

71 Southwestern Medical College of the Southwestern Medical Founda 

tlon Dallas Tex. 

72 University of Texas School of Medicine Galveston Tex. 

73 Baylor University College of Medicine Houston Tex 

74 University of Utah School of Medicine Salt Lake City Utah 

75 University of Vermont College of Medicine Burlington Vt. 

70 University of Virginia Department of Medicine Charlottesville Va 

77 Medical College of 'V irginia Richmond Va 

78 University of Wisconsin Medical School Madison Wls 

79 Marquette University School of Medicine Milwaukee 

80 Strltch School of Medicine of Loyola University • 

81 University of Washington School of Medicine 
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approved internships 


Affihat, »" s “ Ee{ ««d to m Coton Headed “Affihated Serv.ce” 
100 ^"® AnKdci Countv Hospital Los Angeles obstotrlcs 

(lillilr™ » e jr C °!l n, , y 1Iox l>itnI I<03 Angeles contagion 
\tnl f Hospital Los Angeles podlntrlcs 
Maricopa Count; Hospital PliocnK 
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101 

102 

103 


181 


104 

103 

10(» 

107 

108 
100 
110 
111 
112 

111 

114 

113 

110 

117 

118 
110 
120 

121 

12° 

128 

124 

123 

120 


127 

128 

120 

130 

181 

182 

188 

134 

187 

180 

187 

188 
180 

140 

141 

142 
14! 

144 

145 
140 

147 

148 
140 

150 

151 
132 

138 

154 

135 


15C 

157 

158 
150 
100 
101 

102 

103 

104 

103 

100 

107 

108 
109 


170 

171 

172 

173 

174 

175 

170 


orthopedics pcdl- 


Atlanta C n medicine pediatrics 


Lake Countv 


Hospital con 
obstetrics and 


K Hospital PliocnK medicine 
atrlis surgery 

Plnin Count; Hospital Tucson 

;naai ranC ' a n* Huhe s Hospital San Francisco obstetrics pediatrics 
"paUent memclnf" V “ ^ Vn d Jc\To«l 

Crnd; Memorial Hospital 
ohstctrks-g; uccoIor; 

Crad; Memorial Hospital Atlanta On medicine 
Outlook Sanitarium Urbnnn Illinois tuberculosis 
Cuneo Hospital Chlcapo oltstetrlcs 
M Infield Sanatorium AUufleld tuberculosis 
Children s Memorial Hospital Chlcapo pedlatrks 
Sanitarium tuberculosis 
AAlnnehngo Countv Hospital contagious diseases 
SedRulck Count) Hospital Booth Memorial Hospital 
Children s Hospital 1 oulsvllle pediatries 
Johns Hopkins Hospital Baltimore male urolop) 

Unlvcrslt; or 'Mar; land Clinics 

Chapin Hospital Pro;lduice It I communicable diseases 
Children s Hospital Boston pediatrics. 

St Josephs lletreat Detroit Hermnn Kelfer Hospital Detroit 
contagion ps;chlatrv 

st Toscph Merev llospltnl Ann Arbor pediatrics 
Allller Memorial Hospital outpatient 

Koch and Clt; 21 Isolation communicable and contuRlous dlsenscs 
Chcmlnp Count; T B Sanitarium tuberculosis 
S C Crippled Children s Home Florence Darllnpton T B San! 
torlum and SCAD IIosp 

}• sscv-Count; Orerbrook Hospital Fssex County Sanatorium Babies 
Hospital and Fssev (mint; Hospital for Contaclous Diseases 
ps;chlntr; tuberrulosls pediatrics and contaplous diseases 
Most Tennessee T B Hospital thorailc 

L S Aaval Hospital Portsmouth An obstetrics Lines Dnuchters 
Pediatric Clinic 

Knlaupnpn I eper Settlement Hansen s Disease 
Municipal Tuberculosis Snnitnrlum chest Children s Alemori il 
pediatrics 

Sabin Monica Hospital Santa Monica emergenc; service and 
additional outpatient 

California llospltnl Los Anpeles pediatrics 
Sotitlilmr; TralnliiR School pediatrics 

Ieuls Alcmorlnl contaplous and obstetrics (mieeolopr Atunlclpal 
tubcrc ulosls 

Indiana Inlrerslt; Afedlcnl Center pediatrics 
Brondlanns Dcs Alolnes Iowa outpatient 
4 nlverslt; of Alarvlnnd Hospital obstetrics 
Boston L;lnp In A Deaconess pntholop; 

AAesson Alntemlt; Hospital Mass obstetrics 
Hermnn Kelfer Hospital and inlrerslt; of AIlcli 
tnplous diseases nnd pre and post natal clinics 
Hermnn Kelfer and AAomans llospltnl Detroit 
contnplon 

F;nnpellne Home Aflch obstetrics 
St Barnnbas Hospital Atlnneapolls pediatrics 
CUlettc State Hospital Allnn orthopedics 
( hlldreu s Hospital St Paul Aflnn pedlntrlcs 
Douplns Count; Omaha Neb traumatic surpen 
Afarparet llapue obstetrics Pollnk Chest Hospital tuberculosis 
Alt Slnnl Hospital Cleccland pvnecolopv nnd obstetrics 
Children s Hospital Columbus Ohio pediatrics 
St A Inc cut s llospltnl Portlnnd Ore obstetrics 
Hosp of the inlrerslt; or Pn Hospital obstetrics 
St Christopher s Hospital for Children Philadelphia Pennn 
pediatrics 

A nndcrbllt inherslt) Hospital Anslnllle Tenn outpatient 
iiiDcrslt; or Ltah Salt Lake Ccncral Hospital 
btuart Circle nostdtnl st. Lukes Hospital St Elizabeths Hos 
pltnl Pine Camp Hospital Rnlford Memorial Hospital Franklin 
An Afar; AAashlnpton Hospital Fredrlcksburp Va Southslde 
Communlt; Hospital Farmvllle An Korlhnmpton-Accomack 
Aremorlnl Hospital Alnssnwndo; An All peneral with the creep 
tlou of Pine Camp Hospital which Is a Tuberculosis Hospital 
Roanoke Clt; Tuberculosis tuberculosis 

Leahl-medlrlnc Trlpler surRer; Knlaupnpn medicine surRerv 

Kan^FrnncIsco Clt; Count; Hospital obstetrics gvnerolog; 

A A Unhcrsltv bnslc sciences 

Indianapolis Gen Hospital emergency . 

Brondlnwns Gen Hospital Des Atolncs Iowa outpatient and 

HermnifTee'lfcr nnd IleieDJng Hospitals, tuberculosis contaplous 

Children IIospRarSMAHchlgan Herman Kelfer Hospital Tcdlntrks 

Gencrnl t 'HospUnl C ;l—Leeds TB Sanatorium Kansas Cltv Mo 

AI nr'caret *' H a gu e and Pollnk Hospital, obstetrics, tuberculosis 
Brook!; n Thoracic Brooklvn tuberculosis 
K A Hnherslt) bnslc sciences 

O n rthopmllc Utll Gastonln °AVn™ Springs Foundation Shrlner s 
* creenv lc P S C Charlotte Memorial Chart!; -New Orleans 

Bowman Grn) Medical School AA lnston-Salem A C pntboloRicni 
Children s llospltnl Akron Ohio pediatrics 

SSSu ?S”h«.«■ i—™ 
gS3£{ 53«:l 

SI,,r,l Clt, Isolation Ho.pli.l 
,77 prorldenco'llospltnl Tortlond poinotrlos 

1 SSSra- 


184 


180 

187 

188 

189 

190 

191 

192 
198 

194 

195 
19b 


199 


200 

201 

202 

208 

204 

203 

20G 

207 

208 

209 

210 
211 

212 

213 

214 

215 

210 

217 

218 

219 

220 


orthopedics for 


Comp 


pediatrics 


obstetrlcs-gvnecoloR) nnd 


Lose and Throat Pitts 


Ch chndren 0rlhopedlc H °spIH>I Seattle pediatries 

183 gM2i noSp ,"';. 1 Spokane AAash obstetrics 

Children s l Hosnhn d l J( ? E ' ph , 3 rontnRlon and obstetrics 
ton" Cam^p^'cu^^ 63 I,edl ° trl " C ° mpt0n Sttnat 

E^er™^ 3 C !?n" y Hospltal Commnnlcable Diseases 

Fnlmont BMnlf C r ni n t \i Lo ? A ? Eeles contagious diseases 
o Oakland chronic clinic tnberenlosls 

peZr^aJTZ C °‘° ° Utp «“' nt ’ e P ‘ 

Children s^Hospltaf^Denver^pedfaDlcs 11 ' 61 *'™* C0UrSe 

' E Alecllrnl Center and Post Graduate Tufts College— surghal 
research exper surg anatomy B surgical 

nSiij Eer HospUnl AAashlnRton D C obstetrics 
i hlldren s and Casualty pediatrics and ensunltv work 
t nlcaRO Memorial Hospital obstetrics Rvnecologv, pediatries 
Children s Alcmorlnl Hospital pedlntrlcs 

cutes" 6 Stnte nnd Boehne T B H °sP>‘nl mental nnd tuber 

SedRcwlck Count; Hospital Wichita Kansas rotating 
198 St Joseph Infirmnrj and General Hospital pedlntrlcs and dtag 
nostlc clinic. K 

B °H* B Brigham Bn rues Memorial Aeir England Deaconess Pond 
vine Hospital Rutland A A Hospital chronic cancer com 
munlcnblo 

inlrerslt; of Michigan basic sciences 
Receiving nnd Children s Detroit orthopedics pedlntrlcs 
Industrial School for Boys Inglcan Count) T B Sanatorium minor 
surgerv tuberculosis 

Oakland Count) T B Sanatorium tuberculosis Pontine State 
Hospital mental 

Allller Alem Hospital Duluth outpntlent 
Unlversll; Hospital Allnnenpolls all services 
Atlnneapolls C en Hospital, obstetrlcs-gvneeologv 
Allnnenpolls Gen Hospital receiving wnrd 
Gillette Hospital Minn orthopedics 
Alexlan Brothers St Loul3 Missouri pavchlatr; 

St Elizabeth Hospital Elizabeth A J obstetrics 
Ccnevn General Hospital Geneva A A Park Are Hospital 
Rochester K Y mixed 
Allserlcordln Hospital Lew Aork Clt; 
pediatries 

Children s Hospital of Akron pediatrics 
St Ann s Hospital obstetrics 
AIngee AAomans Childrens Eve Ear 
burgh Pennn obstetrics gvnetologv pediatrics e e n t. 

A nnderbllt, General Hospital Cltv Health Dept pedlntrlcs obstet 
St Alary s lullrmar; Galveston obstetrics 
King Countv Senttle outpntlent 
Flrlnnd Snntt Senttle ehest diseases 

Duval Afedlcnl Center Hope Hn;en Brewster nnd Cltv Clinics out 
patient clinics medicine surger) g;neeology pedlntrlcs and 
orthopedics 

Grndr Alcmorlnl Hospital emergence 
Unlversll; Hospital Chicago 
Grace Hospital Detroit obstetrics pediatrics 
Clt) nnd Children 8 Hospitals medicine pediatries surgerv 
Creighton School of Aledlclne A. Countv emergence service 
Bett) Bnchrneh Home for Crippled Children Pine Rest s U nut 
Children s Seashore Home 
Anthonv K Brndv Alnternlty nospltal obstetrics 
Kingston Avenue Hospital pedlntrlcs 
Harlem Hospital obstetrics 

S;rncuse Cltv Hospital contagious S;rncuse Psychopathic ps; 
chlntry 

AAntts Hospital Durban) A C bnslc sciences 
Cincinnati General Hospital pedlntrlcs 

City Hospital Lnkeslde Hospltnl Cleveland tuberculosis contagious 
diseases 

Children s Hospltnl of Philadelphia pedlntrlcs 
Pine Breeze Sanit tuberculosis. Childrens Hospital pediatries 
Gulf Colo and Santa Fe R R Assoc Hospital orthopedics 
pediatrics 

Blue Ridge Sannt Alnrtlia Jefferson Hospltnl Kings Daughters 
Hospital nnd Baptist Hospltnl rotating 
inlrerslt; Hospital of the Srhool of Tropical Alulhlne San loan 
Puerto Blco tropical medicine pathology nnd pnrnsltolog; 
Hahnemann obstetrics 

Roselln Alntemltv Hospital Pittsburgh obstetrics 
St Elizabeth s Brighton Alnss obstetrics 

Saginaw County Inflrmarv Saginaw Countv Contagious Hospital 
nnd T B Sannt chronic diseases 
Children s Hospital San Francisco pediatrics 
Children s Hospltnl pediatrics 
Boston City Hospltnl surgery 
J J AIcCooK Afemorlnl Hospital Isolation service 
Hermnn Kelfer Hospltnl obstetrics nnd contagion 
AashvlUe General and St Thomas Hospltnl medicine nnd pediatrics 
City Hospltnl Isolation . . , 

Kings Daughters Florence Crittenden pediatrics obstetrics 
Alls* Tuberculosis Snnat diseases of ehest 
rhUndclpliln Hospital cont dls and cont medicine 
Pima County Hospltnl traumatic and surger; 

Snntn Barbara Genernl Hospital 

Oklnlioma Unhersttv Hospital , „„ , , 

Alount A lew Sanatorium tuberculosis, rrenata) Clinic obstetrics 
gynecology 

Afargnret Hague Alnternlty Hospltnl obstetrics 
Children s Orthopedic Hospital 
St Joseph s obstetrics 

Cnlllnger Alunlclpnl Hospital obstetrics pediatrics 
Alerc) Hospltnl pediatrics 
Snntn Barbara Cottage Hospital 

Municipal Hospltnl for Contagious Diseases contagion 
Ingham County T B Sanatorium tuberculosis 
Johns Hopkins Hospital pediatrics 
Emergency Hospital traumatic surgery 

Chronic Disease Hospital chronic diseases, Dunham Hospital 
Arlington and Prince George Hospital medicine nnd surgery 
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223 

224 

225 
220 
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228 

220 

280 

231 

282 

233 
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235 

230 

237 
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240 
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240 
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APPROVED RESIDENCIES AND FELLOWSHIPS 

Council on Medical Education and Hoipltala of the American Medical Aitodatlon 
535 North Dearborn Street Chicago 10 

Revised to April 1, 1950 

Hospitals, 1,079, Assistant Residencies, Residencies and Fellowships, 18,669 


The following- services are approved b> the Council on Medical Education and Hospitals as meeting the requirements of 
the Essentials of Approved Residencies and Fellowships In those specialties in which certifying boards have been established 
approval is extended in concurrence with the Board concerned The number of jears of training for which approval has been 
granted is indicated in the column 'Length of Approved Program (years) ” Residencies in which this designation does not 
appear hate been approicd without specitjing the number of vears for which the} are accredited 

The (*) indicates hospitals approicd lor intern training The (f) represents temporary approial, pending formal inspec¬ 
tion in accordance with the plan announced in The Jolrsvl, March 2 19-16 p 586 Granting of approval on this basis has 
been terminated b\ action of the Council and the Advisor} Board for Medical Specialties Hospitals temporarily approied 
prior to this action currentlv are being inspected to determine whether or not approial should be continued and, if so the 
number ot icars of training for which tliei will be accredited 
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Orthopedic Surgery 

1182 

25 
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7 

General Practice 

lit G 
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1145 

2G 

Surgery 

1204 

8 

Internal Medicine 

lit! 

17 
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Thoracic Surgery 
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1172 
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Hospitals S Assistant 

Residencies and Residencies, 12 

"c— 

- 

C r- 

e? 

U 

c ~ 

Name of Hospital 
Veterans Administration 

Location 

Chief of Service 

£ 
c c 
£. o 

5> 

£ cfc 
-CO 

II 

j?B 

Boclnnl 

stipend 

(Month 

Yetcrns Admin Ho pltnl 

\«plnwnll 1 a 

L. H Oriep 

202 


2 

7 n 

n 

Nonfederal 








Northwestern University Medical Center 

Chicago 

S Felnherg 

40 

oOO 

2 

in. vi 

200 

tJohns Hopkins Hospital* 1 

Dalthnore 







flla_ adiOLCtts General Hospital* 

Bo c ton. 







JewI b Hospital* 1 

DrooUyn 

3! L\ olzer and 31 Brunner 

47 

n ir? 

2 

-/i 

SO 

Roorevclt Ho«pltaI* & 

New York Llty.. 

R A. Cooke 

1S3 

3o 474 

2 

m 

200 

Montcflore Hospital* 1 

Pittsburgh 

L H Crlcp 


11,j31 

1 

Vi 

60 

fUnlverrity o£ Mrginia Ho pltal* 

Chnrlotto«vllle '\ a 

O Swineford Jr 


1,13.1 

o 

~>n 


■fJIijwaukfx County Hospital* 1 

Milwaukee 


141 

1 GDS 

I 

Vi 

175.5S 


Z ANESTHESIOLOGY 

The following lervlcej are approved by the Council and the American Board of Anesthesiology Residencies In this 
specialty have been approved without specifying the number of years for which they are accredited The Board will 
give appropriate credit for training In these hospitals op an Individual basis 

Hospitals 213 Assistant Residencies and Residencies, 731 






DO 


c. 







V 

O 

a o 
o ^ 

*5 ° 

c E 

“7" 3D 

o J; 

PS 

uS 
a w 

E S 

ta 

a v-x 
c*H- c 

Name of Ho«pItaI 




■w O 

o c 

Hi 

C C 


ui 

a r. 

B Sc 

txC.O 

United States Army 

Location 


Chief of Service 



~~~~ 

~ QC 


Lettennan General Ho«pItal* 

San FrnncBco 

E 

P Shannon 

5 451 

2,743 

2 

UU 7/1 

n 

Fitzsimmons General Hospital* 

Denver 

H 

3Iakei 

4 021 

2,o90 

5 

1/3 7 A 

n 

Army 3!cdlcal Center* 1 

AYariilngton D C 

J 

Gardiner 

G3G3 

2 691 

£ 

7/1 

n 

Brooke Army 31edical Center* 1 * 

San Antonio Texas 

F 

C Dye 

12 OSS 

3,0*3 

6 

7/1 

n 

United States Navy 









U S Naval Hospital* 

Long Beach C ollf 

D 

31 Pino 

9 0g4- 

4JC1 



n 

U S Naval Hospital 

Oakland, Calif.. 

F 

Thornburg 

5 7fc9 

034 

2 


n 

U S Naval Hospital* 1 

Betbeida. Md. 

H 

A. Gro<s 

4,001 

1,23S 

4 

Varies 

n 

V S Naval Ho pltal 

Cbclfca, Mass.. 




SoO 

2 


n 

U b Naval Hospital* 1 

St Albans N X 

J 

G Kurfees 

2^22 

S94 

4 

Yarfeg 

n 

U S Naval Hospital* 

Philadelphia 

S 

Whitehouse 

3,523 

9^ 

1 

1/1 7/1 

n 

United States Public Health Service 









U S Marine Hospital* 1 

Stapleton N Y 

C 

1, Herbert 

7 B5G 

1 707 

2 

7/1 

n 

Veterans Administration 









Veterans Admin Center* 1 

Los Angeles 

N 

H Rupp 

5J9S 

1017 

9 

1/1 7/1 

n 

Veterans Admin Hospital 1 

San Francl co 

W 

B Neff 

1 451 

520 

4 

7/1 

n 

tVeterans Admin Hospital* 1 

TanNuys Calif 

1L, Ro«enberg 

3075 

m 

I 

in* 7/1 

n 


Numerical and other references will be found on page 1215 
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Nome of Hospital 
Aeternns Admin Hospital 1 
Veterans Admin Hospital 1 
f\ eternns \dmln Hospital 1 
' eternns Admin Hospital 
fA eternns Admin Hospital 1 
f at ora ns Admin Confer 
\ oternns Admin Center 1 
fVeteran8 Admin Hospital 1 
5 eternns Admin Hospital 1 
Veterans Admin Hospital 
A eternns Admin Hospital 1 
A eternns Admin Hospital 1 
A eternns Admin Hospital 1 
A eternns Admin Ilospltnl 1 
A eternns Admin Hospital 1 
A eternns Admin Hospital 1 
A eternns Admin Hospital 
A eternns Admin Hospital 1 
Veterans Admin Hospital 
A eternns Admin Hospital 
A eternns Admin Ilospltnl 
iA eternns Admin Hospital 1 
Veternns Admin Hospital 1 
A'cternns Admin Hospital 1 
A eternns Admin Center 1 
A eternns Admin Hospitnl 1 
A eternns Admin Center 1 

Nontoderal 


Location 

Ft Logan, Colo 
Washington, D C 
Chnmblcc, Ga 
Hines, III 
Indlnnapolls 
Des Moines, Iowa 
Wadsworth Hnn 
Louisville, Ky 
New Orlenns, Ln 
Boston 

Framingham, Mn«a 
Minneapolis 
TefTerson Bks , Mo 
Buffalo 
hew Aork City 
htnten Islnnd, h A 
Payton, Ohio 
Oklnhomn Uty 
Portland, Ore 
Penrhom, Mich 
lsplnwnll, Pa 
Memphis Tenn 
Pallas, Teens 
McKinney, Texas 
AA hltc Hirer Jet, A T t 
Richmond A a 
Milwaukee, AVIs 


Chief of Service 
F Brown 
L M tones 
V? H Galvin 
AV A Conroy 
H L Egbert 
J L Bailey 
R S McKee 
H Winsor 
M A A r anney 
R Hill 

A E Berndt 
R M Bnrrett 

B J OlHbertl 
B J Clllhertl 

E W Cubler 
J H Hulton 

L G Pavid 
R Popper 
I E Lsmberth 
F A Alexander 
R E Lapointe 
I B Gold 

I? loregger and R Telia 


lelTerson Hillman Hospital* 1 
Employees’ Hospital of Tennessee Coni, 
and Railroad company* 

I os Angeles County Ilospltnl* 1 
AAhlte Memorial Ilospltnl* 1 
Cnmuel Alerrltt Hospital 
Childrens Hospital* 1 
Franklin Hospitnl* 1 
French Hospitnl* 1 
St Joseph s Hospital* 

Stanford Unlrerslty Hospitals* 1 
lnlvcrslty of California Hospital* 1 
Lnlrerslty of Colorado Medical Center, 
Colorado General Hospitnl* 1 
Denver General Hospital* 1 
Bridgeport Hospitnl* 

Hartford Hospital* 11 ® 

St Francis Hospital* 1 
Grace hew Ha\en Community Hospital, 
hew Haven Unit (Lnlvcrslty Senior)* 1 
Hospitnl of 8t Raphael* 1 
St Mary 8 Hospital* 1 
Memorial Hospital* 1 
Doctors Hospital* 

Gnlllngor Municipal Hospital* 1 
tGarflcld Memorial Hospital* 1 
Georgetown Lnlvcrslty Ilospltnl* 

George Washington University Hospital* 1 
Riverside Hospitnl 1 
Lnlvcrslty Hospital* 1 
American Hospital* 1 
Cook Gountj Hospital* 1 
Grant Hospital 
Michael Reese Hospital* 1 
Mount Mnnl Hospital* 1 
"Northwestern Untverslty Medical Center 
Passnvnnt Memorlnl Hospital* 1 
AVcsley Memorial Hospital* 

Presbyterian Hospitnl* 

Research and Educational Hospital* 1 
St Luke’s Hospital* 1 
University of Chicago Clinics* 1 
Evanston Hospital* 1 
Indlnnapolls General Hospital* 

Indlnnn University Medical Center* 1 
Methodist nospltnl* 1 
Ball Memorial Hospital* 1 
fAlomorlnl Hospital* 1 
Unhcrslty Hospitals* 1 
Unhersity of Kansas Medical Center* 
tst Joseph Hospital* 

Louisville General Hospital* 1 
Chnrlty Hospital of Louisiana* 1 
Ochsner Foundation Hospital 1 
Touro Infirmary* 1 
Eastern Maine General Hosp tal* 1 
Central Maine General Hospital* 1 
Maine General Hospital* * 

(University Hospital* 1 
Beverly Hospital* 
fBoston Olty Hospital* 

Faulkner Hospital* 

Lnhcy Clinic 
Massachusetts General 
Massachusetts Memorial Hospitnl 
Bow Fngland Hospital lor Women and 
Children* 1 

St ElltabctU'B Hospital* 

Cambridge City Hospital* 


Iron 


Birmingham, Ain 

Fairfield, Ala 
Los Angeles 
I os Angeles 
Oakland, Calif 
Kan Francisco 
Kan Francisco 
Snn Francisco 
San Francisco 
Kan Francisco 
San Francisco 

Denver, Colo 
Denver, Colo 
Bridgeport, Conn 
Hartford, Conn 
Hartford, Conn 

hew Haven, Conn 
hew Haven, Conn 
AVatcrtmrj, Conn 
Wilmington, Del 
AA ashlngton, D C 
AAnBhlngton, D C 
AVnshlngton, D C 
AA ashlngton D 0 
Washington, D O 
Tnoksonvllle, Fla 
Augusta, Gn 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 

Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston, III 
Indlnnapolls 
Indianapolis 
Indianapolis 
Muncle, Ind 
South Bend, Ind 
Iowa City 
Kansas City Kan 
Lexington, Ky 
Louisville, Ky 
hew Orleans 
how Orlenns 
New Orleans 
Bangor, Maine 
Lewiston, Maine 
Portland, Maine 
Baltimore 
Beverly, Mass 
Boston 
Boston 
Boston 
Boston 
Boston 

Boston 

Boston 

Cambridge Mass 


A MehenI 

E B Robinson, Jr 
J B Dillon 
F E Lefilngwell 
B Anderson 
II D Lapp 
T L Cardwell 
M L Skaggs 
C Wyloff 
W B heff 
F J Murphy 

P A Lief 
P A Lief 
D M Mas«ey 
R M Tovcll 
S J Martin 

I J Hampton 
M L Gnrofolo 
W Grille 
R E Allen 
C W Hyde 
F B Tuohy 
F B Macon 
F Tuohy 
O Conkley 
J T Stage 
P P Volpltto 
7. Harris 
F Grem 
L Glttelson 
B StodsVy 
R Weyl 

L Watt 
M Karp 
0 D Anderson 
M Sadoxc 
W A Oonroy 
H Livingstone 
J E Remlinger 
L Mueller 
V K Ntoeltlng 
J M Whitehead 
W B AdBms 
R Rosenbelmer 
S Cullen 
P H Lorban 
W G Sergent 
R P Bergner 
J Adrian! 

G B Grant 
W Baker 
0 S Dwyer 
G Clapperton 
J R Lincoln 
A T Nelson 
J H Fine 
S 0 Wiggln 
E 0 Allen 
U H Evcrsole 
H E Beecher 
J G Arrowood 

E Bartlett 
L Zentgrnf 
D R Branch 


numerical and other reterencea will b. found on pa 0 a .2.6 
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Anesthetl 

o 5 

o 

Sg 

28 

if- 

Kg'S 

^ *7 

o: *er w 
co 

CKO 

be 24 

Bn^ 

If 

II 

Beginning 

Stipend 

(Month) 

19,004 

423 

2 

HI 

n 

2,166 

831 

2 

7/1 

n 

2,807 

305 

3 

7/1 

n 

0,497 

1,518 

12 

1/1, 7/1 

n 

l,8o8 

323 

2 

in, 7/1 

n 

4,212 

GG0 

7 

7/1 

n 

4,241 

344 

8 

1/1,7/1 

n 

4,701 

679 

2 

n 

2,163 

271 

2 

7/1 

n 

3,151 

433 

3 

1/1 7/1 

n 

4 445 

193 

3 

8/1 

n 

4,152 

1,519 

10 

7/1 

n 

3,797 

823 

4 

7/1 

n 

1,705 

184 


n 

0,001 

1,203 

9 

1/1, 7/1 

n 

8,583 

654 

3 

7/1 

n 

3,830 

032 

1 

Varies 

n 

1,410 

69 

1 

1/1 

n 

2,090 

603 

2 

1/1, 7/1 

n 

4,440 

413 

3 

7/1 

n 

3 533 

210 

2 

7/1 

n 

6,010 

738 

3 

7/1 

B 

1,724 

827 

3 

1/1 

n 

1,653 

613 

2 

7/1 

n 

2000 

85 

2 

7/1 

n 

3 692 

299 

0 

7/1 

n 

2,773 

4S7 

5 

7/1 

n 

9,714 

8,470 

3 

7/1 

50 

3,703 

2,394 

1 

7/1 

22j 

11,518 

2,437 

12 

Varies 

l(k> 

3,029 

734 

0 

7/1 

120 

6,094 

8,237 

2 

7/1 

100 

3,010 

1,000 

2 

7/1 

50 

6,821 

2,995 

1 

7/1 

100 

3,208 

1,123 

1 

7/1 

150 

4,353 

1,303 

1 

7/1 

200 

0 372 

3,235 

2 

7/1 

60 

6,700 


6 

7/1 

73 

8,620 

2 003 

0 

7/1 

75 

3 578 

1,641 

4 

7/1 

75 

6,760 

2 M3 

1 

7/1 

100 

12,191 

27,900 

20 


60 

12,4SS 

8,818 

10 

1/1, 7/1 

75 

6,013 

3,281 

8 

7/1 

40 

9,613 

3 824 

4 

7/1 

75 

6,117 

3,274 

2 

7/1 

150 

3,SOS 

2,245 

X 

7/1 

100 

7,520 

0,175 

3 

1/1 7/1 

100 

10,738 

0 310 

3 

7/1 

100 

7,2C0 

0171 




0 953 

4,650 

10 

4/1 7/1 

25 

7,825 

4,130 

8 

7/1 

50 

1,042 

007 

1 

on 

150 

8,627 

4,020 

7 

7/1 

40 

3,600 

1,750 

0 

1/1 7/1 

60 

13 104 

8,508 

o 

1/1, 7/1 

32 

4,700 

2,040 

1 

1/1 

100 

P.Oefl 

4,145 

7 

Ynrles 

60 

4,151 

3,100 

2 


50 

3 000 

3,284 


HI 


8,700 

0753 

3 

25 

9.S22 

7,184 

3 

7/1 

50 

3 600 

2000 

0 

65 

G24S 


0 

1/1,7/1 

25 

10,298 

0,687 

0 

Varies 

50 

6,870 

2,000 

4 

1/1, 7/1 

60 

12 828 

2,671 

2 

7/1 

100 

0 3S7 

2,022 

7 

7/1 

63.3" 

19 297 

11,001 

2 

7/1 

200 

7,045 

5,248 

I 

103 

4,774 

4 090 

1 

7A 

150 

9 502 

5 473 

9 


190 

5,42 a 

3,870 

0 

7/1 

9,330 

4 005 

S 

7/1 

ICO 

5,485 

S.S17 

3 

7/1 

45 

20 144 

12,337 

9 

7/1 

25 

4,522 

1 059 

4 

Varies 

1L> 

7 093 


4 

7/1 

17 4) 

5 003 

3,712 

1 

7/1 

50 

3,788 

1,079 

1 

7/1 

100 

S89S 

2,119 

4 

7/1 

50 

8,010 

1,722 

6 

7/1 

100 

8,955 

605 

1 


75 

18,030 

0,301 

12 

Varies 

140 

2,270 

4G9 






11 

Varies 

125 

3,649 

1,435 

8 

7/1,9/1 

60 

3 177 
0,200 

1.8SG 

4,700 

2 

7 n 

60 

7 1 

4,051 

1,900 

1 

7/1 

7j 
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f \ OLt-UE 142 
Number 15 


2 ANESTHESIOLOGY—Continued 


Nome of Ho pltal 
fMount \uburn Ho«pltol* 1 
Newton WcllcMey Hospital* 1 
Salem Hospital* 1 
Memorial Hospital* 

St \ lucent s Hospital* 

City of Detroit Receiving Ho«pltnl* 1 
Providence Ho pltal* 

Buttenrorth Hospital* 1 
University of Minnesota Ho pltal** 1 
Mayo Foundation 
Ancker Ho«pltnl* 1 
Research Hospital* 1 
st Mnry s Group of Hospital** 1 
Mary Hitchcock Memorial Ho«pltal* 1 
fElliot Ho*pItal 
Ue*t Jernr Hospital* 

Jersey City Hospital* 
st 7o*cpb Hospital* 

Albany Ho'pltnl* 1 
Beth El Ho pltal* 1 
Jewi«h Ho«pItal* 1 
Mnlraonlde* Hospital* 1 
Methodist Ho pltal* 1 
St Catherines Hospital* 1 
Unity Ho«pItal* 1 
Buffalo General Hospital* 

Fdward J Meyer Memorial Ho pltal* 

Millard Fillmore Ho«p!tal* 

Flu hlnp Hospital and DI«pen«arr* 1 
fMary Immaculate Hospital* 1 
Bellevue Ho«pItal DIv III—New York Lnlv* 1 
Beth Israel Ho pltal* 1 
Flower and Fifth Avenue Hospitals* 1 
French HO'pItol* 1 
Goldwatrr Memorial Hospital* 1 
Hospital for Tolnt DBeesr** 1 
Hospital for Special Surgery 1 
Lenox HIH Hospital* 1 
Metropolitan Hospital* 

Monteflore Hospital for Chronic DI ease** 1 
Mount Sinai Hospital* 

New York City Hospital* 1 
New York Hospital* 1 
New York Polyclinic Medical 
School and Hospital* 1 
Presbyterian Hospital* 1 
St Clares Hospital* 

St Luke s Hospital* 

St Vincent f Hospital* 

Sydenham Hospital* 

Fnlverflty Ho pltal* 1 
Rochester Cenerol Hospital* 1 
St Mary fi Ho pltal* 1 
EBJs Hospital* 1 

Syracuse University Medical Center Ho«p tal«* 
Grasslands Hospital* 1 
Duke Hospital* 1 
fMerey Hospital* 

Chri«t Hospital* 

Cleveland Clinic Hospital 1 
fMount Sinai Hospital* 1 
St Lukes Hospital* 1 
Woman s Hospital 1 
Ohio State University Ho«p tals* 1 
Huron Road Hospital* 1 
tLakewood Hospital* 

Maumee Valley Hospital* 1 
St Elizabeth s Hospital* 

Youngstown Hospital* 1 
University Hospital* 1 
University of Oregon Medical School 
Hospitals and Clinics* 1 
Ablngton Memorial Hospital* 1 
Grcdoate Hospital of the 
University of Pennsylvania* 

Hahnemann Hospital* 1 
Hospital of the University 
of Pennsylvania* 1 

fHospItal of the Woman s Medical College 
of Pennsylvania* 1 
■fJewleh Hospital* 1 
Lankenau Hospital* 1 
fMount Sinai Hospital* 1 
fPhfladelpbla General Hospital* 1 
Presbyterian Hospital* 

Temple University Hospital* 1 
Women s Homeopathic Hospital* 1 
Allegheny General Hospital* 

Mercy Hospital* 1 
Monteflore Hospital* 1 
St Francis Hospital* 

Reading Hospital* 1 
Robert Packer Hospital* 
tChristlan H Buhl Hospital 
Rhode Island Hospital* 1 


Location Chief of Service 


Cambridge Mn« c 

T 

H Busklrk 

Newton 3In * 

R 

S Hunt 

^nlern Mns« 

R 

R Richardson 

Woree<ter Ma«« 

C 

B Hinds Jr 

Worcester Ma« 

W J Martin 

Detroit 

I 

B Taylor 

Iktrolt 

N 

M Blttrlch 

Crand Rapid Mich 

31 

L. Byrd 

Minneapolis 

R 

Knight 

Rochester Minn 

T 

s Lundy 

st Paul 

R 

Knight 

Kan as city Mo 

M 

C Peterson 

*»t Loul « 

1 

McNearney 

Hanover N H 

R 

H Barrett 

Manchester \ II 

II 

Flllot 

( amden N J 

F 

K. Hultzman 

lorsey City, \ J 

W 

GIce>on 

Pater ou N J 

H 

G M alker 

Vlhany \ Y 

3! 

H Harmel 

Brooklyn 

A 

C Goldfedcr 

Brooklyn 

I 

M PaUIn 

Brooklyn 

T 

Holzmann 

Brooklyn 

R 

Weel«ch 

Brooklyn 

F 

T Ansbro 

Brooklyn 

B 

\ Greene 

BufTnlo 

C 

J Durchordwe 

Buffalo 

P 

W Pcarle* 

Buffalo 

P 

W Searle« 

Flushing N Y 

F 

ApogI 

Jamaica N Y 

New York City 

G 

Frank 

New York City 

S 

G Ifer*hey 

New York City 

D 

E Brace 

New 3 ork City 

P 

Leringer 

New York Clty„ 

E 

A Rovenst ne 

New York City 

A 

M Betcher 

New York City 

C 

Bursteln 

New York City 

3! 

Frick 

New York City 

F 

E Fierro 

New York City 

B 

Cohen 

New York City 

B 

H Ella berg 

New York City 

D 

Blzzari 

New York City 

T 

Artuslo 

New York City 

<5 

Rc«nlck 

New York City 

F 

M Papper 

New York City 

R 

A Rose 

New York City 

r 

E Burford 

New York City 

V 

J Collins 

New York City 

31 

C FI chraan 

New York City 
Rochester N Y 

R 

W Robert a zzl 

Rochester N Y 

D 

Blanch! 

Schenectady N Y 

H 

A finofl 

Syracuse N Y 

E. J Delmonico 

\ alhaQo N Y 

H 

F Bishop 

Durham N C 

R 

Martin 

Canton Ohio 

L. 

L Frick 

Cincinnati 

L 

E. Larrick 

Cleveland 

D 

E Hale 

Cleveland 

c 

Katz 

Cleveland 

B 

B Sankey 

Cleveland 

31 

Oppenbeln 

Columtu* Ohio 

7 

J 7acoby 

East C leveland Ohio 

R 

J Whit acre 

Lakewood Ohio 

s 

Gardner 

Toledo Ohlo„ 

K 

C McCarthy 

Youngstown Ohio 

A 

J Bayuk 

Youngstown Ohio 

A 

J Fisher 

Oklahoma City 

H 

A Bennett 

Portland Ore~ 

F 

Haugen 

Ablngton Pa 

R 

W Malo 

Philadelphia 

H 

H Stone 

Philadelphia 

H 

S Ruth 

Philadelphia 

R 

D Dripp< 

Philadelphia 

Philadelphia 

W 

Weiss 

Philadelphia 

C 

S TurvCIe 

Philadelphia 

A 

T Rose 

Philadelphia 

E. 

M Klstler 

Philadelphia 

S 

Schotz 

Philadelphia 

L. 

W Krumpermai 

Philadelphia 

E 

P Van Tine 

Pittsburgh 

R 

L. Patterson 

Pittsburgh^ 

F 

F Foldes 

Pittsburgh 

I 

Greenfield 

Pittsburgh 

Reading 

G 

J Thomas 

Sayre Pa 

W 

Brehm 

Sharon Pa 

I 

W Fla mb erg 

Providence R. I 

M 

Saklad 


t 

E £ 

c 

c n 

c9 

a w 

t£ 

C —« 

_ J: 

£5 
c c 
£-< 

II 

E £t= 
<co 

SM 

g£; 

Cl 

l|l 

txP-O 

Cxw 

51«3 


o 

p/1 


4 0>b 

2 JHB 

1 

7/1 

100 

4 0*S 

2,G^3 

1 

Tories 

oO 

♦ 40o 

2 «*7 

1 

7/1 

100 

5 274 

2 972 



0112 

1,91b 

7 

7/1 

1£9 O' 

* 120 

3 00b 

1 


140 

o 91b 

2 JIG 

1 

7/1 

300 

4 441 

3 070 

13 

7/1 

125 



lo 


b,2GS 

1 0b3 

3 



4J33 

3CV>5 

1 

7/1 

175 

0001 

2,940 

3 

7/1 

3 o 

4 c o5 

3,943 

3 

7/1 

150 

2 4 CO 

094 

1 

7/1 

200 

5 000 

sooo 

3 

7/1 

12 o 

o^>2b 

2,113 

6 

Vorle* 

35 

3 212 

2,35S 

1 

7/1 

3o0 

7100 


S 

7/1 

41 6b 

5S13 

1 440 

1 

7fl 

100 

7 '20 

4 043 

G 

7/1 

100 

son 

4 190 

3 

7/1 

lo 

9,23b 

3*32 

1 

7/1 

25 

3 *79 

lfr/y 

£ 

7/1 

100 

2 715 

9o2 

1 

7/1 

100 

11,571 

ojl0 

3 

7/1 

2 o 

4 OoS 

2,o 29 

2 

7/1 

100 

9 040 

i*~o 

1 

7/1 

50 

0 ,ol0 

5,910 

1 




3 

7/1 

7d 

4,M 

2S05 

4 

1/1 7/1 

d0 

8 033 

5 407 

1 

7/1 


3 100 

2 023 

3 

'/I 

ICO 

Cj-V 

320 

2 

'/l 

ICO 41 

3 o2 

2,506 

o 

7/1 

40 

2 ,o00 

2,019 

2 

"/I 10/1 

ICO 

0*73 

C^lo 

2 

Tories 

oO 

3 304 

2,532 

4 

i 

7/1 

ISO 

9*49 

o^97 

1 

2 



3 014 

I.fc>S 

3 

7/1 

229 16 

14 400 

10 003 

2 

7/1 

2 o 

0,34 b 

2 623 

2 

7/1 

300 

17 002 

12 $04 

20 

1/1 7/1 

4106 

5,529 

2000 

1 

7/1 

25 

7,54S 

2^>3 

3 

7/1 

60 

4 601 

3,542 

3 

7/1 

50 

20b5 

1 155 

1 

7/1 

330 

51*6 

3 4G6 

6 

1/1 5/15 

no 

o oS7 

3 134 

2 

7/1 

50 

7501 

4 702 

O 

7/1 

125 

"JC20 

5 *07 

2 

7/1 

ICO 

7 ITS 

2057 


7/1 

12 j 

1,5j9 

053 

2 

7/1 

32o 

11 £03 

0^15 

3 

7/1 

B3J33 

7 279 

6,221 

1 

7/1 

300 

7 404 

1,392 


7/1 

90 

8335 

1 527 

6 

7/1 

135 

7 074 

4 *61 

2 

7/1 

100 

11,240 

4 0)S 

2 

7/1 

o 

3 7S2 

2*69 

1 

ICO 

6 497 

3 046 

3 

7/1 

oO 

17 407 

5 767 

6 

7/1 

lo 

4 G40 

2^46 


7/1 

100 

1,260 

559 

1 

7/1 

325 

9509 

0,204 

1 

7/1 

11 j 

12 

5,9*9 

2 

l/l 7/1 

75 

3 93*2 

3J90 

5 

7/1 

35 

10 072 

3 041 

4 

7/1 

75 

o4G9 

3 644 

2 

7/1 

100 

4,842 

8 *50 


7/1 


9 391 

3 373 

10 

Tories 

j0 

13 916 

6*3o 

13 

Taries 

ICO 

3 016 

1 445 

2 

7/1 

60 

7 425 

4 694 

3 

1/1 7/1 

2 o0 

4 C59 

2, c o7 

1 

7/1 

J) 

3771 

* 1G6 

3 

6/14 

ICO 

a 4 77 

*414 

4 

7/1 

7 o 

4 C02 

2,509 

o 

1/1 7/1 


lo 151 

5J22 

5 

7/1 

50 

1,939 

5Sb 

1 

7/1 

175 

S 657 

3 474 

4 

7/15 

100 

11 933 

4 49S 

5 

7/1 

150 

C 0J) 

3,225 

2 

7/1 

209 

4,* 1 5 

4 643 

1 

'll 

300 

6 721 

S7C0 

4 

7/1 

100 

0 i oo 

2,760 

1 

7/1 

loO 

o 003 

3.994 

2 

1/1 7/1 

2CO 

8 482 

3,844 

5 

7/1 

JO 


Numerical and other reference* will be found on page 1215 
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2 ANESTHESIOLOGY—Continued 


Annie of Hospital 
Baroness Frlnngcr Hospital*' 

Holm Gaston Hospital* 

Aiimltrlillt lnher=ftv Hospital* 1 
Baylor tulvcrsllj IJo«pffnl*’ 

IHnrrls Hospital*' 

l nlycrslty of Ti\n« Medical Branch Hospital 
lolili Smli Hospital* 1 
Hermann Hospital*' 
l ni\ ersiti of l tnli UlHIated Hospital* 
Bishop Hi Gocsbrlnml Ilooiiltnl* 

Mary Fletcher 

fHedhal Colhgc of Mrglnln Hospital 
Division* 

King t omttr Hospital, ( nit \o l 
(Hnrlion Ini')*' ,n 
Providence Hospital*' 

IMrginla Mn«on Hospital*' 

Tncomtt General llo'pitnl* 
state of Wi'ionsln Gtneral Hospital* 
tMtlnnuku ( ounti 110=1)11 a]*' 

I Mount slnul Hospital* 


I oentlon 


Chief of Service 

Chattanooga, Tcnn 
Memphis, T e n n 

L 

I Vernon 

Nashville, Tenn 

B 

H Robb n° 

Dallas Texas 

F 

1 WcIt 

I ort W orth, Texas 

II 

C Broad 1 end 

Galieslon, Texa« 

II 

t Slocum 

Houston Texas 

L 

F Schuhmaclicj 

knit I nke f liv 
Burlington 41 

I 

Almjlnn 

Burlington 41 

1 

Nlmjlnn 

Richmond, \ a 

W 

B Pendleton 

Seattle Wash 

S<attic Wa«h 

G 

4 Dodds 

Seattle Wash 

D 

( M oorc 

Tacoma Wash 

1 

f Bonien 

Mndt«on, W is 

4 

M MhcRhv 

Milwnnkci 

D 

Gnthe mu 

Milwaukee 

W 

S Phillips 


■a 


m 

o 

C o 
o~ 

c 

C3 w 

«2 


d> 

Si 

a c 

d-C 

r— -4-> 

2 £ 
c c 

o 0*3 

“i! 

IT. dC 

<KO 

□ w 

gs 

~^u 

SJ S 

£ 

ss£ 

C BC 
M — O 

iSyc 

2 760 

4,503 


7 n 

75 

7,333 


2 

7/1 


5,140 

3,013 

2 

7/1 

3o 41 

15.51G 

5,835 

5 

7/1 

50 

8,241 

4,87j 

1 

7/1 

100 

4,200 

2,000 


1/1, 7/1 

50 

7 430 

1,7Sj 

1 

7/1 

50 

13 9=5 

0,302 

3 


1 SiO 

8ol 

2 

1/1 

too 

2,297 

Cj4 

Q 

7/1 

50 

11 930 

6,074 

2 



3,244 

2,107 

q 

7/1 

90 

8, via.) 

J,0.!3 

J 

7/1 

100 

3 m 

3 OOo 

2 

1/1 

100 

$G7~> 

4,837 

3 

7/1 

200 

o,u4~i 

4,700 

8 

1/1 7/1 

25 

J 307 

1,307 

0 

7/1 

175 53 

3 »C7 

2,5Sv» 

1 

7/1 



3 CARDIOVASCULAR DISEASE 


The following services are approved by the Council and the American Board of Internal Medicine 
Hospitals, 19 Assistant Residencies and Residencies 37 


Tin me of Hospital 
United States Army 

Lettormnn Gencrnl Hospital* 
F!tzslmmon= fimirnl Hospital* 
Vrmy Mcdiinl t. utter*' 

United States Navy 
C S Naval Hospital* 1 

Veterans Administration 
Fcternu* \dmin Hospital 









G 

C a- 

og 





G — 

G 


m 

w 

£ cj« 

hfl p* 

C W 

C ^-v 




40 4J 

*-/ 

=3 tc 

or 

V 

o 


*5 & 
cF 

£ ci C 
^ a £ 

Location 


Chief of Service 

o ri 
c. ^ 

3 2 
Or' 

« 

o 

O 

< 

rj s. K 

<KO 

u> 

fly 

San Francisco 

n 

F PoTloek 

212 

427 

Zo 

31 

1 

1/1, 7/1 

n 

Denier, ( olo 

F 

M Gorette 

7^0 

m 

33 

n 


1/1 7/1 

n 

Washington D C 

T 

S Taylor 

200 

4,334 

S 

7 

1 

7/1 

n 

lUthe'da, Md 

R 

C Parker 

S21 

P7S 

70 

$2 



n 

Iltnes in 

L 

A linker 

l t 547 


173 

72 


1/1, 7/1 

n 


Nonfedernl 


Michael Ron HospStn!*' 

Indiana lnl\cr«it\ Medluit CenUr* 1 
Mu««neluts( tts Gnural Hospital*" 11 
Henry Ford Ho«p tal* 1 
flrvIngton House’ 

IMount Mnal llosp tal* 
tSt 1 rant In 'sanatorium for Cardiac t ldldren 
White l ross Hospital* 

Hospital of the Womans Medical College of 
Pcnnfjh unla* 1 
Pcnnsih anla Ilospltul* 

Philadelphia General Hospital* 1 
St Frauds Hospital* 

Rhode island Ilonpltnl* 1 

University of Texas Mullcnl Branch Hospitals 
John scaly Hospital*' 


t id< apo 
Indianapolis 
Boston 
Detroit 

Irs Inpton, N 4 
Ren 4 ork t It) 
llorly n L I , N 4 
C olrnnhu®, Ohio 

Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Providence, R I 
Gnlscston, fixn* 


i 

A Rutz 





23 






1,329 



1 

7/1 

&> 

F 

j Smith 

1,1 It 

17,149 

110 

40 

3 

7/1 

200 

A 

O D Graff 

100 

480 

0 

0 

1 

7/1 

200 

G 

Bnelvr 





3 



1 

M iarnn 

2m 

0 

0 

s 

Z 

7/1 

200 

R 

W KGsani 

417 


73 

17 

1 

7/1 

too 

<7 

B Van dor Veer 


2 *4)1 



o 


20 

T 

McMillan 


7 200 



D 

7/1 

To 

A 

P D Zimirn 

2,030 

2FI 

32 

28 

o 

7/1 

100 

F 

B Cutt-s 


002 



X 

7/1 

50 

C 

T Stone 

1 C92 

1,343 

1S5 

10c 





4 CONTAGIOUS DISEASES 

The following services are approved by the Council on Medical Education and Hospitals 
Hospitals 14 Assistant Residencies and Residencies, 60 
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Chicago 
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5 DERMATOLOGY AND SYPHILOLOGY 


The following services are approved by the Council and the American Board of Dermatology and Syphllology 


Hospitals 80 Assistant 

Residencies and Residencies, 238 
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8 INTERNAL MEDICINE—Continued 
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SS 

Oo 
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0 \unomnker 
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72 
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n 

A 

Yeoman* 

1 910 

13 

52 

44 

9 
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n 

J 

p Williams 

4,aaS 
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30 

7/1 

n 

31 

W Garry 

2,731 

8 748 
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20 

7/1 

n 


F 

D Llnebcrry and 








Dr McCarn 

3 5-A 

5 371 

57 

21 

3 

7/1 
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W 

Riser 

3^)10 

17 292 


4o7 

11 

7/1 

50 

G 

M Hankins 

1 993 

30 452 

159 

62 

0 

7/1 

225 

G 

O Segre t 

1 8:17 

1834 
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73 

0 

7/1 

laO 

R 

S Fllnn 

1 752 


78 

42 

1 

7/1 

laO 

H 

W Kohl 

2,2~0 
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140 

G2 

3 

7/1 

175 

B 

Bloom 

2207 

522 

73 

38 



S 

T Cull 

5 JM 


230 

37 

r 

7/1 

100 

B 

B Wells 

C02 

9090 

89 

4a 

8 

7/1 

7o 

G 

\\ ever 

2 449 

24,349 

5S1 
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4 

7/1 
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K. 
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1^4 

11 040 
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7/1 
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H 
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W 
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2 413 
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32 262 

29S 
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2 

7/1 

7o 

E 
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3 237 
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373 

77 

4 

7/1 
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L 

T Bullock 

19 000 

54,o98 

2,219 

702 

33 
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KJa 

K. Smith 

2 184 

293 


103 

2 

1/16 
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J 

O Ruddock 

2 014 
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07 

1 

7/1 

100 

W 

E MacPherson 

1,320 

28 909 
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01 

3 

7/1 
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H 
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2 oil 
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1 

135 

M 

F Collen 

1 072 

42 545 
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61 
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E 

M Fetter 

l,o04 

701 
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J 
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7/1 
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8 INTERNAL MEDICINE—Continued 


\nl e o 

Vrt[" r He I ’(nl * 1 
Vnt e Ho I I* 1 
Mnr -r Ho i It nl* 
'Inrl-e- Ho i Mnl** 
'In -r Ho I ini* 1 


< Ho | Ini 


rrdrrtl Stcorllr Aetncy 
I re >lnni h Ho p ini*’ 

Vflfrani Admlnlilratlon 

VimM \dmln Ho pitot 1 
\d rnn« \ilmln • rn ’” . , 

\ < trrmi' \<lmln llo P««■* , 
\rtrrnn« Ulnjln Jj®} J 1 *, 1 *1 
\rtrrnn* \<!mIn Ho P»®* 1 
\ t<*rnn* V'tniJn Ho pltnl 
\/trrnn< Admin I o P 
\ ftrrnn« Iclmln Ho V 1 *® 1 , 

\ rtrrnn* Admin *{o pitnl 
\ct«*rnn* Admin Ijo 

\ffmCrr Ho {ffta} 

\tjm!n IIo pit nl 
\riintn < enter 


\ rti rnn 
1 \rtrrnn* 

\rtrrnn* 

\rtrrnns Adnun 
\rtcrnn« Admin 
\rtcrnn Admin 
\rtrrnns \dmln 
% ctcrnn* Admin 
Acterca* Admin 
Veteran Admin 
\ rtcran* Admin 
Veterans Admin 
Aetcrans Admin Ho«p!tal 
Veteran* Admin Hospital 1 
Veterans Admin Hospital 
Veterans Admin Hospital 
\ eterons Admin Hospital 1 
Veterans Admin. Center 
Veterans Admin Hcxpltnl 1 
Veterans Admin Hospital 1 
\ eternns Admin Hocpltnl 1 
Veterons Admin Center 
Veterans Admin Hospital 1 
Veterans Admin Ho«pltaI 
Veterans Admin Hospital 
Veterans Admin Ho*pitaI 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Ho«pftaI 1 
Veterans Admin Hospital 1 
Veterans Admin Hospital 1 
Veterans Admin Center 1 
A cterans Admin Ho«pItal 1 
Veterons Admin Center 1 


llo pitol 1 
Center 1 
Ho«pltnI 1 
Hospital 1 
Hospital 1 
IIo*pItaI 

Ho'pltal (We«t Roxbury) 
Hospital 1 
Hospital 


I oration 
New Orl* nn« 
Bnltlniore- 
Ro ton 

MapUton S I N A 
Seattle 


\\ a hington D 0 


Tu«kegeo Ala 
I o« \npeles 
Nan Francisco 
A an Nuy« Calif 
tort Logan Colo 
Newington Conn 
Washington D C 
Coral Gables Fla 
\ugu«ta Gn 
t boniblec Ga 
Wrrc III 
Indlanapoll* 

Do« Molne* Iowa 
Topeka Kan 
Wnd«worth Kan 
Wichita Kan 
I oulsvllle Ky 
New Orleans 
Perry Point JId 
Boston 

Framingham Mass 
Dearborn Mich 
Minneapolis 
If JTerson Bk« Mo 
Lincoln Neb 
Albuquerque \ M 
Batavia \ T 
Bath \ \ 

New York City 
Matcn Island N Y 
C levelnnd 
Dayton Ohio 
Oklahoma City 
Portland Ore 
Asplnwall Pa 
Columbia S C 
Memphis Tcnn 
Nashville Tenn 
Dallas Texas 
MrKlnncy Texas 
Salt Lake City 
W hlte River Tct, vt 
RIrhmond A a 
Milwaukee 


Noofederat 

Carraway AJethodI«t Hospital* 


Birmingham Ala 


Tefferson HDImnn Hospital* 1 
Employees Hospital of the Tennessee Coal 
Iron and Railroad Compnny* 

City Hospital* 

St Joseph s Hospital* 

St Mary s Hospital and Sanatorium* 1 
Tucson Medical Center* 1 
Arkansas Baptist Hospital* 1 
University Hospital* 1 
San Joaquin General Hospital* 1 
General Hospital of Fresno County* 1 
Glendale Sanitarium and Hospital* 

Seaside Memorial Hospital* 1 
California Hospital* 

Cedars of Lebanon Hospital* 1 
Hospital of the Good Samaritan* 1 
Los Angeles County Hospital* 1 
Queen of Angels Hospital* 

St Vincent s Hospital* 

White Memorial Hospital* 

Highlnnd Alameda County Hospital* 1 
Permanente Foundation Hospital* 1 
Samuel Merritt Hospital 
CoTlIs P and Howard Huntington Memorial 
Hospital* 

3Iercy Hospital* 

San Diego County General Hospital* 1 

Childrens Hospital* 1 

Franklin Hospital* 1 

French Hospital* 1 

Mary s Help Hospital* 1 

Mount Zion Hospital* 1 


Birmingham Ala 

Fairfield Ala 
Mobile Ala 
Phoenix Ariz 
Tucson Arlz. 
Tucson Ariz. 

Little Rock Ark 
I Ittle Rock Ark 
French Camp Calif 
Fresno Calif 
Glendale Cnllf 
Long Beach Calif 
Los Angeles 
Los Angeles.. 

Los Angeles 
Los Angeles- 
Los Angeles 
Los Angeles 
Los Angeles- 
Oakland Calif 
Oakland Calif 
Oakland Calif 

Pasadena Calif 
San Diego Calif 
San Diego Calif 
San Francisco 
San Francisco 
San FrancI«co 
San Francisco 
San Francisco 


St Joseph a Hospital* 1 
St Lukes Hospital* 1 
St Mery s Hospital* 1 
Ran Francisco Hospital* 1 
Southern Pacific General Hospital* 
Stanford University Hospitals* 1 
Lniverslty of California Hospital* 1 14 


San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francfsco 
San Francisco 


5- o9 
S a 2 

£ o* C w 

in ii 



Chief of Service 

C. o 
= £ 

— «. 

g 

O 

I 

5lg 

•'CSO 

u, 

C x 

a 

ex: 

R 

H Smith 

3 1G9 

0 Ga5 

SO 

5o 

6 

~n 

n 

1 

L Tirry 

2,1 14 

8 137 

56 

3S 

7 

r/t 

n 

W 

S Baum 

2 230 

9 124 

45 

So 

3 

-/l 

n 

A 

A Doerner 

2 CTO 

12 709 

SI 

46 

4 

7/1 

n 

R 

L Griffith 

2,5o2 

16 323 

129 

Do 

0 

7fl 

n 

J 

B Johnson 

874 

7 GaO 

m 

75 

7 

7/1 

n 

E 

T Odom 

1912 

2CS1 

73 

S3 

6 

111 

n 

R 

0 Egeberg 

0 732 

1* 143 

137 

107 

54 

7/1 

n 

G 

E Hein 

1 877 

3 581 

90 

71 

20 

7/1 

n 

F 

AY S 3Iodem 

3 5o3 

2o 191 

loO 

134 

3S 

1/1 7A 

n 

1 

P Sears 

1,530 

0 

50 

45 

10 

7/1 

n 

P 

Kunkel 

1 COT 

12S 

114 

84 

17 

7/1 

n 

L 

K Alpert 

1,32a 

3 o21 

80 

70 

13 

7/1 

n 

J 

3f Rum ball 

2,20° 


107 

139 

12 

7/1 

n 

J 

R. Kaufman 

507 

818 

13 

8 

4 

1/1 7/1 

n 

M 

Michael Tr 

4,327 

143 

128 

69 

14 

7/1 

n 

L 

A Paler 

4 374 


290 

203 

SO 

VI 7/1 

D 

W 

A Christian 

1 CTO 


120 

90 

10 

1/1 7/1 

n 

D 

J GIom*et 

2,9>1 


102 

103 

12 

7/1 

n 

R 

Che s 

2 "~32 


To 

05 

10 

7/1 

n 

M 

Slavln 

30 C 


239 

199 

lo 

1/1 7/1 

n 

T 

J Rankin 

1 903 


G2 

52 

8 

1/1 7/1 

n 

J 

R. Gott Tr 

3,231 

7904 

100 

110 

26 


n 

C 

A Jonc* 

1 327 

1 7 k 2 

59 

50 

10 

7/1 

n 

s 

Golflgrnl^en 

vco 

100 

19 

15 

3 

7/1 

n 

T 

A Warthln 

1 0*4 

1^77 

110 

81 

14 

1/1 7/1 

n 

M 

B Strau 0 

3 5MJ 

1 072 

117 

77 

24 

7/1 

n 

H 

J Kulhnan 

3 7C3 

10 704 

230 

148 

25 

7/1 

n 

R 

V Ebert 

3 S3a 

5 470 

203 

107 

32 

7/1 

n 

L 

D Wall 

3^>°0 


24S 

170 

20 

7/1 
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O 

A CalhouD 
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so 
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S 1 aylor 

4oa 
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10 
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7/1 
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W Garry 

2,731 
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Dr McCarn 

3 5-A 
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57 
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3 

7/1 
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W 

Riser 

3^)10 

17 292 
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11 
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G 
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225 
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1 8:17 
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T Cull 

5 JM 


230 

37 
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B 

B Wells 

C02 

9090 

89 

4a 
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7/1 

7o 
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\\ ever 

2 449 
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4 

7/1 

220 
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B Holmes 

1^4 
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R Ware 
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19 000 
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K. Smith 
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O Ruddock 

2 014 
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100 
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E MacPherson 

1,320 

28 909 
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7/1 
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1 072 

42 545 
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7/1 

50 

C 

D Mote 

1 784 


134 

57 

4 
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JAMA 
Apnl IS, 1950 


8 INTERNAL MEDICINE—Continued 


Name Of Hospital 

Santa Clara (. onnty Hospital* 

1 nirmont Hospital of Nlnmcdn Counts 1 
Santa Barbara Cottage Hospital*’ 

Harbor General Hospital*’ 
t nl\ ctpI ti of Colorado Medical Center, 
t olorado General llospltnl* 

Hamer Grinrnl Hospital* 1 p 
Mir<> Hospital*’ 
st losopli Hospital* 
t olorado state Hospital 1 
l or" ill Hospital* 

Bridgeport Hospital* 

Hartford Hospital*’ 

New Britain Gimral Hospital*’ 

Grace New Hn\ui ComiminltN Hosp tal 
Graet l nit* , „ , 

Nea Ilmen llilt (Cnlicrslty s 0 nl(i)*’ 
Hospital of st Ilnpltael*’ 

I nareitee and Manorial Vssoelaled Hospitals*’ 
Nomalk Hospital* 
ttntirbnrj Hospital*’ 

Hdnwnrt Hospltnl* 

Manorial Hospital*’ 

Wilmington Giiurnl Hospital* 
t intrat Dispeti'nn and Hnirgcnoj Hospital* 
Doctors llotpltal*’ 

Gnlltngir Mnniilpal Hospital*' 

GarfliId Manorial Hospital*' 

Gi orgi town t iilursltj Hospital*' ” 

<„orgo \\ n«hiigton lnlicr*lti Hospital* 
lTotldam Hospital* 

Dural Malicnl t aitir*' 

Klvtr'lili Hospital’ 
lack son Manorial Hospltnl*’ 

Ornnge Manorial Hospltnl 
( raw ford \\ Ions Manorial Hospital* 

Grady Memorial llos]iltnl*' 

Piedmont Hospital*' 
st losepli’s Inflnnary*' 
rdi er'lti Hospital*' 

.non Iniiorsltj Hospltnl*' 
tle\lnn Hrotlur« Hospital 
\ineriatn Hospital*’ 

Nugustnnn Hospital* 

( ook ( onnt> Hospital*’ 
rattle’'ood Hospltnl* 

Grant Hospltnl*' 

Ilenrotln Hosp tal*’ 

Hospital of st \ntliony de Pudna* 

Illinois t antral Hospital* 

Illinois Masonic Hosiiitnl*’ 

1 on tto Hospital* ,„,i ri„ B „itul*’ 

1 ntlieran Dutcon. ** 

Mirej Hospital I O) oln Inliersltj Clinic 
Michael lie. < Hospital*' 1 
Mount sinnl Hospital* 

~ 'Noriicglnn Dnerlean no'pUal 
Pnssmnnt Manorial Hospital 
Pre»liyterlnn Ho'P tal* 

Vroi blent Hospital* 

Itnvcnswood Hospital* . 

I.cseanli and rduenttonnl Hospital* 
st Nma s Hospital*’ 

St nizalietli Hospital* 
st loseplt Hospital* 

l nl\. rpUi of°Chicago Uinles*’ 

\Se=li> Memorial Hospltnl 
ttoodlnnn Hospital*’ 
l-inti'ton Hospital* 

West Snlmrlian Hospital 

St I runcl* Hospital 

t little HoFPttul rfnsoltnl*’ 

ion a Mi tliodl't Hofl'»'i' 

st 1 raw is Hospital*’ 

WesUl Hospital*’ 

Good sainurltan Hospital 

st losrpli Hospital* 

I,ou|s\llli General Hospital 

Cltllsnt r*'Vonndatlon Hospital' 

SonUarn llapt'st Hospltnl*’ 

•lonro ln<lrm. ? ll0 cpnnl* 
sim n port C ot'Htt A nl *i 
Maine General H ’,. t als*’ 

Daltlniore City Ho I’>* lt nl*' 

( Inin h Home " ,u ' 


Location 

San Jose Calif 
San I cundro Calif 
Santa lturlmrn, Cnllf 
Torrance, Cullf 

Dam er 

Denver 

Denier 

Denver 

Pueblo, l olo 

Pueblo, ( olo 

Bridgeport t onn 

Hartford, t onn 

Neil llrltaln, Conn 

Nan 11m an, t onn 
Nea lluien ( onn 
New 11m an, l onn 
Nlw 1 ondon, C onn 
Norwalk, t onn 
W nterhury, t onn 
W tlmtnston, Del 
Wilmington Oil 
W llmlnglon, Del 
Washington D t 
w nslilnston D C 
W aslilnston, D t 
Washington D l 
W a'Idas ton D ( 

W nshlngton D t 
W in-hlnglou D c 

Tnek«onvlIU, H» 
Taeksonilll. Ha 
Miami Ha 
Orlando Ha 
Atlanta, Ga 
Ulnntn Ga 
Ulauta Ga 
Ntlnnlft Ga 
Nut,n't n f.ft 
Fmory Uifier'ltj (.a 
t hit ago 
C Idciigo 

( hlengo 

t lili m,o 
t hlengo 
t lilcm o 
l h cago 
( li cago 
( Ideugo 
t li cugo 
( In. II gO 
t li etigo 
t li cugo 
l li i mo 
( ti'i ago 
( li (ago 
( It cugo 
( li ( ago 
( li l ft so 
t li CllSO 
t ll'cftSO 
( h <uso 
( h easo 
i li easo 
Oli'caso 
t li'easo 
l lUuiso 
t lilt uro 
F iunston, Ill 
k i uuston 111 
I \ or^roi n Putk, w 
O ak l’ark, Ill 
Peoria, III 
HlufTton Hid 

(ndfannpolls 
Indianapolis 
Indlunn polls 
Mimele Ind 
Des Moines 
Iona City 
Kansas t It' t' n " 

W lelilta, K«n 
W Ichltn, Kan 
1 cilngton, Ky 
Lcvlngton Ky 
i mils'lllc Ky 
I onlsvllle Ky 
New Orluins 
New Orleans 
Noli OrJ( mis 
New Orleans 
New Orleans 
Shreveport, Ln 
Portland, Me 
nnltlmore 
Baltimore 
nnltlmore 
linltlmore 


Chief of Service 

H Ilrlnk 
H Rogers 
P A Gray 
NV P Martin 

R S Llgsett 
S S Kmn ut 
NV Vest 
M Kntzman 
G R Curies* 

R II Hnney 
S Klekumm 
G G Rusk. II 
T C W httc 

T Fvnns 
1 G Blftke 
T Ei nns 
N I nbensky 
D T Fllrlch 
0 I lilzrozi.ro 
L 11 Kilim 
L II t Him 
T 1? Dtirhuin, Jr 
T Minor 
A MeNttt 

I K lU/A-kftS 

II Jeghers 

T McP Ilroun 
II R Seim lhi r tmd 
W P Nrgy 
1, I Unlmugh 
T 7 Ca'on 
L K McKenzie 

C P Roberts 
P 11 Bet son 
T F PnitlVn 
M I 1 ow anec 
V I’ Syilenstrlekcr 
i D l lame* 

1 11 I n'k 

M llremow 
C lit dberg 
)• l- y olej 
VN I Gregg 
\ Nandirkloot 
1 K HlLk 
111 own 
T H Moan 
R U Hayes 

G O Sole m 
0 Oltrlin 
I Goldm 
N 1 1 o\ 

M P Gittuur 
W II Nftdlcr 

h H Nrm'trons Jr 
\ F Connor 
M Zeller 
r IN Keeton 
S G Dice 
Nil ueUiurdt 
\„ r Hines 
F F Bull 
NV Nelums 
P S Rhodis 
tv F Gouncns 
I D Knorf 
M W Shertoll 
\V 1 Hagstroin 
F Tice 

j E MeCorile 

O T Clark 

E A Solomon 
C A Ball 
j T Struwn 
NV Bean 
R Major 
j n Fisher 
q p Corrigan 

j tV Scott 
I M Musmnn 
S, A Ot crstrcct 

E do S Matthews 

1 Findley 

0 tV Bethea 
tV R Mirth 

M B Hargrove 

E R Blnlsdell 
0 H Boyd 

2 r, Morgon 
r H Slvcr 
W 1 lort 


152 

114 

4 

7/1 

292 

187 

5 

7/1 

07 

53 

3 

7/1 

422 

184 

8 

7/1 

1G3 

114 

15 

7/1 

512 

29S 

5 

7/1 

147 

62 

2 

7/1 

127 

41 

3 

7/1 

200 

118 

0 

7/1 

93 


5 

7/1 

249 

DO 

1 

7/1 

3o7 

202 

0 

7/1 

153 

70 

2 

7/1 

82 

So 

3 

7/1 

319 

173 

4 

7/1 

223 

so 

5 

7/1 

151 

10 

> 

7/1 

147 

40 

2 

7/1 

194 

77 

C 

7/1 

159 

87 

4 

7/1 

109 

70 

3 

7/1, 8/1 

01 

So 

2 

7/1 

111 

52 

0 

7/1 

UJ 

79 

3 

7/1 

002 

209 

14 

7/1 

10 

17 


7/1 

190 

104 

li 

29 

17 

8 

7/1 

itm 

SO 

4 

7/1 

210 

79 

3 

7/1 

20 

12 

1 

7/1 

481 

199 

12 

7/1 


100 

G9 

5 

7/1 

413 

2G9 

1(1 

7/1 

44 

23 

3 

7 /} 

73 

20 

2 

7/1 

241 

39 

7 

7/1 

134 

GO 

5 

7/1 

ID 1 

74 

1 

7/1 

142 

61 

1 

1/1, 7/1 

101 

DO 

4 

7/1 

4,1G1 

Goo 

34 

1/1 7/1 

150 

29 


s/i 

111 

70 

1 

7/1 

51 

10 

1 

7/1 

145 

20 

1 

7/1 

129 

20 

2 

1/1 10/1 

252 

139 

3 

1/1,7/1 

IDS 

SI 

1 

7/1 

147 

62 

0 

7/1 

237 

124 

8 

7/1 

277 

151 

71 

09 

4S 

47 

4 

1 

0 

7/1 

7/1 

7/1 

1D2 

122 

15 


104 

23 

o 

7/1 

129 

00 

0 

7/1 U/l 

61 

IDS 

40 

33 

5 

1 

7/1 

7/1 


2 7/1 

18 7/1 

5 7/1 

29 7/1 

3 7/1 

10 Varies 

2 7/1 
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X 

J!? 


X 

7 

c t 

jt 7 

K| Z 

C : 

— ■- 

B £= 





X C 

C-— 


C 


' — 






— e. 


W 




c 

Name of nospltnl 

I oent on 


Chit f of Service 


C> 

c 

C 

< 

<£c 

= J 


Tohn« IlopWn* Ho pltal * 1 

Baltimore 

\ 

31 Unncy 

3,209 

11,202 

20 ;* 

IS) 

10 

VI 

41 CO 

Maryland l cncral Ho pltnl * 1 

Baltimore 

J 

b Legge 

1 OH 

jI5 

121 

4a 

2 

*/l 

50 

Mercy HoM'ital * 1 

Baltimore 

U 

R 1 eters 

1 342 

5^03 

140 

CO 

5 

7/1 

oO 

Provid<nt Hospital and Free D c p»n nry* 

Baltimo e 



ZW 

CGO 


30 

3 


100 

st. Agnes Ho pltnl* 

Baltlino e 

L 

P Cundry 

1 307 

20 * 

01 

y 

S 

"/I 

7a 

St lo tph f Hospital * 1 

Baltimore 

b 

J Cernghty 

1 U7 

1J-G3 

14a 

43 

3 

7/1 

o 0 

Sinnl Hospital * 1 

Baltimore 

31 

^herrv 

1 '11 

5 oi i 

l^S 

f i5 

S 

7/1 

So 

south Baltimore Cenernl Ho pltal * 1 

Bnltimori 

G 

Me Lion 

DO? 

3 002 

S3 

3s 

2 

VI 

90 

Union Memorial Ho pltal * 1 

Balthnon 

R 

0 Hill 

1 ”C 0 

2 llo 

1S2 

IM3 

C 



t Diversity Ho p tol * 1 

Hn timon 

T 

N Carey 

1 >4 

8J>77 

103 

0 - 

5 

7/1 

”5 

Wc<t Baltimore Cenernl Hospital * 1 

Baltimore 

I. 

A 31 Krause 

3^ 

4S1 

130 

75 

0 

7/1 

60 

Bovcrlv IIo pltal* 

Bm rlv Ma 

A 

f Pnrkhurst 

1 770 

1 C03 

01 

04 

1 

7/1 

100 

Beth I<rnrl Hofpltul* 

Bo ton 

H 

Blumgnrt 

1 c_ 2 

lo 071 

140 

0 a 

0 

7/1 

41 r.» 

Boston ( Ity Ho pltnl * 1 

Bo ton 



12 133 

$*£71 

1,834 

047 

al 

7/1 

90 

Carney Hospital* 

1 o ton 

N 

A WcMi 

Col 

3,2:44 

04 

3* 


7/1 

o9 

inulkncr Hoppltal * 1 

1 o ton 

1 

A Hol«tod 

52 


(XT 

42 

o 

7/1 

5U 

Lnhrv C llnlc 1 

Bo ton 

F 

N \\ i n 

4 °*0 


b9 

L 

<NJ 

Tarit« 

90 

Ma* ncltu ettp Cenernl Ho pltnl* 

Bo ton 










Ma*«nelm ctt« Memorial Hospital * 1 

1 o ton 

l 

s Kr< for 

1 CIO 

o 041 

14a 

74 

L 

7/1 

50 

New England tenter Ho pltnl 1 3 

Bo ton 

S 

Proger 

■1 02 h 

C4H» 

51 

32 

2 D 

-/l 

S3 J- 

New England D aeono p Ho pltnl 

I o ton 

H 

F Root 

2,573 

10 '07 

IN 

GO 

5 

7/1 

Io 0 

Peter Bent Brigham Hospital * 1 

Bo ton 

C 

At T horn 

2,370 

23 rn 

200 

1°2 

1C 

7/1 


Cambridge City Ho pltnl* 

C nmb Idge Mn s 

J 

M Fl>nn 

1 a29 

0 001 

224 

75 

3 

7/1 

To 

Mount Auburn Hospital * 1 

t amti Idge Mo p 

J 

H *]own*cnd 

1 CC9 

2 , 0 

130 

03 

3 

7/1 

of) 

Tnic«doIe Ho pltal * 1 

FnllRIve Mas« 

W 

3Ioson 

7S3 


S3 

3a 


1/1 7/1 

“a 

Maiden Ho pltnl 

Malden Mn* 

b 

C 1 horp 





3 

7/1 

50 

Cooley Plckln on Hospital 1 

Northampton Ma«« 

L 

N Durgln 

3 1K> 

31 

in 

4S 

o 

7/1 

o9 

Salem Hospital * 1 

v alen) Mn«s 

s* 

N Gardner 

1,277 

3^f7 

1S4 

49 

i 

7/1 

50 

Springfield Hospital * 1 

sprlngflild Map* 

R 

L Barrett 

1 7S7 

5 002 

174 

Ch 

0 

7/1 

50 

Memorial Ho pltal* 

Worce>ter Mn«s 

O 

H stunsficld 

1 701 


loo 

02 

2 

7/1 

100 

st VInc» nt Hospital* 

Wore* ter Mo«« 

J 

J Duraphy 

2,152 


174 

04 

o 

7/1 

41 0" 

Newton WclU ley Ho pltnl * 1 

Newton I ower Fall* 

Mo c 










Wore. ter Cltv Ho pltal * 1 

'In * 

Worce tpr Mo « 



2 J) 2 - 


Sal 

14 

5 

7/1 

100 

st Jo eph e Merry Hospital * 1 

\nn \rlior M ch 

3L 

Mnrphall 

1 (Do 


114 

o 2 

4 

7/1 

12 a 

Univtr Ity Ho pltal * 1 

\nn Ari.or M ch 

C 

C Sturgis 

4 027 

19 49i t 

178 

12 

42 

7/1 

139 (*\ 

Alexander Blnln Ho pltal 

D< t oh 

H 

L Woodhumc 

1 l(n 

11J04 

20 

13 

2 

7/1 

ICO 

Charles Codwln Tinning® Hospital * 1 

Th trolt 

b 

K l armlchael 

14? 


1 

1 

2 

7/1 

2 a 0 

CItT of Detroit Receiving Ho pltal * 1 

Hi trolt 

G 

B 3Iycrs 

3 101 

21 ,S> 

704 

349 

21 

‘/I 

isoo 

Detroit Memorial Ho p tnl* 

D trolt 










Evangelical Denronc « Hospital* 

D trolt 










Trace Ho pltal * 1 

I) trolt 

L 

T Colvin 

4 < A 


3oG 

124 

10 

7/1 

75 

Hori>or Ho pltal * 1 

T>i trolt 

R 

C Moehlig 

o 722 

160C0 

rc 

o~ 

10 

./I 

110 

Henry ford IIo pltnl * 1 

D trolt 

F 

T sjndt n 

7vr> 

123 444 

234 

Or 

DO 

VI 

200 

Mt Cannel "Mercy Hospital * 1 

D trolt 

II 

L Smith 

2 093 


202 

Sb 

s 

7/1 

loO 

Providence Hospital* 

D trolt 

W 

P ( hestir 

i m 


lo-i 

05 

0 


140 

Woman p Ho pltal * 1 

D trolt 

B 

I Tohnstone 

0 2 


ol> 

la 

1 

7/1 

105 

Wayne county General Hospital and 











Infirmary * 1 

F ol < M ch 

M 

R 31cQulggon 

v2r 

C4 0T 

80? 

2o4 

12 

'/I 

23i 

Hurlev Ho pltal * 1 

nm Mich 

M 

s ihuinbcrs 

3 032 


J04 

01 

5 

7/1 

13a 

Blodgett Jlemorlnl Ho pltnl * 1 

Crand Rapid Midi 

N 

L Avery 

1 0 2 o 


70 

41 

3 

7/1 

200 

Batterworth Hosptnl * 1 

Crond Rapid Mich 

L 

P Ralph 

1 400 

1 030 

17a 

101 

3 

• 11 

100 

St Marv p Hosp'tnl * 1 

Crand Rapids Mich 










Highland Park General Hospital * 1 

Highland Park Mich 

L 

T Crane 

P'G 


3o 

17 

3 

7/1 

150 

Bron on Mcthodl«t Hospital * 1 

Knlnmnzoo Mich 

J 

A Fopcano 


914 

72 

44 

3 

7/1 

lo<> 

IPontlac Cenernl Hospital * 1 

Pontiac 31 ich 

D 

Smith 

2 la* 

i no 

la-j 

72 

n 

VI 

75 

Saginaw Cenernl Hospital * 1 

Saginaw Mich 

B 

M BuUington 

1 S17 

0*2 

72 

40 

a 

■/I 

85 

Asburv Hospital * 1 

Minneapolis 

D 

P Head 

i o nr 


10S 

44 

2 

1/1 

150 

Minneapolis Cmernl Hospital * 1 

Minneapolis 

G 

F fohr 

2 1«" 

12 172 

SOI 

162 

7 

1/1 7/1 

12a 

Northwi tern Hospital * 1 

MlnneniKill 

H 

I l Irich 

2 210 


111 

C 2 

J 

7/1 

laO 

St Bamabo« Ho p tnl * 1 

Minneapoll 

N 

Nil«on 

1 S*4 


HU 

82 



12*. 

University of MInne otn Ho pltnlp * 1 

MInnrnpoll 

C 

J Watson 

1 004 

24 174 

135 

110 

2o 

VI 

12-. 

Mayo foundation 

Roche ti r M nn 

R 

M Wilder 





its 


J 2^0 

Ancker Ho pltnl * 1 

St Paul 

t 

B Drake 

2 0.>0 

13 ’41 

Sal 

1*0 

9 

VI 

91 y> 

Charles T Sillier Hospital * 1 

St Paul 

E 

1 Rlehorils and 










C N Hen el 

U“ 

w>r 

02 

al 

4 

"/I 

11 a 

St To eph p Ho pltnl * 1 

St Paul 

H 

Richardson 

i ni 

440 

10 a 

4r 

2 

#/l 

12.. 

St Loui County Ho pltal* 

( layton Mo 

R 

Muctlnr 

1 430 

10 7Ui 

221 

120 

0 

• /I 

SO 

Kan a« City General Hospital No 1* 

Kansas ( Ity Mo 

D 

A. Williams 

2 077 

24 S41 

420 

278 

12 

7/1 

50 

Menorah Ho pltnl * 1 

Knn«ns C Ity Mo 

3 

3L Clnslierg 

1 iol 


80 

34 

1 

i/l 

li> 

Re«eoreh Ho p tol * 1 

Knnsn Cltv Mo 

R 

C Davis 


3J)10 

174 

00 

3 

7/1 

100 

St Jo eph Hospital* 

Kansas l Ity Mo 

D 

A Williams 

3^00 

^00 

171 

10 " 

2 

7/1 

150 

St Luke 5 Ho pltal * 1 

Kansas citv 31o 

T 

Danglade 

3 m 

o 7a 

14o 

112 

2 

VI 

a 

St Mary p Ho pltal* 1 

Kansas City Ma 

H 

M Parker 

1 0^4 


10" 

V 

1 

7/1 

12a 

Barnes Hospital* 1 

st T ouls 

tv 

B Wood 

4 Col 

37,301 

21" 

ir 

30 

7/1 

2a 

De Paul Ho pltal* 1 

St Louis 

E 

P Buddy 

1 700 

1 133 

102 

O-J 

3 

7/1 

90 

Homer G Phillip Hospital* 1 

St Louis 

R 

J CIa«er 

2 ;a 

20 

55S 

lr2 

10 

7/1 

9a 

Jewish Hospital* 1 

St I ou's 

A 

E strau«s 

3 0*0 

S 040 


00 

c 

7/1 

50 

Mis ouri Baptist Ho pitol* 1 

St Lou s 

J 

R. Nakadn 

2,204 


209 

4 * 

4 

7/1 

“0 

Mis ourl Pacific Hospital 

St Iou s 

L 

B Harrison 








St Anthony s Ho pltal* 1 

st Lou « 

R 

T Powell 

20 1 


07 

49 

1 

‘/I 

laO 

St John s Hospital* 

St Louis 

C 

H Nellson 

2 j72 


SCO 

99 

4 

~n 

Sa 

St Louis City Hospital* 1 

St Louis 

B 

Taossjg and 










W A Knight 

3 30- 


oo9 

223 

13 

7/1 


St Lukes Hospital* 

st Louis 

W 

C Bccke 

1 221 

4 004 

120 

oS 

s 

7/1 

“a 

St Mary • Group of HospitnL* 1 

st Louis 

R 

A Kln«ella 

2 ^42 

24^j->0 

220 

9o 

1C 

7/1 

3a 

Montana Peaconesp Hospital 

Cr at Fall Mont 

F 

R Sehemm 

1 C2f» 

i yr 

100 

-9 

s 

7/1 

200 

Creighton Memorial St Joseph p Hospital* 

Omaha 

A 

Sachs 

2^3 

10 -77 

21f 

fiO 

3 

VI 

100 

University of Nebraska Hospital* 1 1 

Omaha 

H 

C Luetb 

COj 

3,201 

S2 

2“ 

- 

7/1 

a 

Mary Hitchcock Memorial Hospital* 1 

Hanover N H 

h 

31 Gundersen 

1 °75 

10 102 

Go 

42 

0 

7/1 

laD 

Atlantic City Hospital* 

At antic C Itv N T 

D 

W Scanlan 

1 oso 

2 42o 

70 

21 

2 

7/1 

50 

Englewood Hospital* 1 

Fnglewood N J 

W 

W Schmidt 

643 

1 100 

147 

4a 

1 

'/I 

100 

Hackensack Hospital* 1 

Hacken«ack N T 

L 

W Black 

1 023 

ca«) 

203 


0 

7/1 

125 

Jersey City Hospital* 

Jersey City N J 

T 

J White 

111 

31 7S7 

3 040 

2a? 

11 

Tarle* 

35 

Monmouth Memorial Hospital* 1 

Long Branch N T 

F 

T Altpchul 

1 001 

1CKJ 

205 

SO 

o 

7/1 

loO 

Mountainside Ho pltal* 1 

Montclair N J 

H 

31 Fwing 

2 2S0 

c^oo 

21° 

Sa 

1 

7/1 

100 74 

Burlington County Hospital 

Mount Holly N T 

P 

S MacNeal 

520 

430 

73 

42 

1 

7/1 

100 

FItkin Memorial Hospital* 

Neptune N J 

L 

F Albright 

1 037 

1 072 

1*3 

SI 




Newark Beth Israel Hospital* 

Newark N J 

H 

Goldberg 

1 017 

7^31 

233 

79 

3 

7/1 

50 


Numerical and other references will be found on page 1215 
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Nnme of Hospital 

Columbia Hospltnl * 1 
Green! Illo General Hospltnl* 

Bnroncsg Frlnnger Ilospltnl * 1 
Knowlllo General Ilospltnl* 
lolin Gaston Hospltnl* 

St Joseph Hospital * 1 
Gtorgo tV Ilubbnrd Ilospltnl of 
Jlibnrrj Medical College * 1 
Nnslnlllo General Hospital * 1 
st Thomnx Ilospltnl * 1 
V underbill Inlwr'ltv Ilospltnl * 1 
llnylor Unlur«lt> Hospital * 1 
Mcthodl't Ilospltnl * 1 
Parkland Ilo«i*ltnl * 1 
fst Pauls Ilospltnl * 1 
Harris Ilospltnl * 1 

Unl\erslt> of Texas Medical Branch Hospitals 
Tolin Scale! Ilospltnl * 1 
Hermann Ilospltnl * 1 
lefTirson Dn\ls Hospital* 

M I) tnderson Ilospltnl for Cancer Rcscnrcn 

Memorlnl Ilospltnl 1 

Metbodlst Ilospltnl * 1 

Southern Pnclile Hospital 

Snntn Rosa Ho'pltnl 

spott nnd White Hospltnl * 1 

Wichita InlLs Clinic Ilospltnl* 

T honin' D Dee Memorial Ilospltnl* 

Dr W U Groics I nttcr Dn> Saints 
Hospital* 1 

H 0 I 5 Cross Hospital* 

Salt Lnko Count! General Hospital * 1 
Bishop De Gocsbrlnnd Hospital* 

Mnrj netclar Ilospltnl * 1 
\le\nndrln Hospltnl * 1 
tnberslty of Mrpinln Ilospltnl* 

Clnsnpenke nnd Ohio Hospital 
Rhersldo Hospital * 1 
Do Paul Hospltnl * 1 
Norfolk General Hospltnl* 

Tohnston WHIN Ilospltnl 1 . 

Medical College of Virginia Hospital 
Division * 1 
IcITerson Hospital* 

Lewis Gale Hospitnl* 

Doctors Hospital* 

Kins Countj Ilospltnl, Lnlt 
No 1 (Ilnrbon l>" )** 

ProUdenee Ilopjillnl * 1 
NwedN. Hospltnl * 1 
A irpinin Mn c on Ilo c ])ltnl 
DLneoness Hospltnl * 1 
s-t laike's Hospltnl* 

Norllnrn Fmnnnentc Hosiiltnl* 

Charleston General Hospltnl 
( lircnpenko nnd Ohio Ilospltnl 
st Man's Hospital * 1 
1 n Cross 0 I utheran Hospltnl 
Madison General Hospital* 

St Toscph’s Hospital* 

Columbia Hospltnl* ... 

Milwaukee County Hosiiltnl 
Milwaukee Ilospltnl* 

Mount Slnnl Ilospltnl 
St Joseph s Hospital 
Queens Hospital * 1 


R 

T 

\V 

H 

H 

II 

T 

T 

W 

C 

T 

1 


Location 

Columbia, SO A 

Green\ llle, SO G 

Chattanooga, lenn I 
Knoxville, lenn R 

Memphis, 9 elm C 

Memphis, lenn S 

Nashville Tenn 
Nnsh! llle, T can 
Nufh\ Ilk, 9 eun 
Nnsh\ llle, Tenn 
Dnllns, Texas 
Dallns, Texas 
Dnllns, T c\ns 
Dullns, Texas 
>ort Worth Texas 
C.nlveston, Texas 

Houston Texas 
Houston, Tcxns 
IIoiL«ton Texas 
Houston, Texas 
Houston, Texas 
Houston, T exns 
San Antonio Tcxns 
Tituple Texas 
Wlehltn lulls, Texas 
Ogden, Ltnh 

fanlt I nkcClt!- 
Snlt 1 nke Clt> 

Knit I nke Citi 
Burlington, \ t 
Burlington, \ t 
Alt xnndrln 1 n 
Charlottesville, A n 
( llfton Iorge, \ u 
Ni a port News, v n 
Norfolk, V a 
Norfolk 1 a- 
Richmond Va 

Richmond 1 a 
Roanoke \ a 
Ronnoke, 1 a- 
henttlc 

Si attic 
Seattle 
Seattle 
Si attic 
Spokane 
Spokane 

■Vancouver Wn*h 
thurh'ton, W Vn 

Huntington W V a 
IluntingtoD, W '» 

I n ( ros«( w’ls 
Madison, W Is 
Mudl«on, W Is 
Madison W I' 
MnrFhfleld Wl« 
Milwaukee 
Milwaukee 
Mllwnnkcc 
Milwaukee 
Milwaukee 
Honolulu, Hnwnll 


Chief of Service 

I Joscy 
R, Wilkinson 
L Bibb 
B \\ ood 
H Sunford 
Blackwell 


M Knrk 
F Irlst 
R Cate 
J Mort.au 
M Winuns 
Donald 
R Harrison 
Rlrkscy 
Burcus 
Stone 


M 

S 

T 


Greene 
A Greene 

V Ledbetter 
W’ Cummings 
D Leu 


P 
H 
M 

V 

0 

D 

I 

l 

M 

C 

1 

w. 

w 

T 

w 

w 

J 

J 

w 

G 

C 

C 

R 

R 

1 

L. 

O 

r 

w 

T 

J 

I 

R 

U 

K 

1 

B 

T 

R 

1 

H 


Longmlre 

Kiel 

Petersen 


L- 

B 

M 


Kimball 
Bnllcy 

„ wintrobe 
M. Terrien 
L. Amldon 
. L Nalls 
Parson 
R Beckwith 
A Rend 
B Martin 
F W nddlll 
M Hutcheson 

B Porter 
B Lawson 
D Not'lngcr 
I Krnntz 

H. Williams 
F Foster 
Bnnnlck 
,1 painter 
C Olson 

tV bnwnrd 
A Tnornhlll 
p W ebb 
R Cook 
GunderFen 
K Curtis 
N Allin 
O Mc>cr 
H Docgc 
W Mason 
J Peters 
Huston 
A. Trlsch 
K Karr 
Arnold, Sr 


J-g 

“e 

G. o 

3,0CS 
2 642 
3,510 
1,201 
2 300 
2,524 

000 
1091 
1,553 
2,570 
2 201 
1,420 
1,033 
497 
2 444 
1,760 

2 0o0 
1,754 

2 017 

l,loo 

000 

2,050 

1,702 


3,292 
872 
010 
1 201 
1,103 
897 

2 042 

3 0S2 
1 225 
3,011 
3 420 
2.0S9 


0.3 

S3 

o> 

0,390 
11 970 
5 782 
4,459 
22,803 


5,000 

0,540 

19,294 

2,006 


5 

C3 

s 

270 

231 

S3S 

172 

450 

102 

148 

123 

120 

144 

218 

130 


o. 

o 

3 

< 

04 

61 

02 

57 

30S 

20 

41 

51 

00 

70 

71 
20 
09 


S3 

a 

£«•» 
PS g’g 
■oS s 

tn » ►. 

Uj O S- 

<KO 


3 

1 

10 

3 

3 

6 

2 

0 

3 

4 
0 


og 

toS 

nv 

is 

■SC 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7A 

7A 

7A 

7/1 

7/1 

7/1 


U,i±o 

4 031 

11 

4 

4 

7/1 

077 

72 

23 

4 

7/1 

13,302 

227 

131 

12 

7/1,9A 

4,739 

178 

91 

0 


44,782 

402 

101 

10 

7/1 


159 

38 



2G0 

71 

38 

4 

7/1 

15 021 

14 

4 

3 



09 

82 

21 


34 490 

25 

14 

1 

3 



220 

7S 

8 

7/1 


69 

24 

1 

7/1 

12 119 

127 

So 

5 

7/1 

1 050 

89 

43 

1 

7/1 


702 

11,802 
0 024 

2 090 
C,o27 


2 052 
nil 
1.1S3 
2,540 

2 011 
2 510 
1,9 0 
2 542 
1,7S3 

323 

1,649 

1,891 

2 80S 
2,520 
1,220 
1,741 

3 114 
1,017 
1,114 
0 084 

1 o54 
1,257 

2 9b7 
2 400 


8,410 
2,828 
03 


12 


10,241 

402 


13 s52 
1 200 
12 j73 


8,09j 


18,270 
u,10S 
10 235 


89 

60 

15S 

07 

95 

178 

1SS 

115 

310 

00 

CO 

153 

380 

102 

114 

132 

147 

IS 

90 

S3 

85 

90 

110 

ns 

139 

02 

112 

5S7 

110 

110 

252 

191 


54 

34 

00 

34 

33 

09 

52 

52 

130 

14 

24 

01 

lol 

80 

70 

83 

70 

11 

39 
33 
41 
41 

40 
40 

100 

49 

00 

220 

00 

2S 

85 

120 


S 

4 

1 

4 

10 

10 

15 

1 

3 

2 

10 

3 

1 

G 

1 


In 

3 

3 

23 

3 

o 


9 MALIGNANT 

The following ao'Kurt Set.os I >6 


DISEASES 

Medical Education and Hospitals 


Nnme of Ho'pltnl 
Veterans Administration 
Veterans Admin Ilospltnl 

Nonfedoral 

Coins P nnd Howard Huntington Memorial 

Grad>' , M^' nor l“J Ypitnl*” 1 * 1 

SXVSSS 1 ®* a-""* 

Unlvcrslt! “ t J' f ^‘ Cnn ccr Hospital 1 

a is’gas»»“ »»' bo *' ,, “ i 

Slff c ™” lnBtlt " tf _ 

Numerical and other references will be f 


Location 
Hines, Ill 


Pnsadcnn Calif 
Atlanta, Ga 
Chicago 
Bo'ton 

Walpole, Mass 
Westfield, Mass 
Minneapolis 
Columbia, Mo 
St Louis 

Jersey City, N J 

Brooklyn 

on page 1215 


Chief of Service 
T LL Clarke 


G S Sharp 

j E Scarborough 

E M Uhlmnnn 


H Young . „ 

O H Wangensteen 
.T J Modlln 
a F Sherwin and 
A N Arneson 
j b Faison 
W E Howes 


03 

4J 

a 


tn 

o 

Is 

4-> +J 

d cd 

P-t-* 

m 

4-» 

e3 

P 

o 

4-> 

p< 

flu 

sS 

o^> 

a 

P 

P 

< 

1,902 


242 

130 

014 

229 

700 

17,403 

22,OOS 

60 

4 

105 

52 

4 

00 


934 

431 

330 

1,153 

1,038 

311 

700 


0,600 

8,360 

4,920 

6,0U 

25,823 

2.902 

10,400 


65 

37 

8 

41 

10 

41 

108 


43 

20 

0 

33 

7 

11 

42 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


to 

P /-N 
□ TJ-C 

5 c-e 

.2 a fl 

75 

100 

75 

05 

100 

iao 

52210 
150 
35 41 
50 
75 
50 
100 
100 
50 

50 

25 

loO 

7o 

125 

60 

300 

100 

75 

75 

50 

100 

U0 

8T50 

00 

150 

100 

125 

100 


2 

8 


S3 

a 

C3 

K gxs 
S’ 

<ao 


1 

2 
4 

8 

3 

4 
11 


7A 

7/1 

7/1 

7/1 

7/1 

7/1 


7/1 

7A 

7A 

1A 

7/1 

7/1 

7/1 

7/1 

7A 

7/1 

7/1 

7/1 


50 

150 

100 

90 

100 

100 

75 

150 

150 

100 

115 

100 

150 

50 

160 

25 

200 

75 

175 AS 


75 

75 


og 

tog 

B'T 

gs 

tofc 

GJ O 


7/1 

7/1 


7/1 

7/1 

7/1 

7/1 

7/1 


to 

1-cS 

ggc 

PQ 


130 

20 

60 

430 

410 

125 


U0 

35 

50 
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Tannic ol Uo«I>Uol 
Rowell Pnrh Memorial Institute 1 
Mendowbrook Hospital * 1 
Memorial Hospital 1 

Montcflore Iloypita) for Chronic Dl«cn e '* 1 
New Nork City Cancer Institute Hospital 1 
American Oncologic Hospital 1 
Tonnes Hospital 1 

M D Anderson Ho'pltnl for Cancer Re*enrch 


The following services 


Nome of Hospital 
United States Navy 
U S Naval Hospital* 

Veterans Administration 

Veterans Adraln. Hospital * 1 
Veternns Admin Ho pital 

Veteran' Vlmln Ho'pltal * 1 
Veteran' \dmln Hospital 
Cotorans Admin Hospital 
Veterans Admlm Center 1 
Veterans Adinln Ho pltnl 1 
Veteran' Admin Ho pita ! 1 
C eteran' Admin Hospital 1 
Neternns Admin Ho'pltal 1 
Veterans Admin Ho'pltal 
Veteran' Admin Center 1 
Veteran' Admin Ho pital 1 

Nonfedera! 

TcfTerson HUlman Ho'pltal * 1 
Los Angles County Hospital * 1 
White Memorial Ho pital* 

Franklin Ho pital * 1 
University ol California Hospital * 1 
Hartford Ho'pltal * 1 
St Francis Ho'pltal* 

Grace-New Haven Community Hospital 
New Haven Unit (Unlver'Ity Service )* 1 
St Vincent s Hospital* 

Emory University Ho'pltal* 

Augu'tana Hospital* 

Chicago Memorial Ho'pltal* 

Cook County Ho'pltal * 1 
Illinois Neurop'ychlatric Institute 1 
Mercy Ho pital Loyola University Clinics * 1 
Pre'byterlan Hospital* 

St. Luke « Hospital * 1 
Lnlversity of Chicago Clinics* 

We ley Memorial Ho'pltal * 1 
University of Kansas Medical Center* 
lnlversity of Louisville Hospitals - 4 
Och'ner Foundation Ho pital 1 
Maine General Ho'pltal * 1 
Johns Hopkins Hospital * 1 
flnlversity Hospital * 1 
Boston City Hospital * 1 
Labcy Clinic 

Massachnsctts General Ho'pltal* 

New England Center Hospital 

Unlver'Ity Hospital * 1 

Grace Hospital * 1 

Henry Ford Hospital * 1 

University of Minnesota Hospitals * 1 

Mayo Foundation 

Barnes Hospital* 

University of Nebraska Hospital * 1 
Albany Hospital * 1 
Jewish Hospital* 

Kings County Hospital * 1 
Buffalo General Hospital* 

Millard Fillmore Hospital* 

Mount Sinai Hospital * 1 
Presbyterian Hospital * 1 41 
St Vincents Hospital 7 

Strong Memorial Rochester Municipal 
Hospitals * 1 

Syracuse Memorial Hospital 
Duke Hospital * 1 
Christ Hospital* 

Cincinnati General Hospital * 1 
Oleveland Clinic Hospital 1 
White Cross Hospital* 
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Location 


Chief ol Service 

Inpatients 

Treated 

Outpatient 

Visits 

w 

s 

a 

o 

Q 

s 

D. 

o 

p 

< 

rs 

a 

a t 

8 

&=§? 

2 St: 
<KO 

o ^ 

tig 

a>-/ 

■at 

Km 

t® 

G 

gaf 

it B 

t® 5.0 

SxS 

Buffalo 

G 

L. Sheehan 

2,140 

27 0°0 

60 

84 

7 

T/l 


Hempstead N \ 

J 

W McChesney 

i 474 

4 578 

120 

51 

2 

7/1 

134 

New Torh City 

A. 0 Whipple 

0103 

83 414 

221 

64 

44 

1/1 T/l 

15 

New Tork City 

D 

Lnszlo 

794 


SS9 

109 

0 

1/1 7/1 

50 

New lork City 

B 

EL Golden 

1 023 

5 919 

655 

76 

8 

Varies 

iso 

Philadelphia 

G 

SL Dorrnnee 

1 731 

10 509 

32 

ID 

5 

7/1 

150 

Philadelphia 
Hoti'ton Tcvn' 

A. 

E Bothc 

1,470 

8 SID 

05 

20 

2 

7/1 

100 
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are approved by the Council and the American Beard et Neurological Surgery 
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C3 

C3 




Location 


Chief of Service 

Inpatients 

Treated 

Outpntlcnl 

Visits 

Deaths 

Autopilcs 

J5 

“p 

O 

c*£ 

§1 

M £ 
Pr 

Length of 
Approved 
gram (Yon 

Beginning 

Stipend 

(Month) 

Long Beach Calif 

A 

L Schultr 

502 

403 

14 

14 

2 


1 

n 

Los Angeles 

C 

W Rand 





3 

7/1 

1 

n 

Son irnnclsco 

0 

1 

W Jones and 
? W Lu'Igcan 

3o7 

1 141 

n 

11 

3 

7/1 

3 

n 

\ an Nuys Calif 

J 

D French 

.. 318 

678 

11 

9 

1 

1/1 7/1 

3 

n 

Chainblce Ga 

E 

F Fincher 

424 

30 

17 

15 

3 

7/1 

1 

n 

Htne« III 

lu Dn\is 

845 


3a 

21 

0 

1/1 7/1 

3 

n 

Wnd'worth Knn 

H 

8 Cowley 

3o j 


0 

0 

1 

1/1 7/1 

2 

n 

I oulsvlllc. Ky 

E 

E Grantham 



16 

10 

1 

7/1 

1 

n 

Minneapolis 

L 

A French 

2G1 

20 

12 

10 

2 

7/1 

3 

n 

New Itork City- 

J 

E Searff 

454 

759 

30 

19 

4 

1/1 </l 

8 

n 

Cleveland 

O 

S Beck 

80 S 

187 

22 

10 

1 

7/1 

1 

n 

Momiihl' Tenn 



290 


20 

19 

3 

7/1 

1 

n 

White River Jet Vt 

H 

L Heyl 

300 


4 

4 

1 

8/1 

2 

n 

Richmond t n 

J 

L Ulmer 

803 


18 

13 

4 

7/1 

1 

n 

Birmingham Ala 

G 

Galbraith 

r 003 

55a 

09 

28 

1 

7/1 

3 

50 

Lo' Angeles 

C 

W Rand 

2 430 

1070 

203 

32 

4 

Vnrfe 5 

1 

lOo 

Lo' Angeles 

P 

J Vogel 

394 


21 

17 

1 

7/1 

2 

120 

San Francisco 

H 

A. Brown 

7 GO 


23 

lo 

2 

7/1 

1 

100 

San Francisco 

H 

O Naffzlgcr 

003 

1 SS5 

24 

19 

3 

B/l 

3 

75 

Hartford Conn 

J 

C Fox Jr 

902 

oSO 

48 

37 

2 

7/1 

3 

50 

Hartford Conn 

R. C BucUcy 

844 

1 102 

31 

19 

1 

7/1 

1 

100 

New Havrn Conn 

w 

German 

? 500 

2 0S4 

49 

33 

2 

7/1 

3 

40 

Jacksonville Fin 

J 

G Lyerly 

207 


14 

7 

1 

7/1 

1 

100 

Emory Lnlversity Ga 

E. F Fincher 

500 


23 

10 

1 

7/1 

2 

50 

t hlcngo 

w 

A. Gustafson 

225 


10 

10 

1 

7/1 

1 

50 

Chicago 

p 

O Buey 

638 

1 100 

28 

23 

2 

7/1 

2 

200 

Chicago 

H 

C Vorls 

2 241 

235 

174 

17 

1 

1/1 7ft 

1 

32 

l hlrngo 

E 

Oldberg 

072 

7 778 

42 

36 

5 

7/1 

3 

6 j 

(_ hlcugo 

H 

C Vorls 

234 

174 

22 

11 


7/1 

1 

25 

Chicago 

A 

Vcrbrugghcn 

1 S 1 

430 

11 

9 

1 


2 

25 

Chicago 

E 

Oldberg 

2S2 


25 

10 

2 

7/1 

S 

25 

Chicago 

T 

B Rasmussen 

220 

1 074 

12 

10 

2 

7/1 

2 

2 o 

Chlengo 

T 

H Stone 

342 


13 

0 

1 

7/1 

3 

25 

Kansas (Ity Kbd 

F 

R Tcachenor 

220 


16 

12 

1 

7/1 

3 

100 

Lou settle Ky 

R 

G Spurllng 

174 

1 431 

39 

10 


7/1 

2 


New Orleans 

D 

H Echols 

301 

1 539 

19 

8 

2 

10/1 

2 

125 

Portland Maine 

G 

L Maltby 

505 

027 

61 

34 

1 

7/1 

1 

60 

Baltimore 

A 

E Walker 

040 

877 

34 

29 

5 

7/1 

S 

41 GO 

Baltimore 

C 

Baglcy Jr 

530 

711 

68 

30 

S 

7/1 

3 

75 

Boston 

D 

Munro 

331 


71 

17 

2 

7/1 

2 

110 

Boston 

G 

Horrax 

1 200 

2,998 

40 

28 

10 

1/1, 7 ft 

2 

12a 

Boston 








3 


Boston 

W 

H Sweet 

60 

20 



1 

7/1 

1 

83.33 

Ann Arbor Mich 

E 

A Kahn 

771 

2 002 

79 

63 

2 

7/1 

8 

139 00 

Detroit 

E 

S GurdFan 

602 


50 

24 

1 

7/1 

1 

75 

Detroit 

A 

S Crawford 

370 

2 206 

3S 

10 

3 

7/1 

2 

200 

Mlnneapoll' 

W 

T Peyton 

324 

6S7 

16 

12 

4 

7/1 

3 

125 

Rochester Minn 

\\ 

McK Ornlg 





15 


3 

92.50 

St Louis 

EL Schwartz 

570 


32 

21 

1 

7/1 

3 

2 a 

Omaha 

H 

H Davis 

5S 


16 

10 

1 

7/1 

3 

75 

Albany N T 

E 

H Campbell 

692 

120 

41 

29 

8 

7/1 

3 

41 67 

Brooklyn 

I 

Tarlov and 









J 

r SIrls 

252 

310 

40 

17 

1 

7/1 

2 

55 

Brooklyn 

E 

J Browder 

8 542 

1 99o 

318 

170 

8 

7/1 

8 

60 

Buffalo 

W 

B Hamby 

463 

102 

41 

SO 

2 

7/1 

3 

2 a 

Buffalo 

w 

F Beswlek 

154 


15 

3 



1 


New York City 

I 

Cohen 

413 

488 

52 

20 

2 

7/1 

1 

50 

New York City 

J 

L Pool 

040 

802 

59 


7 

7/1 

3 

41 C 6 

New York City 

C 

G de Gutierrez 









Mahoney 







2 


Rochester N Y 

W 

P Van Wagenen 

378 

169 



1 

7/1 

3 

41 GO 

Syracuse N Y 

A 

D Ecker 

222 

94 

20 

12 

1 

7/1 

1 

125 

Durham N O 

B 

Woodhall 

894 

1 467 

48 

31 

4 

7/1 

3 

63.33 

Cincinnati 

F 

H. Mayfield 

323 


12 

7 

1 

7/1 

1 

110 

Cincinnati 

J 

P Evans 

437 

703 

Ol 

87 

2 

7/1 



Oleveland 

W 

J Gardner 

t 818 

7 322 

06 

39 

6 

7/1 

2 

135 

Columbus Ohio 

H 

E Lefever 

662 


57 

30 

2 

7/1 

2 

100 


Numerical and ether references will be found on page 1215 



1174 


APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA 

April 15, 1950 


10 NEUROLOGICAL SURGERY—Continued 


Name ol Hospital Location 

■fSt Alneent's Hospital * 1 Toledo, Ohio 

l nl\crslt> Hospitals* Oklahoma City 

ttnUorsIty ot Oregon Mcdlcnl School Hospitals 

and l llnlcs * 1 - 1 Portland, Ore 

tGrndunte Hospital ol the University ol 

ronnsjhanla* Philadelphia 

Hospital ot the Unhcrslty ol Pennsyhnnln * 1 Philadelphia 

lelTerson Medical College Hospital* Philadelphia 

'Pimple l nhersty llosptal * 1 Philadelphia 

Mercy llosptal * 1 Pittsburgh 

Western PennsyUatila Hospital * 1 **• Pittsburgh 

Baptist -Memorial Hospital* Memphis, Tcnn 

Unhcrslty ot Te\n« Medical Branch Hospitals Gahcston, Texas 
lolm Scnlj Hospital * 1 
Gnhcston state Psychopathic Hospital 
Mithodlst Hospital * 1 
University of A Irglnln Hospital * 1 
Meillenl l ollege of A Irglnln Hospital Dhlslon * 1 


Houston, Texas 

Charlottcsy llle, Vn 
Richmond, Va 







and 

J 


o 

£2 


Chief of Service 

3 

S-a 
=3 
o. 2 

Outpatient 

Visits 

Deaths 

« S 

•H 273» 

a "S? 

-3 £§« 
< <«o 

tc° 

c ° 

I- 

"3 1 

« o 

An 

Length of 
Approved 
grum (Yea 

Beginning 

Stipend 

(Month) 

M 

T behnltker 

363 

05 

20 

19 1 

7/1 

1 


H 

AYllklns 

108 

042 

17 

10 1 

7/1 

2 

3o 

J 

Rnnf 

15 


1 

1 3 

7/1 

3 

To 

R 

Groff 

400 

CaO 

35 

29 2 

7/1 

2 

50 

P 

C Grant 

597 

303 

03 

01 3 

Varies 

3 

T 

A Shallow 

390 

474 

3S 

15 2 

7/1 

2 

oO 

AI 

Seott 

0 M 

1,383 

45 

17 2 

0 

F 

H Bragdon 

400 

14S 

20 

8 2 

1 

7/1 

2 

2 

100 

100 

R 

F Rommes 

1,034 

247 

41 

24 2 

7/1 

o 

To 

S 

R Snodgrass 

241 

221 

20 

15 

2/1 

0 

To 

J 

Greenwood 

440 


7 

0 1 

7/1 

2 

T5 

AY G Crutchfield 

734 

404 

60 

24 3 

7/1 

3 

C 2 

C 

C Coleman 

90S 

514 

72 

39 3 


3 
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\nmc ol Hospital 
United States Army 

Iittenmm Giuernl Hospital* 
tHtz«lmmons General Hospital* 
Army Medical Center* 11, 

United Statos Navy 

U S \n\nl HO'I'ltnl * 1 
U S Naval Hospltnl* 

Federal Security Agency 

(Freedman'S Hospital * 1 

Veterans Administration 

Admin Hospital * 1 
Ailmln Hospital * 1 
Admin Hospital 
Ailmln Hospital 1 
Admin Hospital 1 " 1 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 


\ eterans 
fWternns 
A eternns 
Aiternns 
A cternn' 

Aetirnn® 

A etirans 
A eternn« 

A eternns 
A eternns 
A eternns 

Nonfederal 

] os Angeles (. ounty Hospital * 1 

V, 

Indianapolis General Hospital * 1 
Methodist Hospital * 1 
l nlvcrslty Hospitals * 1 ” 

I oulsyllle General Hospital* 
t hnrlty Hospltnl of Louisiana 
Baltimore City HospUal 

Mnyo Foundation 
BorncF Hospital* .*1 

Homer G Phillips Hospital * 1 
ht Louis City Hospital * 1 

Albany Hospltnl* 1 ^ 
WXnVtnrlum and Hospital for 
Chronic Diseases 1 
Kings County HospUal 
Buffalo General Hospital 
Bellevue Hospitn 1, VlY 
Cornell University * 1 
Bellevue Hospital, Div 1* 

New York l nlvcrslty * 1 
Fordhnm Ilospltn * ,*i 

Goldwnter Memorial Hospital 


T oentlon 

Ran Frnnil»co 
Denver 

A\ ashlngton, D C 


Bethesda, Mil 
Philadelphia 


AA ashlngton, D C 


Los Angeles 
A an Nuys, Calif 
Hines, ill 
Topikn, hans 
I oulsvllle, Ky 
Framingham, Alnss 
Allnneapoll' 

New AorkClty 
Cleveland 
Contesvllle Pa 
Richmond, A a 


I o’ Angeles 
I o« Angeles 
SnnFrnncIsco 
AVnshtngton, D C 
AVushlngton, D C 
Chicago 
Chicago 
Chicago 
Chicago 
Indianapolis 
Indianapolis 
Iowa City 
Louisville, Ky 
New Orleans 
Baltimore 
Boston 
Boston 
Boston 

Ann Arbor, M eh 
Detroit 
Minneapolis 
Rochester, Minn 
St Louis 
bt Louis 
St Louis 

Albany, N Y 
Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

New York City 

New York City 
New York City 
New York City 


Chief of Service 

C Sitter 
B Peterson 
R Inwood 


AY H Boswell 
E L Caveny 


E Y AYilllnms 


H H De long 
L f Pollock 
L Bernstein 
F„ Roseman 
F A QundfnBel 
R Zurllng 
H G W olff 
Halle 
Rupp 
Nngler 


L 

C 

B 


S P Ingham 
C B Conn lie 
R B Alrd 
AY Freeman 
AY Freeman 
A Luhnn 
OIdl.org 
p Alackay 
B Richter 
Ross 
B Reed 
L Snhs 
Roseman 


J 

F 

R 

R 

A 

P 

A 

F 


CO 

-4-1 

c 

li 

a 

o> 

g » 

CO 

X2 

44 

(A 

Q4 

Tc 

p. 

o 

Cl 

£-■ 
K SB 
— 2 s< 

o.v 


a 

p 

CL *5) 

b gwi 

5b 

o> 

O 

C 

^KO 


520 

204 

1,702 


1 525 
3,521 


190 


102 

700 

470 

)00 

030 

1,302 

1X17 

SOI 

170 


2 814 
420 
314 
592 
05 
300 

GJS 

140 

30 

705 

1,107 


j AY Maglndery 
D E Denny Brown 

R D Adams 
C D Camp 
G O Grain 
A B Baker 
H AY AYoltman 
Drs AYood and Glldea 
j O’Leary 
j O’Leary and 
E Sassln 

j Browder 


A 

A 

J 


M Rnblner 
M Rnblner 
H Talbott 


405 

07 

203 


184 

1,000 

70S 


G Schumacher 

j H Friedman 
p Maybarduk and 
D Dnttner 


2,301 

051 

10,102 

4,377 

400 

4,550 


005 2,414 


385 

1,027 

607 

272 

348 
1 870 
207 


2,093 

1,414 


2 580 
OSS 


472 4,5o9 


1,210 

702 


318 

301 


7 

0 

7 

220 

30 

20 

14 


20 

34 

4 

78 

207 

29 

43 

003 

7 


102 

05 


3j0 

18 

12 

6 

6,202 

10 

4 

1,236 

11 

£ 

1 


10 

7 

1 


29 

20 

2 


62 

20 

18 


11 

8 

2 

1,034 

8 

3 

2 

10 

8 

o 

819 

39 

33 

10 

7a0 

30 

22 

8 

252 

15 

10 

1 

5 


9 

6 

5 

3 351 

Cal 

201 

3 

2,24S 

0 

4 

3 

2,934 

a 

5 

3 

04 

19 

2 

037 

4 

2 

1 

2,303 

48 

14 

1 


°§ 
to 2 

□ w 

a & 

■§»£ 

An 

1/1, 7/1 
1/1, 7/1 
7/1 


Varies 


14 

17 


10 

28 

4 

14 
77 

15 

11 

70 

4 


13 

16 


o’SS n ~ 

^8.0 


7/1 


1/1. 7/1 
1/1, 7/1 
1/1, 7/1 
7/1 

7/1 

7/1 

1/1 7/1 
7/1 
7/1 
7/1 


o 

3 

3 

o 

2 

3 

3 

3 

2 

3 

1 


3 

lo 

1 

3 


A nrks 

7/1 

7/1 

7/1 

1/1, 7/1 
7/1 
7/1 
7/1 
7/1 
7/1 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


7/1 

7/1 

7/1 


1/1 

7/1 


1 

3 

2 

2 

1 

1 

3 

1 

3 

3 

3 

3 

2 

3 

1 

3 

3 

2 

3 

2 

1 

2 


n 

n 

n 


n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 


lt>o 

76 

100 

50 

32 

5a 

2 a 

150 

SO 

200 

aO 

2 a 

la 

00 

S3 33 
130 00 
200 
12 . 

02 aO 

2 a 

05 


laO 

80 

2 a 

80 

so 

70 
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11 NEUROLOGY—Continued 


Nome of Ho«pItal 

Lenox nni Hospital* 1 
Metropolitan Hospital* 1 
Monteflorc Hospital for Chronic Diseases* 1 
Honisanla City Hospital* 1 
Mount Sinnl Hospital* 1 
New \ork City Hospital* 1 
Presbyterian Hospital* 1 * l 
tSt. Vincents Hospital 

Duke Hospital* 

Cincinnati General Hospital* 1 
fClevelnnd Clinic Hospital 
^Graduate Ho'pjtal of the University 
of Pennsylvania* 

Hospital oi the University of Pennsylvania* 1 
Jefferson Medical College Hospital* 
Philadelphia General Hospital* 1 
Temple University Hospital* 1 
tSt Francis Hospital* 1 * 

University of Texas Medical Branch Ho*pItals 
Galveston State Psychopathic Hospital • 


Location 


Chief of Service 

K 

IS 

*3 es 

f£ 

Outpatient 

Visits 

« 

o 

G 

Autopsies 

l 

go® 

”11 

<KO 

O'-' 

§8 

Pm 

I ongth of 
Approved I 
gram (Year 
Beginning 
Stipend 
(Month) 

New York City 

T 

K Davis 

2G0 

7S2 

12 

3 

1 

Varies 

q 

60 

New lork City 

S 

P Jewett 

101 

1 277 

8 


1 

7/1 

9 

130 

New York City 

T 

J C N on Storcli 

4*3 


61 

31 

4 

1/1 7/1 

3 

50 

New York City 

N 

Savitsky 


1 002 



2 

7/1 

2 

80 

Now lork City 

I 

8 Wcchslrr 

549 

2 W9 

39 

20 

5 

7/1 

3 

60 

New kork City 

L 

V Iyons 

Of3 

1 072 

ICO 

so 

2 

7/1 

2 

SO 

New \ork City 

H 

H Merritt 

2 930 

13 70S 

GO 


13 

7/1 

3 

41 00 

New York City 

0 

G De Gutierrez 









Mahoney 

G-J4 


48 

14 

3 

7/1 

1 

60 

Durham N C 

E 

Kunklc 

y>o 

063 

1 

1 

2 

7/1 

3 

83.33 

Cincinnati 

0 

Aring 

304 

1027 

130 

57 

1 

7/1 

3 


Cleveland 

L, 

J Karno*h 

111 

0 409 

3 


4 

7/1 

1 

135 

Philadelphia 

J 

C } oskln 

G37 

1 070 

14 

8 

3 

7/1 

1 


Philadelphia 

G 

D Gammon 

1 043 

3 404 

17 

13 

4 

\ nrles 

8 

60 

Philadelphia 

D 

J \lpcrs 

623 

21 042 

28 

13 

S 


8 


Philadelphia 

G 

V Ilson 

1 03o 

11 033 

601 

334 

0 

7/1 

3 

76 

Philadelphia 

b 

Gilpin 

220 


32 

IS 


7/1 

3 

60 

Pittsburgh 









1 


Gnlrc*ton Texas 









1 



12 OBSTETRICS AND GYNECOLOGY 


Tha following services are approved by the Council and the American Board of Obstetrics and Gynecology 
Hospitals 374 Assistant Residencies and Residencies I 522 


Name of Hospital 
United States Army 


Location 


Chief of Service 



o<? 






• i saS 


Letterman General Hospital* 
Fitzsimmons General Hospital* 
Army Medical Center* 111 
Brooke Army Medical Center* 14 
Trlpler General Hospital* 


San Francisco 

E 

N 

Akers 

ODD 

1743 

13 331 

0 

1/1 7/1 

3 

n 

Denver 

J 

E 

Sams 

OUQ 

2 731 

12,803 

0 

1/1 7/1 

2 

n 

Washington D C 

H 

L 

Rlva 

OI1Q 

1 0 0 

63 705 

8 

7/1 

8 

n 

San Antonio Texa« 

J 

W 

8Irop«on 

OBQ 

3,600 

27 216 

0 

7/1 

8 

n 

Honolulu Hawaii 




OBG 

1 907 

12 442 


7/1 

2 

n 


United States Navy 

U S Naval Hospital* 

U S Naval Hospital* 

U S Naval Hospital* 

U S Naval Hospital* 

U S Naval Hospital* 1 
U S Naval Hospital* 

C 8 Naval Hospital* 

U B Naval Hospital* 

U 8 Naval Hospital* 


Long Beach Calif 

R 

E Crowder 

OBQ 

3 112 

27,200 

8 

Varies 

8 

n 

Oakland Calif 

51 

Rubin 

OBQ 

3 110 

17 0-0 

5 


2 

n 

San Diego Calif 

IL 

H Hill 

OBG 

3 423 

30 200 

4 

Varies 

2 

n 

Great Lakes 1)1 

L 

M. Harris 

OBQ 

1730 

11 710 

4 

Varies 

3 

n 

Bethe da Md 

P 

Peterson 

OBQ 

2 391 

29 648 

6 


3 

n 

Chelsea Ma«s 

F 

B Smith 

OBQ 

1,657 

8 878 

4 

Varies 

2 

n 

St Albans N Y 

l 

B Hopper 

OBQ 

1 no 

12,731 

6 

Varies 

2 

n 

Philadelphia 

E 

P Madden 

OBG 

1 403 

12 443 

6 

1/1 7/1 

3 

n 

Portsmouth \a 

L 

J Dorgan 

OBG 

3003 

31 093 

6 

Varies 

2 

n 


Federal Security Agency 

Freedmen s Hospital* 1 Washington D 0 

Nonfederal 

Carraway Methodist Hospital* Birmingham Ala 

Jefferson Hillman Hospital* 1 Birmingham AJa 


Employees’ Hospital of Tenne«s<-e Coal Iron 
and Railroad Company* 

Et Vincent Infirmary 
University Hospital* 1 
Herrick Memorial Hospital* 1 
San Joaquin General Hospital* 1 
California Hospital* 

Los Angeles County Hospital** 

Queen of Angels Hospital* 1 
White Slemorial Hospital* 1 
Highland Alameda County Hospital* 1 
Permancnte Foundation Hospital* 

6amuel Merritt Hospital 
CoIIIs P and Howard Huntington 
Memorial Hospital 
Mercy Hospital* 

6an Diego County General Hospital* 1 
Childrens Hospital* 1 
Marys Help Hospital* 1 
6t Joseph a Hospital* 1 
St Mary s Hospital* 

San Francisco Hospital* 1 
Stanford University Hospitals* 1 
l Diversity of California Hospital* 1 
hHnta Clara County Hospital* 

St John a Hospital* 

Los Angeles Harbor General Hospital* 1 
bt Joseph s Hospital* 

University of Colorado Medical Center 
Colorado General Hospital* 

Denver General Hospital* 1 • 

Bridgeport Hospital* 

Bt Vincent s Hospital* 

Hartford Hospital* 1 
New Britain General Hospital* 1 
Grace-New Haven Community Hospital 
Grace Unit* 

New Haven Unit (University Service)* 1 


Fairfield Ala 
I ittle Rock Ark 
JlttlcRock Ark 
Berkeley Calif 
French Camp Calif 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland Calif 
Oakland Calif 
Oakland Calif 

Pasadena Call! 

San D ego Calif 
San Diego Calif 
Snn Francl«co 
San Francisco 
San Francisco 
Snn Francisco 
Snn Francisco 
San FVaneisco 
San Francisco 
San Jose Calif 
Santa Monica, Calif 
Torrance Oallf 
Denver 

Denver 

Denver 

Bridgeport Conn 
Bridgeport, Conn 
Hartford Conn 
New Britain Conn 

New Haven Conn 
New Haven Conn 


J W Ross 

OBG 

3,633 

0 cos 

8 

7/1 

3 

n 

T M Boulware 

OB 

1 805 

8097 

1 

7/1 

1 

150 

N Jones and 








J R Garber 

OBG 

6 014 

14,695 

8 

7/1 

8 

60 

O T West 

OB 

2109 

14 007 

4 

7/1 

2 

225 

C R Henry 

OBG 

2 772 


2 

7/1 

3 

75 

W E Brown 

OBG 

2, 9 39 

10 703 

10 

7/1 

3 

76 

T R Hoffmann 

OBG 

2 414 

2,124 

1 

7/1 

1 

60 

D G Harrington 

OBG 

1 600 

9 402 

2 

1/1 7/1 

2 

220 

G W Hewitt 

OB 

3 414 

781 

4 

7/1 

2 

100 

B J Hanley 

OBG 

12,858 

14,853 

11 

Varies 

3 

IGo 

A M McCarthy 

OBG 

7 460 

2 420 

3 

l/I 7/1 

3 

100 

R J Thompson 

OBG 

2 648 

20,242 

4 

7/1 

3 

120 

T F Bell 

OBG 

2,627 


3 


3 

ISo 

R W King 

OBG 

8 130 

22 434 

4 


2 

125 

O O Hall 

OBG 

3 128 


2 

7/1 

1 

100 

E I Sorenson 

OB 

2,019 


1 

7/1 

1 

ISO 

O R. Kennedy 

OBG 

6 094 

374 

3 

7/1 

2 

100 

W B McGee 

OBG 

3 371 

6157 

2 

7/1 

1 

12o 

H A Stephenson 

OBG 

3 011 

3,612 

3 

7/1 

3 

60 

O L Cooley 

OBG 

2 491 

4,275 

2 

7/1 

1 

160 

H Von Geldern 

OBG 

2,278 

132 

2 

7/1 

1 

200 

P H Araot 

OB 

2,340 

1131 

3 

7/1 

1 

100 


OBG 



4 

7/1 

3 

175 

O E McLennan 

OBG 

3 415 

16,948 

7 

7/1 

3 

60 

H F Trnut 

OBG 

2 020 

lo 030 

5 

7/1 

3 

76 

A Shufelt 

OBG 

2 231 

0 901 

3 

7/1 

2 

236 

B Watson 

OBG 

2 931 


2 

9/1 

2 

150 

M Weiner 

OBG 

1,323 

2,870 

5 

7/1 

1 

165 

L Mason 

OBG 

3 299 


2 

7/1 

2 

85 

E S Taylor 

OBG 

1,333 

8,897 

8 

7/1 

3 

75 

E 8 Taylor 

OBG 

1 441 

4,550 

2 

7/1 

3 

75 

O Griswold 

OB 

2 071 

1,730 

2 

7/1 

1 

100 

J H Howard 

OB 

28 422 

1232 

1 

7/1 

1 


*R W Rtorrs 

OBG 

B 468 

0458 

8 

7fl 

3 

50 

D A BrlstoD 

OBG 

2 794 


1 

7/1 

1 

7o 

H Perrins 

OBG 

1911 

1001 

8 

7/1 

3 

62 

H Thoms 

OBG 

2,8u2 

8,938 

4 

7/1 

3 

40 


Numerical and other reference* will be found on page 1215 
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12 OBSTETRICS AND GYNECOLOGY—Continued 


Nome ol Hospital 


Location 


Hospital o£ St Raphael* 1 New Haven, Conn 

I nvvronco mu) Memorial Associated Hospitals* 1 New London, Conn 


Norwalk Hospital* 

Columbia Hospital lor Women and 
Lying In Asylum 1 

Doctors Hospital* 1 

Gnlllnger Municipal Hospital* 1 

Garfield Memorial Hospital* 1 

Georgetown University Ho'pltnl* 1 

George Washington University Hospital* 1 c0 

Providence Hospital* 

Sibley Memorial Ilospltnl* 1 
Brewster Hospital* 1 
Duval Medical Center* 

St Lukes Hospital* 

Tnckson Memorlnl Hospital* 1 
Orange Memorial Hospital* 1 

Craw lord W Long Memorial Hospltnl* 1 
Grady Memorlnl Hospital* 1 
St lo'cph'B Infirmary* 1 
University Hospital* 1 
Uigustana Hospltnl* 

Chlcngo Maternity Center 1 

Cook County Hospital* 1 

Fnglewood Hospital* 

Frank Cuneo Hospital 
Grant Hospital* 1 
Henrotln Hospltnl* 

Hospltnl of St Anthony Do Padua* 1 

Illinois Masonic Hospltnl* 1 

Lewis Memorlnl Maternity Hospital 1 

Lutheran^Deaconess Home nnd 

Mercy Hospltnl Loyola University Clinics 

Michael Reese Hospital* 1 

Mount Sinai Hospital* 1 

Pnssnvant Memorial Hospital* 

Prc c hytcrlnn Hospltnl* 

Provident Hospltnl* 

Rnvenswood Hospital* 1 ... 

Research and Educational Hospital 
St Anne's Hospital* 1 
Rt Fllznbcth Hospital* 

St Joseph Hospital* 

St lukes Hospital* 1 
Swedish Covenant Hospltnl* 

Lnlverslty ot Chicago Clinics 
Wesley Memorial Ilo c pItal 
Women and Childrens Hospital* 1 
Fvanston Hospital* 

Llttle r Compnny P of Mary Hospital* 1 
West Suburban Hospital 
cf FrnncJs Hospital* 

Indianapolis General Hospital* 1 

Indiana University Medical Center* 1 
Methodist Hospital* 1 
St Vincent's Hospital* 

St Elizabeth Hospital* 

St Francis Hospital* 

Wcfclcy Hospital* 

St Joseph Hospital , j 

lAiuIsvlllo General Hospital 

Hotel DImi sU 

Ochsncr Foundation HMpRn 

Routhcm Baptist Hosp 
Touro Infirmary 

sssBSsr^sWgss-* 

Bon Secours Hospltnl 
Franklin Eciunro Hospital * 1 

^o^Sltal* 1 


Baltimore 

Baltimore 


and General Hospital * 1 
lospltal * 1 

ttt Hospital and Free Dispensary* 
tes Hospital* 

cpVB Hospital * 1 

—---— ~ uiill be found on page 1215 

imerical and other references will 


Baltimore 

Baltimore 

Baltimore 


Chief of Servlco 


03 

O V 

a > 
n> o 

"O M 

~ch ^ 
Pi 




o3 c3 
p. o 

£6 


Norw alk, Conn 

Washington, D 0 

Washington, D C 
W nriilngton, D C 
W nshlngton D C 
W aMilngton, D 0 
Washington, D C 
Washington,D C 
Washington, D C 
Jacksonville, Fla 
Jacksonville, Fla 

Jacksonville Fla 
Miami, Fin 
Orlando, Ha 

Atlanta, Ga 
Atlnntn, Ga 
Atlanta, Ga 
Augusta, Ga 
Chicago 

Chicago 

Chlcngo 

Chicago 

Chicago 

Chicago 

Chlcngo 

Chlcngo 

Chicago 

Chlcngo 

Chicago 

Chlcngo 

Chlcngo 

Chicago 

Chicago 

Ch'cngo 

Chlcngo 

Chicago 

Chicago 
Chicago 
Ch'cngo 
Chicago 
Chicago 
Chicago 
Chlcngo 
C h’engo 
Chicago 
Chicago 
Evanston Ill 
Fvon'ton Ill 
Fvcrgrcon Park, Hi 
Oak Park, III 
Peoria, III 
Indianapolis 

Indianapolis 

IndlnnnpoMs 

Indianapolis 

La Fayette, Ind 
Iowa City 
Kansas City, Knn 
Wichita Knn 
Wlehlto, Knn 
Lcvlngton, Ky 
Louisville, Ky 

Louisville, Ky 
New Orleans 
New Orlenns 
New Orleans 
New Orleans 
New Orleans 

Shreveport, La 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 


O lobnson 

OBG 

3,363 

E H Blank 

OBG 

2,GG5 

V G Wallace 

OB 

1,053 

J D Wynkoop and 

P Haynes 

OBCi 

0,522 

T D Wynkoop 

OBG 

3,340 

R H Barter 

OBG 

6.4SS 

OBG 

3,905 

A A Marchettl 

OBG 

3.CC1 

4,570 

T L Parks 

OBG 

Q J EUls 

OBG 

4,224 

1 Kotz 

OB 

3,019 

1,300 

M Sutcr 

OBG 

S R Norris 

OB 

554 

F Richards 

Gyn 

1,300 

S R. Norris 

OB 

2,014 

H L Pearson 

OBG 

OB 

4,725 


GYN 



J B Varner 
I B Cross 
H Boyd 
K Torp n 
W H Browne and 
N M Percy 
B E Tucket and 
H B Bcnnron 
F H Falls and 
J E Htzgernld 
C D Krnu»c 
H 0 Maryan 
V C Freda 
E L Cornell 
F J Fnrn 
F J Roos 
H E Schmitz 
G Z W lekster 
G Rosonc 
H E Schmitz 
R A Reis 
A H Klnwans 
j I Brewer 
F D Allen 
T 0 Rntnos and 
p Santos 
F W Rohr 
F U Falls 
R J Hawkins 
J R Lnvlerl 
0 Geiger 
E A Edwards 
G L Roscnc 
W J Dleckmnnn 
G H Gardner 
L Nadelboflcr 

T M Bailey 
p E Lnvvlor 
F H Falls 
W A Michael 
j W Hofimnn and 
T Hudson 

L J Clark 
C Hablch and 
F J Hudson 
F W Peyton 
E D Plnss 
L A Galkins 
r A West 
M W Hall 
A B Barrett 
W 0 Jolm c on and 
S H Starr 
j D Gordinlcr 

E W Nelson 
C Tyrone 
W D Bcncham 
W E Levy and 
0 Tyrone 
C R Mays 
L. H Douglass 
E Novak and 
H B McNally 
r W Mansfield 
T Berglnnd 
r W Telindc ana 
N J Eastman 
E H Klomnn and 
K B Boyd 
T K Galvin and 
j j Erwin 

E Novak and 
H B McNally 
r£ k Galvin and 
H B McNally 


OBG 
OBG 
OB 
OBG 

OBG 

OB 

OBG 
OB 
OBG 
OBG 
OB 
OB 
OBG 
OBG 
OB 
OB 
OBG 
OBG 
OBG 
OBG 
OBG 

OBG 

OBG 

OB 

OB 

OBG 

OBG 

OBG 

OB 

OBG 

OBG 

OB 

OBG 

OBG 

OB 

OBG 

OBG 

OBG 

OB 

OB 

OBGt 

OBGt 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 


7,835 

7,102 

1,502 

4,131 

2,410 


13,538 

1,0S7 

2,800 

2,433 

m 

1,6S9 

1,813 

2,700 

1,300 

1,622 

2,15* 

4,481 

2,829 

2,011 

3,500 

2,017 

2,525 

1,251 

8,016 

3,088 

2,205 

2,306 

2,136 

0,050 

3,014 

1,182 

2,484 

3,726 

3,510 

5,001 

3,818 

2,501 

2,0S8 

6,117 

4,443 

2,459 

2,403 

1,737 

3,7S3 

8,507 

1,947 

2,000 

3,051 

17,036 

3,916 

510 

4,833 


a 

a> 

n 

a 

*3 

"7T 1 . eb 

CJ Ol w 

of 

tuS 

S'" 

e © 
aS 

sj <4 

e.3 

oS 

'O v-< 

SSW 

OP 


a u> 


6 

7/1 


2 

7/1 

511 

1 

7/1 

14.73G 

8 

7/1 

2 

7/1 

7,205 

0 

7/1 

6,S07 

5,604 

8 

7/1 

1,302 

4 

7/1 

8,o0C 

4 

7/1 

200 

5 

7/1 

1,938 

2 

7/1 

2,900 

2 

7/1 

7/1 

7/1 

3,144 

2 

7/1 

3,3ol 

12 

7/1 

46,123 

12 

7/1 

3,314 

2 

7/1 

7,031 

7 

7/1 

8,270 

2 

7/1 

11,232 

0 

1/1 

18 531 

16 

1/1,7 

161 

1 

3/1 

7/1 

2,040 

2 

7/1 

500 

1 

7/1 


2 

7/1 

870 

2 

1/1.1 

16,120 

12 

1/1,1 

1 

7/1 


8 468 
4,173 
2,840 
885 
2,3o8 

6,202 

1,200 

13,824 


2,370 


83,091 

093 

1,803 

128 

S38 

855 

13,750 

6,003 


616 

97 

3,880 

11.S27 

125 

15,600 

1,451 

95,765 

15,869 


1 

2 

0 

2 

2 

9 


5 
8 
4 
3 

6 
1 

25 

3 

2 

2 


OBG 4,240 
OBG 4,457 
OB 2,454 

OB(Gt) 2,024 
OB(Gt) L® 99 
OB l, 849 

OBG 5,333 

OBG J* 090 


OBG 

OB 

OBGt 

OBG 


2,744 

1,590 

2,134 

2,610 


7,442 


2,385 

1,489 

4,010 

28,305 

S3S 

4,432 

4,187 

769 

4,100 


9gl 

3 

1 

1 


3 

2 

3 

3 

3 

3 

2 

2 

1 

1 

1 

1 

2 

1 

1 

3 

3 

1 

3 


5 
3 
3 
2 

3 

4 
8 

3 

3 

0 

6 
3 
3 
1 

9 

0 

39 

3 

6 

3 

6 

5 

4 

3 

4 

5 

16 

4 

4 

3 

6 

4 


u> 

n ~ 
■3-d .a 

5 

£ o a 

t£0.0 

err r? 
mcoS 

75 

125 

155 


100 

100 

25 

50 

75 

76 
125 

12o 

125 

115 

00 


76 

20 

100 

40 


7/1 

7/1 

1 / 1 , 7/1 
7/1 
1A 


7A 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7A 

7/1 

7/1 

7/1 

7/1 

7/1 

7A 


1 

1 

3 

1 

1 

3 

1 

1 

1 

8 

1 

1 

3 

3 

2 

3 

3 

S 

2 

3 

3 

1 

1 

8 

1 

3 

8 

2 

3 

8 

2 

2 

2 


7/1 

7/1 

7A 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1, 7/1 
7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7A 

7/1 


2 

2 

3 

3 

1 

1 

1 

8 

2 

3 

1 

8 

1 

3 

2 

8 

1 

1 

1 

3 

2 

3 

1 

1 

3 


50 

50 

82 

200 

150 

IOO 

100 

150 

60 

60 

200 

100 

25 

25 

50 

25 

50 

GO 

55 

150 

00 

75 
25 

160 

2o 

25 

7d 

50 

76 
100 
150 
100 

80 

6Si3 

200 

200 

100 

100 

125 

150 

100 

45 

75 
26 

76 
125 
150 

17 50 

CO 

15 

75 
85 

76 

4160 

60 

60 
100 

76 

50 
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K 

O Cl 

« 

44 

a 

Cl 

P 

a s 

g 

of 

c*2 

O 

fee 

n 

Name of Hospital 

Locntlon 


Chief of Service 

a > 

§s 

n ? 
o C. 

«C 

Is 

C.o 

££ 

-M 

32 

OP> 

Kg* 

SSfe 

<«o 

P 

J7 o 

g|l 

c 3 p 

a-c 

Sinai Hospital* 1 

Baltimore 

A 

F Guttmacher 

OB 

27S1 

9,209 

3 

7/1 

o 

2d 


D 

SUbennan 

Gyn 

1,202 

1 412 

6 

7/1 

1 

2d 

South Baltimore General Hospital* 1 

Baltimore 

J 

King and 

OBf 




7/1 




B E Siegar 

1 072 

2 81S 

2 

1 

90 

Union Memorial Ho«pItal* 

Baltimore 

J 

M Haws 

OB 

2 SOo 

3212 

3 


1 


University Ho«pItal* 1 

Baltimore 

L 

H Douglass 









J 

M Hundley Jr 

OBG 

3 907 

29 241 

11 

7/1 

3 

7 o 

West Baltimore General Hospital* 1 

Baltimore 

W 

K Diehl and 










D M Dixon 

OBG 

3022 

SOoS 

8 

7/1 

1 

60 

Boston City Hospital* 1 

Boston 

F 

L Good and 

F J Lynch 

OBG 

6,374 

19 317 

10 

7/1 

3 

90 

Boston Lying In Hospital 

Boston 

D 

E Reid 

OB 

3 035 

2d C07 

10 

1/1 

3 

uO 

Carney Hospital* 

Boston 

L 

E Phnncnf 

OBG 

2 07o 

3 920 

3 

7/1 

3 

Massachusetts Memorial Hospital* 1 

Bo«ton 

C 

W Sewall 

OB 

1 0o2 

3 £63 

3 

7/1 

2 

50 

St Elizabeth s Hospital* 

Boston 

w 

J McDonald 

OB 

2,129 

1 oGO 

2 

7/1 

1 

To 

Booth Memorial Hospital 

Brookline Ma** 

u 

S FInkel 

OB 

1401 

2,6 jG 

2 

1/1 7/1 

1 

0*50 

Free Hospital for Women 

Brookline Mn s 

G 

Ynn S Smith 

Gyn 

3 WO 

13,847 

4 

1/1 

3 

40 

Cambridge City Ho*pItal* 

Cambridge Mass 

F 

J Lynch 

OBG 

2 129 

3 161 

3 

7/1 

2 

7o 

St Jo eph s Mercy Hospital* 1 

Ann \rbor Mich 

W 

Belscr 

OBGf 

2,232 


5 

7/1 

1 

12o 

University Hospital* 1 

\nq Arbor Mich 

N 

MUler 

OBG 

2 707 

13 54S 

11 

7/1 

3 

339 00 

City of Detroit Receiving Ho'pitnl* 1 

Detroit 

C 

S Steven*on 

Gyn 

901 

6,949 

2 

7/1 

3 

189 0> 

Evangelical Deaconess Ho«p tnl* 1 

Detroit 

L 

Brnun 

OBG 

1772 

104 

2 

7/1 

1 

loO 

Florence Crittcnton Hospital 

Detroit 

H 

A Penrse 

OBG 

2 997 

6 146 

G 

7/1 

3 

125 

Grace Hospital* 1 

Detroit 

0 

W Pickard 

OBG 

91S1 


12 

7/1 

3 

75 

Harper Hospital* 1 

Detroit 

\ 

E Catherwood 

OBG 

4 780 

3103 

6 

7/1 

3 

110 

Henry Ford Hospital* 1 

Detroit 

J 

P Pratt 

OBG 

3 490 

30 671 

4 

7/1 

3 

200 

Herman Kiefer Ho pital 1 

Detroit 

c 

S Stevenson 

OB 

3 093 


3 

7/1 

3 

200 

Mt Carmel Mercy Hospital* 1 

Detroit 

C 

N Swnn*on 

OBG 

C01S 


8 

7/1 

2 

350 

Providence Hospital* 

Detroit 

R 

W Alles 

OBG 

5 on© 


7 

7/1 

8 

140 

St Jo eph s Mercy Ilo'pltal* 1 

Detroit 

R 

B Kennedy 

OBG 

20*0 

638 

3 

7/1 

2 

3o0 

Womans Hospital* 1 

Detroit 

II 

M NeLon and 









L 

E Daniels 

OBG 

6 720 


6 

7/1 

3 

365 

Hurley Hospital* 1 

Flint Mch 

M 

R, Burnell 

OBG 

4 209 


2 

7/1 

2 

135 

Blodgett Memorial Ho pltal* 1 

Crnnd Rapid* Mich 

A 

B Thompson Jr 

OBG 

1 C03 


1 

7/1 

1 

200 

Buttcrworth Hospital* 1 

Grand Rapid* Mich 

L 

C Bosch 

OBG 

4227 

937 

4 

7A 

2 

300 

St Mary s Ho*pItal* 

Grand Rapid Mich 

T 

H Beaton 

OBG 

3 802 

112 

8 


1 

125 

Pontiac General Hospital* 1 

Pontiac Mich 

11. 

A Furlong 

OBG 

3 719 

453 

4 

7/1 

3 

75 

Saginaw General Ho pitnl* 1 

Sag naw Mich 

C 

E Toshnch 

OBG 

2502 

1 248 

3 

7/1 

3 

85 

St Mary a Ho pltal* 

Duluth Minn 

A 

0 Swenson 

OB 

1.SS1 



7/1 

2 

100 

Abbott Ho pltal* 

Minneapolis 

C 

H McKenzie 

OBf 

1 02o 


2 


1 


Maternity Hospital 1 

Minneapolis 

A 

Arnold 

OB 

1033 

4 357 

2 

1/1 7/1 

I 

195 

Minneapolis General Hospital* 1 

Minneapolis 

L 

A Lang 

OBG 

1327 

6712 

2 

1/1 7/1 

3 

32o 

Northwe tern Hospital* 1 

MlnnenpolL 

C 

J Ehrenbcrg 

OBG 

2 914 


o 

7/1 

2 

150 

St Barnabas Hospital* 1 

Minneapolis 

J 

T Moehn 

OBG 

3 097 


2 

0/1 

2 

12o 

St Mary s Hospital* 

• Minneapolis 

L 

A Lang 

OBG 

4 403 


2 

1/1 7/1 

2 

209 

Swedi h Hospital* 

Mlnncnpoll* 



OB 

2 897 



7/1 

1 

12o 

University of Mlnnc«ota Hospitals* 1 

Mlnncapoll* 

J 

McKclvcy 

OBG 

1244 

4 653 

7 

7/1 

3 

125 

Mayo Foundation 

Rochester Minn 

L 

M Randall 

OBG 



12 

8 

92.50 

Ancker Hospital* 1 

St Paul 

E 

Ka*pcr 

OBG 

807 

3 OSo 

1 


3 

01 50 

Charles T Miller Ho pltal* 1 

St Paul 

E 

Hartley and 










R S Countryman 

OBG 

3079 

SSoo 

2 

7/1 

8 

115 

St Loui* County Ho^Ital* 

Clayton Mo 

E 

L Dorset t 

OBG 

000 

5 590 

2 

7/1 

3 

60 

Kan as City General Ho«pItal No l* 1 

Kansas City Mo 

G 

F Pend eton 

OBG 

1 780 

0 810 

8 

7/1 

8 

50 

Kansas City General Hospital No S* 1 

Kansas City Mo 

H 

L Gainey 

OBG 

1 2S1 

2 992 

4 

7/1 

2 

50 

St. Jo eph Ho«pitnl* 

Kan as City Mo 

A 

B Sinclair 

OBG 

3 4^ 

800 

1 

7/1 

2 

350 

St Lukes Hospital* 1 

Kansas City Mo 

P 

A Don pel 

OBG 

3 107 

45 

1 

7/1 

2 

75 

De Paul Hospital* 1 

St. Louis 

I 

31 RIordan 

OBGf 

3 322 

200 

S 

7/1 

2 

00 

Homer G Phillips Ho pltal* 1 

St Louis 

K 

C Morrin 

OBG 

4 337 

7,593 

6 

7/1 

8 

OS 

Tewlsh Hospital* 1 

St Louis 

M 

H Meyerhardt 

OBG 

2322 

1 896 

3 

7/1 

3 

oO 

Missouri Baptl«t Hospital* 1 

St Louis 

J 

B 0 Neill 

OBG 

2327 


o 

7/1 

2 

70 

St Louis City Hospital* 1 

St Louis 

0 

Schwarz and 










J Hardy 

OBG 

l,22o 

3 192 

0 

7/1 

3 


St Louis Maternity Hospital 1 

St Louis 

W 

Allen 

OBG 

4,933 

18 907 

19 

7/1 

3 

2d 

St Luke s Hospital* 1 

St Loui* 

R 

Paddock 

OBG 

1 810 

1440 

3 

7/1 

2 

75 

St Mary s Group of Hospitals* 1 

St Loui* 

J 

A Hardy Jr 

OBG 

0*G2 

10 770 

0 

7/1 

3 

35 

Montana Deacone s Hospital* 

Great Falls Mont 

F 

L 3IcPhaD 

OBG 

1,229 


1 

7/1 

1 

200 

Lincoln General Hospital* 1 

Lincoln Neb 

H 

E narvey 

OBG 


1 

7/1 

1 

12o 

St Elizabeth b Hospital* 

Lincoln Neb 


OB 




1 


Creighton Memorial St Joseph s Ho pltal* Omaha 

M 

E Grier 

OBG 

8 019 

3 600 

4 

7/1 

8 

300 

University of Nebraska Hospital* 1 1 

Gmahn 

E 

C Sage 

OBG 

953 

4 0<6 

5 

7/1 

3 

To 

Cooper Hospital* 1 

Camden N J 

A 

B Davis and 









G B German 

OBG 

4 120 

12,5S2 

0 

7/1 

1 

83.33 

Jersey City Hospital* 1 

Jersey City N J 

F 

W Bo okra Jinn 

Gyn 

934 

0 372 

3 

3 

3d 

Margaret Hague Maternity Hospital 

Jersey City N J 

S 

A Cosgrove 

OB 

11009 

10 755 

16 


3 

60 oO 

Monmouth Memorial Hospital* 1 

Long Branch N J 

R 

A. MacKenzie 

OB 

1 871 

827 

2 

7/1 

2 

150 

Newark Beth Israel Hospital* 

Newark N J 



Gyn 

1 6j6 

750 




Paterson General Hospital* 1 

Paterson N J 

L 

E Thorn 

OB 

2,618 

040 

1 

7/1 

1 

75 

Albany Hospital* 1 

Albany N Y 

A 

J Wallingford and 









T 0 Gamble 

OBG 

4 7o0 

2 617 

4 

7/1 

o 

41 G6 

Anthony N Brady Maternity Home 

Albany N Y 

J 

0 0 Kleman 

OB 

2 939 

3 602 

3 

7/1 

2 

40 

Beth El Hospital* 1 

Brooklyn 

A 

Koplowltz 

OBG 

4370 

4,So2 

4 

7/1 

2 

ICO 

Brooklyn Hospital* 1 

Brooklyn 

J 

T Wallace 

OBG 

2720 

6 786 

2 

7/1 

3 

2d 

Brooklyn Women s Hospital 

Brooklyn 

A 

Koplowltz 

OBG 

1 SS8 

S,2S9 

3 

7/1 

1 

300 

Cumberland Hospital* 1 

Brooklyn 

S 

Lubln 

OBG 

2 318 

11 528 

6 

7/1 

3 

80 

Greenpolnt Hospital* 1 

Brooklyn 

W 

C Meagher 

OBG 

2,150 

13 730 

3 

7/1 

2 

80 

TewlBh Hospital* 1 

Brooklyn 

E 

Y JIttauer 

OBG 

5 090 

8 833 

8 

7/1 

3 

DO 

Kings County Hospital* 1 

Brooklyn 

R 

Garllck and 







Long Island College Hospital* 


31 Glass 

OBG 

8,814 

20,812 

0 

7/1 

S 

80 

Brooklyn 

F 

P Light 

OBG 

3 120 

0 033 

3 

7/1 

3 

50 

Methodist Hospital* 1 

Brooklyn 

H 

C Acken Sr and 






Norwegian Lutheran Dcaeoncs es Home 


8 C Hall 

OBG 

3 241 

10 279 

6 

'/I 

8 

2o 









and Hospital* 1 

Brooklyn 

B 

4 Harris 

OB 

1 677 

3 602 

3 

7/1 

1 

o0 

St Catherine s Hospital* 1 

Brooklyn 

C 

A Gordon 

OBG 

2 442 

8,236 

6 

7/1 

9 


St John s Hospital* 1 

Brooklyn 

C 

W 3Iueller 

OBG 

1 203 

3 674 

3 

7/1 

3 

9j 

St Mary s Hospital* 

Brooklyn 

c 

H Loughran 

OBG 

2,018 

0 317 

3 

7/1 

o 

60 

Unity Hosp tal* 1 

Brooklyn 

S 

L Sleglcr 

OBG 

2 600 

1 127 

4 

7/1 

0 

100 

Buffalo General Hospital* 1 

Buffalo 

C 

L Randall 

OBG 

2 482 

5 069 

8 

7/1 

s 

2d 

Children s Hospital 1 

Buffalo 

c 

L. Randall 

OB 

8,105 

2 

7/1 

7/1 

7/1 

2 

25 

Deaconess Hospital* 1 

Buffalo 


OBG 

3,919 

182 


1 

100 

Edward J Meyer Memorial Hospital* 1 

Buffalo 

E 

G Winkler 

OBG 

1760 

8,359 

4 

3 

100 


Numerical and other reference* will be found on page 1215 
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Name of Hospital 

Millard Fillmore Hospital 
SLstcrs' ol Charity Hospital* 1 
Flushing Hospital and Pl'iicn'Dry*’ 
Mary Immaculate Hospital* 

Queen* General Hospital*’ 

Nassau Hospital*’ 

Uollevue Ho'p'tnl Dlv III— 

Vw lorh Lniter ltv*> 

Ileth 1'rael Hospital* 1 
BronN Ho'i> tal* 1 

Flower and Filth Vecnue Hospital'*’ 
iordham Hospital*’ 

French Ho'P tal*’ 

Harlem Hospital*’ 

Hospital lor lolnt HI iit't'*’ 

Jewish Memorial Ho pltnl* 

Lonov Hill Ho'P tal*’ 

IJncoln llospltnl*’ 

Metropolitan Hospital*’ 

Mi'erleonlla Hospital* 

Morrlsanin e ltv Ho'pilnl*’ 

Mount ''.nnl Hospital* 

Nets Aork City Ho pltal* 

New Tork Hospital* 1 
Nets Aork Infirmary*’ 

Neve Tork Polvellnlc Aledleal v >ehool 
and Uospltnl* 

Presbyterian Hospital*’ ** 

Roosevelt Hospital*’ 
st clares Hospital* 

St Francis Uo'ptal*’ 

St Mncint s Hospital*’ 

Sydenham Hospital* 

Diversity Hospital*’ 
otnan c Hospital’ 
nited Hospital*’ 

Genesee Hospital*’ 

Highland Hospital*’ 

RociiP c tcr General Ho c P'tfli 
Strong Memorial Rochester Municipal 
Hospitals*’ 

ERL' Hospital*’ 

General Hospital* 

St Joseph * Hospital* 

Syracuse Memorial Hospital* 

Charlotte Memorial Hospital*’ 

Duke HO'p’tal* 1 

C.rollS B.PIW ... 

City Hospital* 

Peoples Ho'P a'* 

St Thoma' Hospital* 

Aultman Hospital 
Mi rev Hospital* 

Bethc'da Hospital*’ 

Cincinnati General llo'p'tul*’ 

City Hospital*’ 

Falrvletv Park Hospital*’ 

Ijithrrnn Hospital 
Mount Mnci Hospital 
st Ann ' Maternity Hospital 
St lohn ' Ho'p tal 
St 1 tikes Hospital*’ 

t nlverslty Hospitals* 

Ss.atrinlmsnf'Ho-Pltal*’ 

?! Ann' Maternity Hospital 
^hl^Ttross Hospital*’ 

h&s&ssgr 

■ HcmMl* 

St Anthony Ho'pUol* 

University Hospital 

Wesley Hosp'tal*’ 

jgff vsu. h..bw- 


Location 
Ruflalo 
Ruflalo 
Flushing, N T 
lumnlca N T 

lamalcn, N T 
M nco a T 

New Aork City 
New A ork City 
New A ork City 

New A ork l Itv 
New A ork t ltv 
hoi A ork City 
New A ork City 

New A ork Cltj 
New A ork C Ity 

New A ork c ltv 

New A ork C Ity 
New Aork C ity 
New A ork C ltv 
New Aork 1 Ity 
New Aork e ity 
New A ork C Ity 

New A ork C itv 
New Aork City 

New Tork C Ity 

New A'ork Cltv 
New Aork C Ity 
New Aork (. Ity 
New Aork City 
New A'ork City 
New A'ork C Itj 
New A'ork Cltv 
New Aork c Itv 
Port Chester N T„ 
Rochester N k 
Rochester N k 
Rochester K T 

Rochester, A T 
Schenectady N T 
"syracu'C N T 
Syracuse N A 
Syracuse, N A 

t horlotte N C 
Durlinm N C 
Durham N < 
Winston Salem N C 
Akron Ohio 
Akron Ohio 
Akron Ohio 
t anton Oh o 
t nntOD Oh o 
C inelnnatl 

(. Inelnnatl 
Cleveland 

Cleveland 
Cleveland 
C lei eland 
C in eland 
Clei c’aml 
Cle\ eland 
t In eland 
C o’utnbus Ohio 
(. olunihiis Ohio 
Columbus Ohio 
Columbus Ohio 
Dayton, Ohio 
Lakewood, Oh o 
Lima Ohio 
Toledo Ohio 
Toledo Ohio 
Toledo Ohio 
Toledo Ohio 
Tounpstown Ohio 
Oklahoma City 
Oklahoma City 

Oklahoma City 
Tul'a Okie 
Portland Ore 
Portland Ore 

Portland Ore 
Ablngton, Pa 

Betlilehem Pa 
Brvn Mbwt, Pa 


Chief of Service 
L F McLean 
E E Winkler 
F Carpenter 
1 P McManus and 
,T \ T Rizzi 
F Carp ntcr 
G Borden 


O O 
C > 

£ o 

*00 £ 
O C. 

K*- 


lY 




II C Falk 
M Rosen'ohn 

L S Lolzeauv 
it L Brandt 
H C At lll'amson 
p M Murray and 
A C Posner 
H B Davidson 
M Brandt and 
b Ro'enfeld 
r, C A an Etten and 
J C KBroe 
H C Ingraham 
H B Snfford 

I A Kellr 

M j Goodfriend 
if A Goldberger 
M Rashhaum and 
R I Lowrle 
R G Douglas 
W Ragland 

F H Denncn 
D N Barrows 

II C Taylor, Jr 
T C Pclghtal 
M J Jordan 

! S Debate 
T F I are!! 

I larco 

W T Dnnnreutber 
A H Aldridge 
1 Hawthorne 
S R Snow 
1 B Loder 
M Wilkinson 

K M Wilson 
W Mallfa 
R Plerl 
L FoumieT 
E l Hughes and 
C E Clark 
C S Edperton 
B Carter 
F B Easley 
F R Lock 

L Da Sef 
r F Et'enne 
B V Antes 
B h Ramsayer 
G B Haydon and 
B D Brvant 
S Garber 
A E Bennett 

E D Saunders 
R S Dial 
L U Bl'klnd 
Ii C Wise 
j X Holman 
t T Hemminge 
M E Black 
R Daly 
A C Barnes 
r E Krlgbaum 
W M Sllbernngei 
i k Hoerner 
B AA ylfc 
V A Noble 
M W DIetbelm 
K C King 
M W DIethelm 
B H C nrroll 
A T Brandt 
G Rogers 
i W Kelso ana 
j B E'krldge 
j w Records 

P n Charhonnet 

C Fear! 

^ W Holman 

H C Stearns 
r D Porter -and 
C M Turman 
T E. Sehndt 
C A. Behney nDd 
j L Rlehnrds 

r E Nlcodemus 


OBG 5,741 
OB 3 890 

OBG 3,924 

OB 2,371 

OBG 3 297 

OB 2,491 

OBG 

(OBt)G 2,9(53 

OB 2,014 

Gyn 

OBG 3,007 

OBG 1,700 

OBG 2,310 


3 £ 

o> 

207 

3 024 

2 974 
9 391 


4.045 
3 374 

5 72G 
0 878 
5,506 


CS p*3 
H o 5 

SIS 

<KO 


c® — ^ 


c ° 

tc £ 

o o 
PK 


o' 3 ® 
O 


ukS 

Sag 

l-I< tc 


tfl 

3 ^ 

■3 -33 
Sod 
ufeo 


7A 3 60 

7/1 3 loO 

7/1 3 100 

7/1 1 75 

7/1 2 

7/1 i no 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


OBG 

Gyn 

OBG 

OBG 

OBG 

OBG 

OB 

OB 

Gyn 

OBG 

OBG 

OB 

OB 

Gyn 

OBG 

Gyn 

OBG 

OBG 

OBG 

OBG 

Gyn 

OBG 

OB 

OBG 

OB 

OB 

OBG 

OB 

OBG 

OBG 

OPG 

OBG 

OBG 

OR 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OB 

OB 

Gyn 

OB 

OB 

OBG 

OB 

OBG 

OBG 

OBG 

OB 

OBG 

OB 

OB 

OB 

OB 

OB 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OB 

OBG 

OB 


7,416 

39,334 

6 

1A.TA 

346 

2,945 

1 

7/1 

2,343 

2,002 

1 

7A 

2 429 

7,973 

3 

Varies 

6 114 

18 000 

8 

7/1 

S,aS7 

18,147 

3 

7/1 

2,132 


1 

7/1 

1 626 

SG77 

3 

7/1 

1,702 

8,952 

3 

7/1 

2 654 

16,019 

G 

7/1 

6 sS7 

27,633 

14 

7/1 

1,374 

3,827 

2 

VI 

1,540 

3,355 


7/1 

1,226 

3 017 

2 

7/1 

5,774 

32,811 

18 

111 

957 

3,020 

1 

7/1 

2,0aS 

4,975 

4 

7/1 

2,494 

6145 

3 

1/1. 7/1 

2S4S 

7,810 

3 

7/1 

2,152 

3,447 

2 

7/1 

76S 

10 509 

0 

10/1 

5 816 

SS07G 

14 

1A 7A 

1,302 

603 

1 

7/1 

1,4CC 

755 

2 

0 

7/1 

7/1 

2,804 

JO 

1 

’1/1 

3,322 

6 520 

8 

7A 

1,9«5 

620 

1 

7/1 

2 205 

1 938 

3 

7/1 

2 291 

92S 

8 

7/1 

3 SaS 

4,471 

S 

7A 

2,136 

1.S9S 

1 

7/1 

2,929 

15,111 

14 

ft 

7/1 

T/1 


I.CG5 
2 259 
4,534 
4 03S 
2,741 
4,419 
331C 

3S90 

3,767 

1,689 

4S3 

2,625 

1,060 

3,517 

2 324 

3 055 
4,335 
6 301 
3 022 
353S 
2193 
3631 
4,540 

1 504 

2 007 
S2S 

3 947 
2,927 

5 579 
4,2U' 
4,70S 

1 9S2 

2 S50 
2 S9S 

6 574 
2 4<>5 


4 3-JJ 
2 412 
1 264 
1,903 
87 
90 

1 0=S 
7,175 

2 003 
2,016 

55 

3 413 
726 

86 

4.73S 

28,766 

1,040 

13,9al 


30 
254 
1,140 
777 
106 
1 26S 
631 
1,968 


5 

5 

5 

3 

5 

8 

4 

6 
4 
2 
2 
2 
2 
4 
4 
4 

12 

3 

G 

2 

3 
1 
1 
1 
1 

4 
2 
4 
3 
2 


10,670 2 

751 1 

3 
S 
1 


3 

1 

1 

1 

S 

2 

2 

8 

1 


2 

2 

2 

1 

2 

2 

2 

3 

2 

2 

2 

3 

2 

3 

2 

2 

2 

2 

3 

1 

J 

1 


OBG J. 355 8,W9 


OBG 

OBG 

OBG 

OB 


2,3aS 

2,740 

357 

1,379 


3,011 

441 


9 42a 


50 


SO 

20 

80 

40 

100 

50 

£0 

100 

80 

50 

SO 

12 50 


50 

4168 

68.33 

25 

7a 

50 

ISO 

80 

10 

100 

30 

100 

60 


j 41.6a 

1 100 

2 125 

1 59 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7A 

7/1 

7A 

7/1 

6/25 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7A 

7/1 

7A 

7A 

7/1 

' 7/1 
7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


3 

1 

8 

1 

3 

3 

2 

2 

1 

2 

S 

3 

8 

1 

1 

1 

8 

1 

2 

S 

S 

2 

3 

2 

o 

1 

1 

o 

1 

2 

2 

3 

2 


12a 

7o 

8335 

50 

41 68 
100 
100 
12a 
75 
100 


150 

60 

60 

100 

So 

100 

100 

100 

60 

25 

135 

50 

100 

100 

75 

100 

100 

150 

12 a 

100 

110 

75 

Sa 

150 

ISO 

7a 

7a 


60 

ISO 
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12 OBSTETRICS AND GYNECOLOGY—Continued 








c 

d _ 

o? 

c ^ 

££ 





CC 

C. _ 

w. 

E 

£ 

teg 






o S 

C — 

o 


C w 


c ^ 




C 6- 
1° 

iS 
e a 

5 ® 


p 

- >c, 
S o „ 
tc t ~ 

“JO 

Isame of Hospital 

Location 

Chief of Service 

o — 

c. 

o> 

<20 

u £ 

a s 

Cx 

C — s 

O —M 

►-< tx 

sc 

-aw 

Harrisburg Hospital* 1 

Harrisburg Pa 

W P Dailey 

OB 

2,391 

2,207 

2 

T/l 

1 

100 

Episcopal Hospital* 1 

Philadelphia 

T H Dugger 

OBG 

3 ICO 

0200 

4 

7/1 

3 

2 W 

Frankford Hospital* 

Philadelphia 

G C Hanna 

OBG 

2,203 

2,007 


7/1 

1 

Germantown DIspen ary and Hospital* 1 
Graduate Hospital of the Lnlv of 

Philadelphia 

Z B Newton 

OBG 

Gyn 

2,201 

3 425 

2 

7/1 

o 

50 

Pennsylvania* 

Philadelphia 

R Kimbrough 

700 

1^02 

2 

7/1 

3 


Hahnemann Hospital* 1 

Philadelphia 

B V MacFadyen and 

OBG 








\ F Paxson 

4 490 

11,100 

5 

7/1 

o 

50 

Ho pltal of the University of Pennsylvania* 1 

Philadelphia 

F L Payne and 

OBG 

3,5d3 







0 Bachman 

4 523 

7 

\ aries 

3 


Hospital of the Woman s Medical College 
of Pennsylvania* 1 

Philadelphia 

M Dc W Pettit and 

OBG 

3 213 

7,819 





A G Taylor 

5 

7/1 

3 

00 

Jefferson Medical College Hosp,tnl* 

Philadelphia 

L 0 Schpffey and 

OBG 

5,310 

22,101 






T Jj Montgomery 

7 


3 


Jewl b Hospital* 1 

Philadelphia 


Gyn 

3 179 


2 

7/1 

2 

50 

Lnnkenau Hospital* 1 

1 hlladclphla 

n B Wilson 

OB 

073 

3107 

1 

7/1 

2 

50 

Mount Sinai Ho«ptal* 1 

Philadelphia 

\ First and 

OBC 








C aehs 

2,lo3 

2,04 S 

2 

7/1 

2 

50 

Pennsylvania Hospital* 

Philadelphia 

C B Lull 

OBG 

34 504 

17,302 

6 

3 

20 

Philadelphia General Hospital* 1 

Philadelphia 

J C Ullery 

OBG 

5,340 

17 172 

5 

7/1 

3 

75 

Temple University Hospital* 1 

Philadelphia 

T R. WIILon 

OBG 

8 704 

9,273 

8 

7/1 

3 

50 

Woman s Hospital* 1 

Philadelphia 

Dr Ashton and 









Dr Waugh 

OBG 

32,371 

8,870 

4 

~n 

2 

50 

Pittsburgh Medical Center 1 ° 

Pittsburgh. 

j \ Hcpp and 

H A. Power 

OBG 

7,931 

5 4-4 

12 

7/1 

3 

41 07 

Mercy Hospital* 1 

Pittsburgh 

R J Frodey and 

OBG 








R A Gnils 

3,337 

1 529 

2 

7/1 

2 

100 

Monteflore Hosptal* 1 

Pittsburgh 

11 Cohen 

OB 

1,4 SO 

2 042 

1 

7/1 

1 

oO 

Pittsburgh Hospital* 1 

Pittsburgh 

R A GIllIs and 

OBG 

20Ro 







E A Conti 

£23 

1 

s a 

1 

100 

St. Brands Hospital* 1 

Pittsburgh 

J H Carroll and 









J A Hcpp 

OBG 

2J»4> 

1,223 

5 

7/1 

3 

100 

St Margaret Memorial Hospital* 

Pitt burgh 

P Titus 

OBG 

1 (N3 

555 

1 

7/1 

2 

100 

South Side Hospital* 1 

Pittsburgh 

T A New 

OB 

1 024 

325 



l 



J Hodgki s 

Gyn 

599 

225 



1 


Wnirc* Barre General Hospital* 1 

Wilkes Barre Pa 

J J Kocyan 

OB 

3 342 

400 

1 

7/1 

1 

100 

Providence Eying In Hospital 1 

Providence R I 

A L. Potter 

OB 

7.S4D 

11 7=9 

2 

Varies 

1 

110 

Rhode I*land Hospital* 1 

Providence R I 

G Waterman 

Gyn 

1 121 

2038 

2 

7/1 

1 

50 

Roper Hospital* 1 

Charleston S C 

F G Cain and 









L A Wfi on 

OBG 

2,409 

S 673 

0 

7/1 

0 

3) 

Columbia Hospital* 1 

Columbia S O 

M 0 Hutch n«on 

OBG 

2 CG2 


3 

'/I 

1 

13 

Greenville General Ho pltal* 1 

Greenville S 0 

H M AHI«on and 









R M Dacus 

OBG 

4,230 

2,637 

3 

7/1 

2 

100 

Baroness Erlangcr Hospital* 1 

Chattanooga Tcnn 

F F Buchner 

OB 

3 COO 

4 0-0 

4 

"/I 

I 

IO 

Baptist Memorial Hospital* 

Jlemphl" Tcnn 

W W Walker 

OBG 

4^97 

1,239 

3 

7/1 

2 

75 

John Ga«ton Hospital* 

Memphis Tenn 

F E Whltacre 

OBG 

oCG5 

17 459 

10 

7/1 

3 


St Jo eph Hospital* 1 

George W Hubbard Hospital of Meharry 

Memphis Tenn 

M.* J Roach 

OBG 

3 4G3 


4 

7/1 

2 

100 

Medical College* 1 

Nashville Tenn 

M Walker and 









W F James 

OBG 

1,2-8 

3 041 

3 

7/1 

2 

100 

Na«hvflle General Hospital* 

Na*hvIIIo Tenn 

I? S Duke and 








M S Lewis 

OBG 

2,0>j1 

14 r72 

7 

7/1 

1 

o2.50 

Vanderbilt University Hospital* 1 

Na hville Tenn 

J C Burch 

OBG 

2,0 0 

8,97& 

10 

-n 

3 

35 41 

Baylor University Hospital* 1 

Dallas Texas 

W K. Strother 

OBG 

7 278 

o 148 

4 

7/1 

S 

50 

Methodist Hospital* 1 

Dallas Texas 

L. Hodges 

OBG 

Z£o2 


7 

7/1 

1 

7o 

Parkland Hospital* 1 

Hotel Dlen Sisters Hospital (St Jo eph a 

Dallas Texas 

W P Mengert 

OBG 

2 015 

7,573 

8 

-/I 

3 

o0 

Maternity Hospital) 1 

El Pa o Texn«J 

R J Cardwell 

OB 

1 161 

8,333 

1 

7/1 

2 

LO 

Harris Hospital* 1 

Fort Worth Texas 

T Bennett 

OBG 

4 427 

2,220 

3 

7/1 

1 

ICO 

University of Texas Medical Branch Hosps * J 

Galve ton Texas 

W R Cooke 

OBG 

2 159 

10,290 

5 

"/I 

3 

100 

John Sealy Hospital 

Hermann Hospital* 1 

Houston Texas 

C Pugiky and 










A L DIppel 

OBG 

3634 

9 4=7 

9 


3 

50 

Jefferson Davis Hospital* 

Houston Texas 

H John«on 

OB 

3 217 

IS 0s2 


'/I 

1 

23 




Gyn 

1,202 

S 420 

0 

7/1 

1 

25 

Memorial Hospital 1 

Houston Texas 

J h Tucker and 









D M Paton 

OBG 

4 oO.) 


1 

1/1 7/1 

3 

loO 

Methodist Hospital* 1 

Houston Texas 

J A Wall and 









D Waeh«man 

OBG 

1 465 

3 016 

3 

7/1 

2 

73 

St Jo«eph 8 Infirmary* 

Houston Texas 

M. J Meynler 

OB 

8120 

003 

5 

Varies 

2 

100 

Thomas D Dee Memorial Hospital* 1 

Dr W H Groves Latter Day Saints 

Ogden Utah 

V L U ard 

OBG 

2,530 


2 

7/1 

3 

100 

Hospital* 1 

Salt Lake City.. 

W M Nebeker 

OBG 

5,270 


5 

7/1 

3 

75 

Holy Cro 5 Hospital* 

Salt Lake City 

J R Wherritt 

OB 

2,573 


3 

7/1 

2 

75 

Balt Lake County General Hospital* 1 

Salt Lake City 

E G Holmstrom 

OBG 

1012 

2,493 

3 

"A 

1 

oO 

Mary Fletcher Hospital* 

Burlington Vt 

0 V Ea tman 

OBG 

1 420 

15 

1 

7/1 

1 

100 

Arlington Hospital 1 

Arlington Va 

J B Jacobs 

OB 

1 514 


1 

-/I 

1 

100 

University of Virginia Hosp'tal* 

Charlottesville Va 

J M Nokes 

OBG 

2,741 

7,229 

4 

7A 

3 

02 

Riverside Hospital* 1 

Newport News Va 

W R Payne 

OBG 

1,9=3 

C92 

1 

7/1 

1 

100 

De Paul Hospital* 1 

Norfolk Va 

J R Eight 

OBG 

2,241 

1 01S 

2 

7/1 

1 

100 

Norfolk General Hospital* 1 

Medical College of Virginia Hospital 

Norfolk Va« 

C J Andrews 

OB 

1,922 

507 

3 

7/1 

1 

12d 

Division* 1 

King County Hospital Unit No 1 

Richmond Va 

H H Ware Jr 

OB 

5,259 

10 787 

10 


3 


(Harborvlew) 

Seattle 

RR.De Alvarez 

OBG 

2130 

6 767 

2 

7/1 

3 

90 

Providence Hospital* 1 

Seattle. 

J Clancy 

OB 

2,479 

755 

1 

7/1 

1 

100 

Swedish Hospital* 1 

Seattle. 

W W Ben 

OBG 

4 CC3 


1 

2 

100 

Virginia Mason Hospital* 1 

Seattle. 

R N Rutherford 

OB 

1,969 


1 

7A 

1 

100 

St Luke s Hospital* 

Spokane 

R E. GUlett 

OBG 

453 


1 

1 

St Mary s Hospital* 1 

Huntington W Va.. 

E. J Humphrey 

OB 

2,040 

651 

1 

7A 

1 

100 

State of Wisconsin General Hospital* 1 

Madison Wls 

J W Harris 

OBG 

940 

0790 

3 

1A 7 A 

3 

2d 

Milwaukee County Hospital* 1 68 

Milwaukee 

R S Cron 

OBG 

2 COO 

2 172 

3 

7A 

3 

175.o8 

St Joseph s Hospital* 

Milwaukee 

G Kilkenny 

OBG 

4 068 


3 

7A 

3 


St Marys Hospital* 

Kaplolanl Maternity and Gynecological 

Milwaukee 

J D Owen 

OB 

4103 

342 

2 

7A 

1 

100 

Hospital 1 

Honolulu Hawaii 

L. Bachman and 








Queen s Hospital* 1 


K. S Tom 

OBG 

5 373 

1,900 

4 

% aries 

2 

100 

Honolulu Hawaii 

K. S Tom and 






R Sakimoto 

OBG 

2,500 

1 717 

3 

7/1 

2 

75 


Numerical and other reference* will be found on page 1215 
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13 OCCUPATIONAL MEDICINE 

The following services are approved by the Council on Medical Education and Hospitals 
Hospitals, I Assistant Residencies and Residencies, 2 


Name of Hospital 
Saginaw General Ilo'pltnl* 1 


Location 
Saginaw, Mleh 


Chief of Service 

I? D Mudd and 
J F Manning 


Ot o 


S o 
C-e 
o P 
Q<< 


p) 

a 

a m 
o 

2*5® 

ttS 

O'- 

2^ 

H to 

Pri ^ 

tfl 

c ^ 

Kg-g 

CJ ° 


g 

m tn 


sgi 

Cl C. £ 

i-KlJ 

3 Q fl 

tuS-S 

*2 ©S3 

<5«o 

ss 


a 

7/1 

2 

76 


14 OPHTHALMOLOGY 

Tho following services are approved by the Council on Medical Education and 
Hospitals 160 Assistant Residencies and Residencies, 493 


Hospitals 


Name of Ho'pltol 
United Stntcs Army 

Lettermnn General llo'pltnl* 
Fltzslmmon« General Hospital* 

Anny Medical Center* 1D 
Brooke Anny Medical Ccntir* 1 * 

Gorgns Hospital* 

United States Navy 

U S Nnvnl Hospital* 

TJ S Naval Hospital* 

U S Nasal Hospital* 

U S Naval Hospital* 1 
U S Naval Hospital* 1 
U S Naval Hospital* 11 

United States Public Health Sorvlce 

U S Marine Hospital* 1 
U S Marine Hospital* 

Veterans Administration 

Veterans Admin Center* 1 
Veterans Admin Hospital 

Admin Hospital* 1 
Admin Hospital 
Admin Hospital 
Admin Center 1 
Adinln Hospital 1 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 1 
Adinln Hospital 1 
Admin Hospital 1 
Admin Hospital 
Admin Hospital 
Admin Hospital 
Admin Hospital 1 
Admin Hospital 1 
Admin Hospital 
Admin Center 1 


Location 

Nan Francisco 
Denver 

V ashlngton, D C 
Snn Antonio, lc_\as 
Ancon C Z 


Long Reach Calif 
Onklnnd, Calif 
Sun Diego, Calif 
Rcthcsdn, Md 
St Albans, N X 
Philadelphia 


Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
\etcrans 
\ cterans 
\ eternns 
\ etcrans 
Vctcrnns 
\ etcrans 
\cterans 
\ etcrans 
Veterans 
\ eternns 
\ eternns 
Veterans 
t eternns 

Nonfederal 

lcflerson Hillman 

SwSvF®*"' 

SKfeSB?- 

Far '"and *Thro at Hospital 111 
Ti,roat conceo 

g&sS*-- 

St Joseph Hospital* 

St 1 l,1 £ B oYchcaKO Clinics* 


New Orleans 
Seattle 


Los Angeles 
San Francl'co 

\ nn Nuvs, Calif 
Chamhlco, Gn 
Ulne=, 111 
Wadsworth Kan 
I otilsvlllc, Ky 
New Orleans 
Minneapolis 
lefftrson Bks , Mo 
New York City 
htaten Island, N V 
Clet eland 
Oklahoma City 
Portland, Ore 
Asplnwall, Pa 
Memphis, Tcnn 
Dallas, le\ns 
McKinney Tcva' 
Richmond, Ya 
Milwaukee 


Birmingham, Ala 
Little Rock, Ark 
Fresno, Calif 
Los Angeles 
Los Angeles 
Snn Diego, Cnlli 
San Francisco 
Snn Francisco 
San Francisco 
San Francisco 

Denver 

New Haven, Conn 
Washington, D C 
Washington, D V 
Atlanta, Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicngo 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

IndlanapollB 


Clilcf ot Service 

E Mavwcl! 

A J Vadala 
A Lowrcy, Jr 
E M Altfather 
H W Shriek 


R C Boydcn 
A C Hohn 
R H W ard 
A J Drianey 
W L Berkley 
F Harbcrt 


L M Smith 
H C Mnness 


C S Mrnnmn 
D Harrington and 
M Fine 
C 0 Struble 
p p Callioim, Jr 
\V A Mann 
W I Hinkle 
W Schutz 
G M Balk 
H Hanson 
M Green 
A G De Voc 
F Constant’ne 
TEL Keyes 
L K Emcuhtscr 
A B Dyfcmnn 
j G Linn 
W F Klotz 
R N Tindall 
S B Gostln 
E W Perkins 
F Rnlnc 


A 

K 


Callahan 
„ W Cosgrove 
H Avrtrcy 
W J Endres 
M W Nugent 
L Kilgore 
V Suglian 


G 

V 


A E Maumencc 
p 0 Cordes 

r W Danielson 

E Blake 
G V SlmpEon 
E J Cummings 
A Y Helium 


D 

W 


T Ynll 
,, F Hughes 
L G Hoflman 
T Shaplra 
D Ynll 

T M Donegan 
W M Jones 
W F Hughes 
7 Donegan 
r C Gamble 
A C Krause 
W A Mann 
p M Whltsell 

j M Masters , 


c« 

■H v 
e cs 
c. ^ 

>5h 

627 

261 

373 

o70 

201 


233 

2C0 

475 

2,377 

G7S 


loO 

913 


227 

177 

S93 

279 

531 

227 

563 

1ST 

1,677 

361 

379 

169 

719 

185 

1S3 

70S 

01 

101 

1SS 

177 


<D 

■STS 

o> 

8,107 
0190 
36,977 
10 0S7 
10,061 


2,500 

617 

16,370 

1,573 

8.0S2 


3,064 

6,8o2 


1,752 

2,035 

1,801 

002 


2,225 

07S 

0S9 

2,000 

1,177 

770 

870 

721 


vj 

a 

a n 

ci 

8 «» 

CSS’S 

SS« 

■<«o 

7 
3 
9 
5 

8 


2 

2 

3 

4 
2 
8 


1,825 

1,707 

978 


3 

2 

1 

7 

o 

o 

1 

3 

3 

4 

5 
2 
1 
1 
3 
2 
1 
1 
3 
3 


mg 
a—, 

a S 
■5fc 

ss 

1/1, 7/1 
1/1, 7/1 
7/1 
7/1 
7/1 


Varies 

Ynrlcs 
1/1, 7/1 


7/1 

7/1 


7/1 

7/1 

1/1, 7/1 
7/1 

1/1, 7 A 
1/1, 7/1 

7/1 

Varies 

7/1 

1/1 7/1 
7/1 
7/1 
3/1 

1/1, 7/1 
7/1 

1/1 

7/1 

7/1 

7/1 


tu 

a is 

gSS 

5 cu E3 
tajCkO 

ssa 


n 

n 

n 

n 

a 


n 

B 

n 

B 

B 

a 


1,312 

4S0 

1,053 

199 

157 

670 

8,943 

4,532 

17,730 

0,330 

7,272 

73,S11 

4 

1 

2 

4 

2 

1 

6 

2 

7/1 

7/1 

7/1 

Varies 

7/1 

7/1 

2/1 

7/1 

771 

SoO 

8038 

12,172 

6 

4 

7/1 

7/1 

134 

7,0S0 

4 

7/1 

703 

6,360 

1 

6 

7/1 

4/1 

153 

707 

5 987 

10 810 

2 

5 

7/1 

7/1 

512 

2 593 

9S 

59j 

573 

2SS 

107 

279 

16 ISO 
60,900 

2,C61 
4,530 

572 

6 567 
5,7S2 
9,571 

777 

0 

21 

1 

2 

5 

2 

5 

2 

1 

1 

1/1, 7/1 
7/1 

7/1 

1/1, 7/1 
1/1,7/1 

7/1 

7/1 

7/1 

7/1 

331 

150 

12 012 

6 

1 

7/1 

7/1 

343 

220 

228 

7,o00 

7,307 

1 

3 

7/1 

7/1 


n 

n 

n 

n 

a 

a 

a 

n 

n 

n 

n 

n 

a 

n 

a 

n 

n 

B 

n 

D 


60 

100 

218 

lfo 

120 

150 

60 

175 

50 

75 

75 

40 

100 

20 


S2 

50 

2o 

25 


50 

o5 

75 

25 

25 

25 

150 

60 


_____"3 on pftoe 1215 
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14 OPHTHALMOLOGY—Continued 


Nome of Hospital 

Location 

Chief of Service 

a. 

a- 

£ o 
a cj 

Outpatlont 

Visits 

T3 

P 

o 

~ O 

£ £t= 
<«o 

C w 

c ? 

o j 

Cos 

Beginning 

Stipend 

(Month) 

Indiana University Medical Center* 1 

Indianapolis 

R Masters 

204 

8038 

4 

7/1 

63.S3 

University Hospitals* 1 

Iowa City 

C S 0 Brien 

1 444 

6 024 

8 

7/1 

50 

Louisville General Hospital* 1 

Louisville Ky 

C D Townes 

173 

G,Sio 

9 

Charity Ho«pltnl of Louisiana* 1 

New Orleans 

J H Larose 

1 403 

24 234 


7/1 

2o 

Eye Ear Nose and Throat Hospital 1 

New Orleans 

W R. Buffington 

1 2oO 

2 "4 

6 

7/1 

2o 

Touro Inflnnnry* 1 

Baltimore Eye Ear nnd Throat Charity 

New Orleans 

A Braunsteln 

100 

2*021 

13 0S0 

1 

7/1 

7/1 

10 

Hospital 1 

Baltimore 

C A Clapp 

904 

3 

Johns Hopkins Hospitnl* 1 

Baltimore 

A O Woods 

1 400 

19 504 

6 

7/1 

41 00 

University Hospital* 1 

Baltimore 

F E Knowles Jr 

42 

4 oC7 

1 

7/l 

7o 

Boston City Hospital* 1 

Boston 

J J Regan 

504 

16 501 

7 

1/1 7/1 

110 

Massachusetts Eye and Ear Infirmary 

Boston 

F B Dunphy 

3 207 

4o,342 

11 

7/1 

40 

University Hospital* 1 

Ann Arbor Midi 

F B Frallck 

344 

10 974 

8 

139 09 

City of Detroit Receiving Hospital* 1 

Detroit 

A D Ruedemann 

409 

12 404 

7 

7/1 

189 03 

Grace Hosp tal* 1 

Detroit 

R S Goux 

1 943 

0 20S 

1 

7/1 

To 

Harper Hospital* 1 

Detroit 

R H Pino 

1 223 

4 

7/1 

no 

Henry Ford Hospital* 1 

Wayne County General Ho pita! and 

Detroit 

E L Whitney 

32S 

430 

IB 700 

5033 

4 

7/1 

7/1 

200 

23o 

Infirmary* 1 

Eloisc Mich 

F T May 

2 

Minneapolis General Hospital* 1 

Minneapolis 

V K Haven 

100 

3 Ool 

2 

1/1 7/1 

12d 

University of Minnesota Hospitals* 1 

Mlnncopoll* 

F Hansen 

218 

0 410 

11 

7/1 

12o 

Mayo Foundation 

Rochester Minn 

C W Rucker 



12 

Varies 

92.00 

Aneker Hospital* 1 

St Paul 

T Hilger 

321 

8 5o0 

1 

7/1 

91.50 

Charles T Miller Hospital* 1 

St Paul 

F Burch 

615 

8 5o3 

2 

7/1 

llo 

St Louis County Hospital* 

Clayton Mo 

D BIsno 

70 

3 403 

2 

7/1 

SO 

Kansas City General Hospital No 1* 

Kansas City Mo 

A N Lcmolne Jr 

230 

4 *08 

2 

7/1 

50 

Barnes Ho pital* 1 

St LouI« 

L. T Post 

1 5GS 

18 233 

7 

7/1 

10 

Homer G Phillips Hospital* 1 

St Louis 

L T Post 

320 

2 673 


7/1 

9s 

St Louis City Hospital* 1 

St Louis 

D BIsdo and 




7/1 



R, Mattls 

159 

4084 

2 

T 

St Mnry s Group of Hospitals* 1 

St LoulP 

W H Lucddc 

270 

7 090 

3 

7/1 

3n 

Unlver ity of Nebraska Ho pital* 1 

Omaha 

7 H Judd 

150 

1 8S2 

2 

m 

7o 

Jersey City Ho pital* 1 

Tcrsey City N J 

F X Brophy 

209 

78S3 

6 

Verier 

35 

Newark Eye and Ear Inflrmnry 

Newark N J 


1 133 

7 288 

2 

1/1 7/1 


Brooklyn Eye and Eor Hospital 1 

Brooklyn 

E C place 

2 478 

51 440 

8 

1/1 7/1 

80 

Kings County Hospital* 1 

Brooklyn 

W Mochle 

424 

12 732 

4 

1/1 7/1 

Long Island College Hospital* 1 

Brooklyn 

M A 7 asky 

334 

4 041 

2 

m 

d0 

Buffalo General Bo»p tal* 

Buffalo 

I 7 Koenig 

203 

1 874 

2 

7/1 

25 

Edward J Meyer Memorial Hospital* 1 

Buffalo 

I J Koenig 

149 

5,204 

4 

7/1 

100 

Millard Fillmore Ho-pital* 

Buffalo 

E B Hague 

140 



c /15 


Queens General Hospital* 1 

Jamaica. N \ 

New Rochelle N 1 

T DAngelo 

230 

0 404 

1 


New Rochelle Hospitnl* 

Bellevue Ho pitnl DIv Hi- 

H N Stevenson 






New York City 

New York University* 





7/1 


Beth Israel Hospital* 1 

New York City 

E B Grc cr 

208 

3 430 

1 

o0 

Bronx Eye and Ear Infirmary 

New York City 

N J Gould 

800 

10 4oS 

1 

7/1 

50 

Goldwatcr Memorial Ho pital* 1 

New York City 

T W Smith 

1 (km 

1 040 

3 

111 

70 

Harlem Eye and Far Hospital 1 

New York City 

C B MedJng 

481 

14,800 

4 

1/1 7/1 


Lenox HW Hospital* 1 

New York City 

I J Reid 

310 

o 177 

1 

Vnrler 

o0 

Manhattan Eye Ear and Thront Hospital 1 

New York City 

R T Paton 

2,o74 

74 300 

10 

1/1 7/1 


Metropolitan Hospital* 1 

New York City 

C A Turtx 

GO 

4,5o3 

1 

7/1 

ISO 

Monteflore Hospital* 1 

New York City 

S Gartner 

11 





Mount Sinai Hospital* 

New York City 

U Minsky 

450 

11 010 

2 

7/1 

50 

New York City Hospital* 1 

New York City 

I Givncr 

107 

4 780 

2 

7/1 

130 

New lork Eye and Ear Infirmary 1 

New York City 

C Berens 

2,883 

08 d9S 

Id 

10/1 


New York Hospital* 1 

New York Polyclinic Medical School oDd 

New York City 

J McLean 

505 

15 016 

4 

m 

2d 

Hospital* 

New York City 

S J Kapetrky 

177 

olSO 


m 

50 

Presbyterian Hospital* 1 l - 

New York City 

J H Dunnlngton 

2 633 

30 707 

9 

m 

41 00 

St Lukes Hospital* 

New York City 

W G Frey 

170 

7 046 

1 

1/1 7/1 

50 

University Hospital* 

New lork City 

Braley 

202 

0 691 

3 

7/1 

80 

Rochester General Hospital* 1 

Rochester N Y 

E R \ernou 

381 

1 4C2 

1 

7/1 

5o 

St Marys Hospital* 1 

Strong Memorial Rochester Municipal 

Rochester N Y 

C Sullivan 

244 

Lsoi 

1 

7/1 

12o 

Hospitals* 1 

Rochester N Y 

J F Glpner 

502 

5 679 

2 

m 

41 00 

Sea View Hospital 1 

Staten Island N 1 

S Saltzman 

1,814 


1 

m 

130 

Grasslands Hospital* 1 

Valhalla N Y 

C Mood 

109 

6124 

2 

m 

125 

Duke Hospital* 1 

Durham N C 

W B Anderson 

374 

3 So5 

5 

7/1 

83.33 

McPherson Hospital 1 

Dnrhnm N C 


3,907 

40 000 

2 

Tories 

25 

North Carolina Baptist Hospital* 1 

Winston Salem N C 

W Roberts 

lo4 

3 311 

1 

9/1 

4100 

Cincinnati General Hospital* 1 

Cincinnati 

D Lyle 

402 

9,924 

8 

7/1 


City Hospital* 1 

Cleveland 

G L Miller 

182 

6 478 

2 

1/1 7/1 

70 

Cleveland Clinic Hospital 1 

Cleveland 

R J Kennedy 

341 

23,343 

S 

"/I 

ICO 

St Lukes Hospital* 

Cleveland 

M W Jacoby 

3d0 

2,810 

1 

0/2o 

90 

University Hospitals* 1 

Clevoland 

A B, Bruner 

948 

5 77fl 

3 

7/1 

2o 

Ohio State University Hospital* 1 

Colnmbus Ohio 

A M Culler 

212 

5,800 

4 

in 

50 

University Bospitnls* 1 

University of Oregon Medical School 

Oklahoma City 

J p McGee 

304 

4 097 

1 

7/1 

3d 

Ho pitals and Clinics* 1 

Portland Ore 

K 0 Swan 

293 

22,0 Id 

0 

7/1 

7o 

George F Geislnger Memorial Hospital* 1 
Graduate Hospital of the University of 

Danville Pa 

C H Jacobs 

217 

9820 

2 

m 

75 

Pennsylvania* 

Philadelphia 

E B Spaeth 

82 j 

2604 

3 

7/1 


Hospital of the University of Pennsylvania* 1 53 

Philadelphia 

F H Adler 

8o6 

9 °03 

9 

Varies 


Jefferson Medical College Hospital* 

Philadelphia 


18S 

5,509 

2 



Philadelphia General Hospital* 1 

Philadelphia 

G J Dublin 

loS 

4 49S 

2 

7/1 

75 

Temple University Hospital* 1 

Philadelphia 

G G Gibson 

280 

3^C3 

8 

7/1 

50 

Wills Hospital 1 

Philadelphia 


4 211 

104 809 

12 

Varies 


Pittsburgh Medical Center 

Pittsburgh 

J G Linn 

3,5 2o 

10 540 

4 

1/1 7/1 

41 60 

Robert Packer Hospital* 

Sayre Pa 





Roper Hospital* 1 

Charleston S C 

J F Townsend 

1 109 

2 792 


7/1 

50 

Knoxville General Hospital 

Knoxville Tenn 

H E Christenberry 

104 

713 

1 

in 

95 

John Gaston Hospital* 

Memphis Tenn 

P M Lewis 

252 

5084 


Memphis Eye Ear Nose and Throat Hospital 

Memphis Tenn 

D H Anthony 



4 

1/1 7/1 

40 

Nashville General Hospital* 11 

Nashville Tenn 

N B Morris 




Parkland Hospital* 1 

Dallas Texas 

J G Jones 

12G 

2,728 


7/1 

oO 

University of Texas Medical Branch Hospitals 

i Galveston Texas 




John Sealy Hospital* 

Jefferson Davis Hospital* 1 

Houston, Texas 

E L Goar 

292 

6,324 

2 

7/1 

2d 


Numerical and other reference* will he found on page 1215 
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Name ol Hospital 

University of Virginia llospltnl* 

Medical College of Virginia Hospital Division* 1 
GUI Memorial Lye, Fnr ntul 'lhront llospltnl 
King t ounty Hospital, Unit No 1 

(Hnrbonlew)* 1 . 

State of Wisconsin Genernl Hospital* 1 11 
St lost pits Hospital* 11 
Milwaukee County Hospital* 1 


Location 

Charlottesville, Vn 
Richmond, Vn 
Roanoke, Vn 

Scnttlc 
Madison, Vs 
Marshfield, Wis 
MIlw nukec 


Chief ol Service 

F Burton 
R H Courtney 
E G Gni 

CDF Jen«on 
F A Davis 
I A Copps 
F F Carl 




'd 

a 



InpatlentB 

Treated 

-13 

C3 aj 

0 § 

tfi 

a ^ 
‘S'CXS 
5 d a 
tc 

(StoS 

Outpatlen 

Visits 

O 

® *5® 

3 

CKO 

trS 

C w 

a © 

sr fc 

B<2 

323 

3,599 

3 

7/3 


461 

5.5S5 

3 

1/1 


220 

3 0'S 

2 

100 

337 

1,481 

1 

7/1 

00 

4 

1/1, 7/1 

2o 

425 

0,308 

3 

7/1 

176 


15 ORTHOPEDIC SURGERY 

The following .orvlcos nro approved by the Council and the American Board of Orthopedic 
Hospitals 257 Assistant Residencies and Residencies 779 


Surgery 


•o 

a 

C3 , 


Nnmc of Hospital 
United Stntes Army 


Ideation 


Iettermnn General Hospital* 
hltrsimmons Genernl Hospital* 

Ann> Medical tentir* 15 
llrooke Armv Medical (.inter* 

Irlpler Gtnernl Hospital* 

Snn hrnnelceo 

Denvir 

U nshlngton, D C 

Snn \ntonlo Texas 
Monnnlnn, T H 

Unltod States Nnvy 

U S Nnsnl Hospital* 

U S Nasal Hospital* 

U S Nn\nl Hospital* 

U S Nn\nl Hospital* 1 

U s Nn\nl Ho«pltnI* 

Nn\ nl Hospital* 1 
\nl Hospital* 

I ong Beach, Cnllf 
Oakland, Calif 

San Diego, Cnllf 

Bitli sdn 5Id , 

( licl'i a Ma«s 

St Albans, K 1 
Philadelphia 

States Public Honlth Service 
urine Hospital* 1 

Stapleton 8 1 , N T 

Federal Socurlty Agency 
reedtnen's Hosp'tnl* 1 

M ashlnston, D 0 


Chief of Service 

0 It Bollbnugh 
H S MeBnrney 
A V splttlcr 
M S Thompson 
F A Brnv 


R Myers 
R Carr 
F Legge 
P Kreur 
C Roland 
II Osterloh 
F Morrison 


A> 

AFS 

Ah 

AFS 

AhS 

Ah S 

AFS 


z 

g-c 

•Z. O 
-*-» -M 

es a 

Q. 

££ 

2,000 

1 227 
912 

2 2 SO 
1 120 


1,807 
1,415 
1.G03 
1 400 
770 
0)0 
1 302 


g 00 

&4-> 

sS 

2 232 
3,113 
4,103 
0,230 
2 597 


C3 

& 

10 

5 

3 

S 


055 

m2 

Q'-' 

*3 o 




o’gfi g 3 

g&i Ui 


S *5“ 

oi O £ O B u. 

<KO Ben B-C bo BXw 


8 8 1/1,7/1 2 

5 0 1/1,7/1 2 

2 14 7/1 2 


4 070 
2,400 
1,853 
4,321 
2,520 
1 SOS 
4 2-31 


4 

4 

2 

4 

2 

11 


F .1 Krueger 


j S Fevlnscr 


AFS 1700 0 201 


ACFS 239 5,188 


Veterans Administration 

\il< rans \dmiu tenter* 1 
\ derails Admin Hospital 

Vet. ran? Adinln ‘ 

\ eternn« Atlmln Hospital 
A eternns Admin Hosp *n 
Veteran" Admin IJo^liItnl 
Aetirnns Atlmln II°"P tal 
A eti rnns Admin llospltnl 
A.ternns Vdmln Center 
\eti rnns Atlmln llospltnl 1 
Act. rnns Atlmln llo'pltnl 

Veteran" Mlmln Si O^t «ox.mty) 

A eternns Atlmln J 1 ®' 1 .'! 1 ? 

Veterans Adm n Ho'P tnl 
\ i ternns Atlmln 
A.l.rnus Vtlinin Hosp tal 
\ eterans Admin Ho'l'tuj 
\t ternns Atlmln IIop'A kul 
A i ternns Admin I osp Hi * 

A eternns Admin 11°“I»'{•*' 

viternns Atlmln llosp a 
\ eternns Atlmln Ho«p la * 

'eternns Atlmln osp a 
Veterans Atlmln Hospital 
Veterans Atlmln Hospital 
\ ett runs Atlmln Hospital 
Vcternns Atlmln Hospital 
Veterans Atlmln Ho»p a 
Veterans Admin I osp to ' 
veterans Atlmln Hospital 
Veterans Atlmln Cent r 

Honfedcral 

fuiPlo^e^Hosplta^of '"tnnessec Coal. Iron 
ami Railroad Company 
CUy«os"l<a;* r en , 8 Home and Hospital 

Hospital* 1 " 

HospR ..,* 1 

Hlkliland ^Vournlatlon Hosp-tnl* 1 

. . 

s ssrjsgs? 


1 os Vngeles 
snn hrnncioeo 

A an Nuys, Calif 
hort f ognti, Colo 
Chnmhlce, Ga 
nines, III 

Indianapolis 
Des Moines, Iowa 
\\ ndsworth, Kan 
Louise lllc, Ky 
New Orleans 
hort Howard, Md 
Boston 

hrnmlnghnin Mn" 
Denrhoru, Mich 
Mtnnt apolls 
leflerson llks, Mo 
1 Incoln, Neb 
Alhuquerque, N an' 
Mw fork City 
Staten Island, N v 
Cleveland 
Oklahoma City 
Portland, Ore 
\splnwall, Bn 
C olmnhln S O 
Memphis Tcnn 
Dnllns, Texas 

MeKlnncj/mas 

Salt I nkc Olty, Utah 

li elnnond, Vn 

Milwaukee 


Birmingham, Ala 

Fairfield Ala 
Mobile, Ala 
J ttie? Rock, Ark 
I os Angeles 
I os Angeles 
I os Angeles 
Los Angeles 
Oakland, Calif 
Oakland, Caul 
Oakland, Calif 
Snn Diego, Calif 
Sun Francisco 
San Francisco 

San Francisco 
Snn Francisco 


R Mu«t Jr 
7 l I outn nheiser 
F J Co\ 

T H Aides 
M h Glbt>ens 
R P Kellej 
II A Soflcld 
H L Fgbert 

U H Snead 
I I yford III 
1 II Alldrcdgc 
Bank 

„ ion 


and 


J* 

1 

T 

R 

P 


J 81 

C H IV 
■W C H 
W V Nc 

j 0 Wllst 
V p Timm 
A Ilrockwae 

G M Tayloi 
L Barnard 
P H Hn a 
jj H H'tehu 
M B Coutts 
L Abbott 
h C Abbott n 
p O Dost 
r Soto Hall 

j Loutzenhelser 


Ah b 

711 ? 

AFS 

372 

AFS 

802 

AF 

802 

Ah S 

OSO 

AFS 

8,025 

AF 

AF 

42o 

AFS 

6S7 * 

AFS 

007 

AFS 

1,071 

AFS 

33S 

AS 

BOS 

AFS 

727 

A 

le’*^ 

AFS 

2,040 

AhS 

7°j 

Ah'S 

802 

AF 

322 

AFS 

70j * 

A 

644 ' 

AFS 

1 020 

AFS 

450 

AFS 

005 

AhS 

307 

AFS 

009 

AhS 

1 079 

AF 

59j 

d 

020 

401 

559 

1,004 

739 


B 


7/1 

7/1 


n 
n 
n 

2 n 
1% d 


VA n 

2 n 


1 % 


Varies 2 


1/1, 7/1 


3 1 6 7/1 2 D 

10 4 1 7/1 * n 


1 

2 

o 

4 

4 

C 

3 

1 


8 7/1 

8 7/1 

6 Varies 

2 1/1 

4 7/1 

34 1/1, 7/1 

1 1/1, 7/1 


2 

2 . 

3% 

2 

2 

3> 

l 1 - 


3/3, 7/3 2 

7/1 

7/1 

1/3. 7/1 
7/1 


8 Varies 

5 7/1 

3 7/1 

3 7/1 

1/1.7/ 
7/1 
7/1 
1/1 
1/L 
7/ 
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Number 15 


Nome of Hospital 

Snn Frond eo Hospital* 1 *° 

Shriner* Hospital for Crippled Chridrcn 
Stanford University Hospital* 1 ,T 
l nlvcrrity of California Hospital* 1 
Sonta Clara County Hospital* 

C hfldren s Hospital 1 
University of Colorado Medical Center 
Colorado General Hospital* 

Denver General Hospital* 1 * 

Corwin Hospltnl* 1 
Hartford Hospltol* 1 
Grace New Haven Community Horptal 
New Haven Unit (University Service)* 1 
Hospital of St Raphael* 1 
Newington Home and Hospital for 
Crippled Children 
Alfred I DuPont Institute of the 
Nemours Foundation 1 
GolIIngor Municipal Hospital* 1 11 
Hope Haven Hospital 
loekFon Memorial Hospital* 1 
Crody Memorial Hospital* 1 
University Ho pltal* 

Scottish Rite Hospital for Crippled Children 
f Emory University Ho«pItnI* 

Children s Memorial Hospital 
Cook County Hospital* 1 
Illinois Masonic Hospital* 1 

Merry Hospital I oyola University Clin c** 1 
Michael Reese Hospital* 1 
Northwestern University Medical Center 
Passavnnt Memorial Ho°pItal* 1 
Wesley Memorial Hospital* 

Research A Educatlonnl Hospitals* 1 
St Elizabeth Hospital* 

St Luke s Hospital* 1 
Shriner* Hospital for Crippled Children 
University of Chicago Clinics 
Evanston Ho«pitnl* 

St Francis Ho«TdtnI* 

West Suburban Ho pltal* 
fit Francis Hospital* 1 
Indianapolis General Ho«p!fal* 

Indiana University Medical Center* 1 
Methodl«t Ho pltal* 1 
St Vincent s Hospital* 

Iowa Methodist Hospital* 1 

Merry Hospital 

University Ho pltals* 1 

University of Kan ns Medical Center* 

Ko*aIr Crippled Children Hospital 
Louisville General Hospital* 1 
Charity Hospital of Louisiana* 1 
Independent Service 
Louisiana State University 
Tu’ane University Units 
Ochsner Foundation Hospital 1 
Touro Infirmary* 1 
Shreveport Charity Hospital* 

Shriners Hospital for Crippled Children 
Childrens Hospital 
James Lawrence Kernan Hospital and 
Industrial School for Crippled Children 
Tohns Hopkins Hospital* 1 
Boston City Hospital* 1 
Children s Hospital* 1 
I abey Clinic 

Massachusetts General Hospital* * 

Peter Bent Brigham Hospital* 1 

Massachusetts Hospital School 

Shriner* Hospital for Crippled Children 

Worcester City Hospital* 1 

University Hospital* 1 

Children s Hospital 1 

City of Detroit Receiving Hospital* 1 

Harper Hospital* 1 

Henry Ford Hospital* 1 

Blodgett Memorial Hospital* 

Borgess Hospital 

Shriners Hospital for Crippled Children 
University of Minnesota Hospitals* 1 
Mayo Foundation 

Gillette State Hospital for Crippled Children 1 
Mississippi Baptl«t Hospital* 

University Hospitals 

Children s Mercy Hospital 

Kansas City General Hospital No 1* 

St Luke s Hospital* 

Barnes Hospital* 

St Louis City Hospital* 1 

St Marys Group of Hospitals* 1 
Shriners Hospital for Crippled Children 
Nebraska Orthopedic Hospital 1 
University of Nebraska Hospital* 1 
Jersey City Hospital* 1 
Monmouth Memorial Hospital* 1 ** 


IS ORTHOPEDIC SURGERY—Continued 










a 

a — 

0 ? 

n-C 


Location 


Chief of Service 

Typo of 
Training 11 

Inpatients 

Treated 

Outpatient 

Visits 

w 

5 

(3 

S 

Autopsies 

3 t£<=> 

K c CJ 

Sl<B gfe 

<(50 (= jc 

1ft 

l|i 

*> fi £ 
►—1 -< u 

fcc 

C —V 

C 

i 0 b 
tf G. O 

Cj ^ *2 

San Francisco 



AF 


3119 



2 

7/1 

lVt 

175 

San Francisco 

F 

C Bo<t 

C 

230 



2 

t/i 

1 

100 

San FrancNco 

D 

E King 

ACFS 

097 

6 708 

5 

2 

1 

7/1 

s 

60 

San Francisco 

L. 0 Abbott 

A 

197 

6800 

20 


2 

7/1 

1 

To 

San Jose Calif 

N 

Ahnlund 

AF 

246 

3,241 

8 

2 

7/1 

1% 

23o 

Denver 

W 

’ F Stanek 

C 

609 

3460 



2 

i/i 7/1 

1 

o0 

Denver 

H 

I Bernard 

AFS 

497 

2007 

9 

3 

2 

7/1 

2 

75 

Dt over 

I 

E Hendryson 

AF 

nc 

2,063 

47 

26 

1 

7/1 

W 

7d 

Pueblo Colo 

D 

W “Boyer 

F 

744 

15 E06 

8 



7/1 

V 2 

75 

Hartford Conn 

3L M Pike 

AFS 

3,538 

694 

20 

7 

2 

7/1 

9 

50 

New Haven Conn 

N 

Shutkln 

AFS 

014 

4 5j0 

11 

5 

1 

7/1 

2 

40 

New Haven Conn 

D 

O Connor 

AF 

443 


17 

3 

1 

7/1 


7o 

Newington Conn 

0 

W Goff 

0 

415 

3 101 



9 

1/1 7/1 

1 

100 

Wilmington Del 

A 

R Shands Jr 

C 

160 

2,377 

2 

1 

3 
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1 
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31 
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10 

s 

5 

8 
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Jacksonville Fla 

F 
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C 

2TC 
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1 

1 
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1 
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M'nml Fla 

A 

H Welland 

ACF 

1^0 

3 3.2 

34 

11 

4 
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CO 

Atlanta Qa 

T 

P Goodwyn 

\FS 
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8^41 

33 

8 

2 

7/1 

2 

40 

Augusta Ga 

P 
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ACFS 

034 

2 837 

18 

9 

8 

7/1 

i/i 

8 

40 

Decntur Ga 

J 

H Kite 

0 
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3 12o 

1 

1 

1 

1 

JjO 
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R 

P Kelly 

0 
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2,014 

6 

1 

1 
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1 

60 

Oh cago 

F 

L Compere 
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1 

7o 
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D 
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AF 
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20 

6 
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1% 

82 
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1 
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I 
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AC 
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4 

1 
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2 

25 
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E 
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1 670 


7 

6 
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F 
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F 
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GO 
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J 
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29 
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2 
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75 

Oak Park III 

II 
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AF 
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13 
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1 
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H 
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COO 
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1 
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2% 
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C 
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AFS 

747 
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3« 

0 

4 
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t 

80 
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G 
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8 
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C 
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AF 
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10 
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G 
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Louisville Ky 

II 
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K. 
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C0 
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4 

2 
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15 
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3 

25 
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G 
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279 
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2 
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G 
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AC 
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0 

8 

2 

7/1 

2 

17 50 

Shreveport La 

T 
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ACFS 
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14 

6 

8 

7/1 

8 

00 
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C 
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0 

m 
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1 
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1 
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Baltimore- 

R 
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0 
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4 

7/1 
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A 
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C 
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R 
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AFS 
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J 
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AF 
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1% 
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33 

Green 

cs 
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1% 
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W 
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VA 
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P 
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CF 
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1% 
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C 
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C 
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1 

25 
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J 
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27 

4 
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3 
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Ann Arbor Mich 

c 
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0 

2 

0 
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3 
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F 

J Fischer 

C 
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1 
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1 

50 

Detroit 

A 

D La Ferte 

F 
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28 

20 

2 

7/1 
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Detroit 

A 

G Goetz 

ACFS 
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945 
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3 
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C 
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1 
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J 
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2% 
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H 
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1# 
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W 
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C 
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404 
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W 
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6 

2 

1 

7/1 

1 
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Rochester Minn 

R 

K Ghormlcy 

ACFS 





16 

3 
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C 

0 Chotterton 

C 
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5 

5 

4 

1/1 7/1 

1 


Jackson Miss 

T 
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0 

1033 

4000 

12 

2 

1 

7/1 

1 
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Columbia Mo 

W 

J Stewart 

0 
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3 



1/1 7/1 

2 

90 

Kansas City Mo 

N 

8 Pickard 

C 

247 
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2 
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1 

85 

Kansas City Mo 

R. DIveley 

AF 

973 
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64 

24 

3 

1/1 7/1 

1% 

50 

Kansas City Mo 

F 

Dickson 

ACF 

481 
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4 

4 

S 

7/1 

Vh 

75 

St. Louis 

J 
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E 
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8 

85 
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C 
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0 
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2 
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1 
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H 
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0 
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2333 

14 
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2 
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1 
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W 

H Hamsa 

ACFS 
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7/1 
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H 
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Name ol BoMiltal 
Hospital for Crippled Children 

Now fer'ey Orthopaedic Hospital 
Orange Mcmorlnl Hospital 
Orthopnedlc Hospital nnd Dispensary 
Carrie Tingle} Hospltnl for Crippled 
Children 

Ylbnn} Hospital* 1 
Blnghnmton Citj Hospital* 1 
House of St Giles The Cripple 
Jewish Hospital* 1 

Kings Count} Hospltnl* 1 
Long l«lnnd College Hospital* 1 
Methodist Hospital* 1 
St Charles Hospital Orthopedic Clinic 
Buffalo General Hospital* 

Children s Hospital' 

Fdwnrd f Meyer Memorial Hospital* 1 
Millard rilhnore Hospital* 

Aleadowhrooh Hospital* 

Queens General Hospital* 1 
Nassau Hospital* 1 

Bellexue Hospltnl Dly IV—Open Division 
Flower nnd fifth A\cnue Hospitals* 1 
Hospital for Tolnt Diseases* 1 30 


Location 
Newark, N J 

Ornngc, N J 
Ornngo, N J 
Trenton,N J 


Mex 


Hospital for Special Surgery 
Lcno\ IUlt Hospital*' 

Metropolitan Hospital* 1 
Mount Sinai Hospital* 

New York Hospital*' 

Prcshj terian Hospital* 1 20 
St I tikes Hospital* 2 - 
St Charles Hospital tor Crippled Children 
Rochester General Hospital*' 

Strong Memorial Rochester Municipal 

Hospitals*' =3 

Ellis Hosp'tnl A F n'tt rn New York 
Orthopedic Hospital School 
Rehalillltntion Hospital 1 
Chnrlotte Aleinorlal Hospital 
Duke Hospital* 1 111 
North t arollnn Baptist Hospital* 1 
Children's Hospital 1 
City Hospital* 

Childrens Hospital 
Cincinnati General Hospital* 1 
fcwlsh Hospital* 

(.leteland Clinic Hospital 1 
Mount Slnnl Hospital* 1 
St Lukes Hospital* 
lni\er=lt> Hospitals* 1 
Children's Hospital 
Mount Carmel llospltul* 1 
White Cross Hosp tat* 

Fljrln Memorial Hospital 
St Vincent's Hospital* 1 

Bonc^nmMoInt Hospital McBride Clinic 
St Anthony Hospltnl* 

University Hospitals* 

Stnto Hospital for Crippled Children 

Chlhlrcn^ Hom"iu\ of Philadelphia 1 
Grad.mte Hospital of the UnBersIty of 
Penns} lvunlu* 

Ho'spUnl'o? the°University of Pennsylvania* 1 
Jefferson Medical College Hospital* 

bhrlners^Hosplta^for CrjUd Children 1 
Temple University Hospital 

Pltfibwfch m 2SS»1 Center 1 «• 

St Francis Hospital* 

■RcadinE Hospltnl f 

Robert Back, r Hosp tal* 

Rbodo Island Hospital 
Roper Hospltnl* 

Columbia H° fl I.*, n Hospital* 

no.Piw'« «“ 
Hcalc ol Branch Hosplt n‘ s 

University of 
John Scaly* 

aS&af- 


Hot Springs, N 
Alban},N T 
Binghamton, N Y 
Brooklyn 
Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brookl)n 

Buffalo 

Buffalo 

Ruffnlo 

BulTnlo 

Hempstead, N Y 
Inmnlcn, N Y 
Mlneola, N Y 
New York City 
New York City 
New York City 

New York City 
New York fit} 
New Y ork City 
New York City 
N(W York City 
Nov York City 
New York City 
port leffcrson N 
Rochester, N Y 


Rochester N' Y 

Schenectady NY 
\\ Haycrstraw N Y 
(. harlottc N C 
Durham, N C 
Winston Snlem, N C 
Akron, Ohio 
Akron, Ohio 
Cincinnati 
Cincinnati 
0 Inelnnnt! 
t levelnnd 
Cleveland 
Cley eland 
Cley eland 
Columbus Ohio 
Columbus, Ohio 
( oluuibu« Ohio 
Flyrlu, Ohio 
Toledo, Ohio 
Youngstown Ohio 
Oklahoma (. Itv 
Oklaliomn City 
Oklahoma City 
Portland, Ore 
Portland, Ore 

Portland Ore 
Fllrahcthtown, Pa 
Eric Pa 
Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 
Rinding, Pa 
Snyre, Pa 
Providence, R i 
Charleston, S C 
Columbia, S C 
Greenville, S O 
Greenville, S C 
Chattanooga Tcnn 
Memphis Tcnn 
Dallas, Texas 
Dallas, Texas 

Dallas, Texas 

Fort Worth, Texas 
Galveston, Texas 

Houston, Texas 
Houston, Texas 
Houston Texas 


Chief of Service 

H H Kessler nnd 
T Nicola 
H W Smith 

R B Ernest 

W L Mlncar 
J W Ghormley 
A Carpenter 
M Clc\ eland 
J Mllgrlm and 
M T Koyen 
C 0 Vitale 
H C Pctt 
H P Lange, Sr 

h c rett 
F N Potts 
r n Potts 
P Blnnco 
G H Matey 
O C Hudson 
F C Courtcn 
0 C Hudson 

M J \\ llson 
Dr Bnelimnn and 
Dr Klrlnfcld 
p D Y\ llson 
A W iesenthnl 
Yl J Wilson 
R K Ltppmann 
F L Llebolt 
A DcF Smith 
M Cleveland 
} S Child 
H B Crawford 

U P Sehwartz 


0 McCauley, 1r 
E fncohs 
D Baker 
A Moore 
C Doran 
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J 
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Refit 


T Freiberg 
f Freiberg 
T A Frelb-rg 
f A DIrk'on 
R S Reich 
T A Willis 
M Hnrbln 
F II Wilson 
F H Wll'on 
I B 11 llson 

A L Bershon 
r R Ylorrall 
F D McBride 
TV K West 
U H O Donoghue 
L Noall 
L S Lucas 

L S LuenS 
T Outlnnd 
C YV Fortune 
j T Nicholson 


AO 

834 

6,690 

2 

AO 

701 

14,020 


F 




A 

340 

4,494 

0 

O 

358 

2,005 

3 

ASF 

430 

752 

12 

AO 

308 



O 

180 

9,2o3 


AFS 

1,107 

7,304 

9 

ACFS 

431 

7,844 

8 

AFS 

484 

6,514 

0 

AF 

1,300 

1,870 

2,730 

2 

O 

241 

3 

AFS 

772 

003 

10 

O 

289 


1 

AFS 

182 

1,533 

2 
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604 

410 

6 

F 

033 

792 

33 

AFS 

275 

17,920 

12 

AF 

1,482 


7 

AO 


3 

YF 

330 

1,034 

ACFS 

2 Dd7 

35 070 

12 


2 76 

2 00 

% 

7/1 1 150 


8/1 

7/1 


2 

1 

4 

1 

2 

1 

2 

17 

6 


2 1/1,7/1 

7/1 


1 

2 

1 

3 

2 

1 

3 

G 

3 

1 

1 

9 

3 

1 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


2 4100 

2 100 
1 50 


30 

80 

50 


1% 2c 
1 
2 
1 
2 
1 


100 
2a 
2a 
100 
50 
Vt 181 

2 

i% no 
2 

i% 


ACFS 1,415 20,744 8 


AF 4 OS 
AFS G57 
AF9 514 
ACS ISO 


ACFS 1,807 00 703 


2103 12 

2,719 28 

8,483 2 

7 603 


ACFS 712 


C 

A 


387 

000 


0,679 
4 938 
1,528 


ACFS 857 6,147 


AO 
AC 
Y 

ACFS 
YES 
O 

AF 
C 

AFS 
A 

YCFS 
AF 
AFS 
ACFS 
U 

AFCS 1,251 
A 954 
O 

ACFS 
AFS 
A 
A 

ACFS 
AF 
C 


322 
1 214 
GOO 
SOS 
40S 
1,1SS 

210 

60S 

507 

1,108 

1,020 

502 

467 


802 

1,021 

2DS0 

1,092 

787 

1,715 

392 


1,004 
1,460 
4,6 0 
5 202 
2,375 
020 

4,405 
93 
13,378 
2 057 


1 

11 


17 


10 


1/1, 7/1 
8 1/1,7/1 

Varies 
7/1 


40 

50 


1% 50 


3 

3 

22 

2 

2 

1 


7/1 

7/1 

7/1 

1/1 7/1 
7/1 

7/1 


o 

2Vi 

3 

3 

1 

1 


60 

4100 

50 

100 

65 

41 CG 


4 

4 

20 

1 

2 

5 
1 
5 
1 
7 
l 


2,3S9 IS 4 
2.9S0 
3,994 
1 Vc4 


AFS 605 

C 249 

AF 1W 

C 171 


9 

200 12 

190 24 

1°DS 20 
37,080 15 

048 11 

7,390 10 

21 

2,714 1 

5,695 29 

2,270 1 

220 19 

2,042 


2 

3 

12 

9 

4 
3 
0 


7/1 
8/1 
7/1 
7/1 

7/1 

1/LT/l 
7/1 
7/1 
0/2o 
2 7/1 

2 Varies 

1 1/1 

3 7/1 

2 7/1 

2 7/1 

5 1/1 

1 1/1 

4 7/1 

3 7/1 

2 7/1 


200 

83 33 
410(1 
100 


1 
3 
2 
1 

1% 100 
1 
2 

1 75 

3 135 
1% 100 


00 

2a 

100 

13d 

ICO 


2 
3 
1 
S 
1 
1 
3 
2 
i 

1 7o 

3 3d 

iVi 7f 

1 75 


7o 

160 


*4 7 7/1 2 „ 

2 0/1,10/1 1 19LoO 

6 5 1/1 1% M0 

2 1 


Nicholson 
0 Gcckeler 
C Colonna 
r Martin 
R Moore 
R Moore 
R Moore 
B Steele 
O Marked 
8 Donaldson 
O Y ount 
jj J Morrissey 
G Hammond 
H McCnsker 
A Ho=hnD 
A Boyd 
u W White 
F H Stalling 
r o Robertson 
J 8 Speed 
F L Butte 
F M Girard 

B Carroll 
O F Clayton 
G W N Eggors 

E T Smith 
M E DeBakey 
j B Foster 


120 

744 


YS 
AFS 
ACFS 022 
AFS 554 
ACFS 747 
C 219 
AFS 1,004 
ACFS 080 


1,421 

5,980 

5,3S3 

4,933 

10,818 

2,498 

3,481 

1,854 


1 

8 

7 

8 
88 

1 

20 

11 


ACFS 

A 

AF 

ACFS 

ACFS 

ACFS 

AO 

AF 

O 

AF 

ACFS 

A 

F 


009 

073 

703 

1,472 

770 

1,200 

021 

318 

903 

1,974 

1,382 

600 


6,204 1 

2S7 2 

1,026 10 

6,50a 7 

13,637 27 

3,400 8 

0,212 17 

1,334 0 

2.10S 

1,243 9 

18,625 


O 605 

4F 6aa 

AFS *72 

AFO 612 

F 691 

AF «0 


546 IB 
S.S10 12 


5,SU 

21 

5,437 


11 

* 

0 

1 

1 


4 

7 

8 

5 
3 
0 
3 

1 

1 

1 

3 

3 

3 

2 

1 

S 

2 


7/1 

9/1 

Varies 

7/1 

7/1 

7/1 

7/15 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


1 % 

2 

3 

o 

3 

1 

2 

3 


50 


75 

50 

60 

100 


920 


S,9S5 21 6 

122 1 


12 1/1 7/1 

2 7/1 

2 7/1 

3 7/1 

1 7/1 

3 7/1 

1 

1 7/1 

1 1/1 


3 41G7 

1 100 
1% 100 
3 150 

3 50 

3 50 

2 75 
1% 100 
1 100 
1% 150 

3 50 

1 50 

% 60 

1 75 
lVs 100 

2 75 

2% 50 

% 60 
1% 150 


-i^.i nnd other 



Volume 142 
NUMBER 15 


APPROVED RESIDENCIES AND FELLOWSHIPS 


1185 


IS ORTHOPEDIC SURGERY—Continued 


Jsnmc of Ho*pItnl 

Scott nnd White Ho pitnl* 1 
St Mark ? Hospital* 1 1 
Salt Lake Counts’ Ccncrnl Ho p tol* 1 
University of Alrgna Ho p tul* 1 
Crlpplul Children s Hospital 1 
Medical Colh.ee of A Ireinla Hospital Dlvl* on* 1 
Childrens Orthojxdlc Ho pltal 
Kine County Ho pltal Cult No 1— 
(Harborvicw)* 1 

Providence Hospital* 1 
Swedish Hospital* 1 

Shr ners Ho pltal for Crlpp ctl Chfldrtn 
Charleston General Hospital* 1 
St Man* * Ho pltal* 

Morris Memorial Hospital 

State of WLcondn General Hospital* 1 

Columbia Ho p tal* 1 

Milwaukee Childrens Ho*pltal 

Shrlner* Ho pltal for Crippled Children 
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1 


m 

50 

Salt Lake City 

F 

A Pemberton 

C 

*92 

677 

1 

3 

1/1 

1 

100 

Salt Lake City 

P 

B Price 

FS 

201 

1,512 

15 

4 1 

Vl 

1 

60 

Charlottesville Ya 

C 

Frankel 

ACFS 

627 

1 0*S 

4 

2 3 

s 

41 G7 

Richmond A a 

A\ 

T Graham 

C 

811 


1 

1 2 

Vl 

1 


Richmond A a 

H 

P Mauek 

AFS 

1 009 

3 757 

18 

4 G 


2 


Seattle 

J 

F LeCocq 

C 

512 

0AS7 

1 

1 3 

T/l 

1 

90 

Seattle 

R 

J 

Anderson aDd 

L 0 McLcmore 

AF 

9G2 

4 840 

42 

19 1 

7/1 

1 % 

90 

Seattle 

I 

0 McLcmore 

A 

G23 


8 

1 1 

1/1 7/1 

1 

100 

Seattle 

J 

LcCocq 

AF 

1,203 


1 

1 

1 % 

100 

Spokane Wa*h 

N 

R Brown 

C 

112 

P3S 


1 

7/1 

1 


C harle ton AA A n 

C 

Ml>akawa 

AF 

c 37 

6,5-33 

8 

1 2 

7/1 

1 % 

100 

Hunt ngton \\ A a 

F 

Scott 

AF 

1 *G2 

GOT 

G 

3 1 

7/1 

1 % 

100 

Milton AV An 

F 

A Scott 

C 

G62 

10 

0 

2 

Ynriefi 

2 

IjO 

Mod son AVIs 

R 

F Burn* 

ACFS 

3 481 

5 ^22 

31 

IS 1 

1/1 7/1 

3 

5 

Milwaukee 

H 

C Schumin 

AFS 

GCC 


1 

1 1 

7/1 

2 

73 

Milwaukee 



C 





1 


Honolulu Hawaii 

J 

AA AVhlte 

c 

US 

1 ,9,9 


1 

1/1 

1 
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The following services are approved by the Council and the American Board of Otolaryngology Residencies In this 
specialty have been approved without specifying the number of years for which they have been accredited The Board will 
give appropriate credit for training In these hospitals on an Individual basis. 

Hospitals 152 Assistant Residencies and Residencies 422 


Name of Ho*pital 
United States Army 
Letterman General Hospital* 

Fitzsimmons General Ho pltal* 

Army Medical Center* 1 -* 

Brooke Army Medical Center* 11 

United States Navy 
U S Naval Hospital* 

D S Naval Hospital* 

U S Naval Hocpitnl* 

U S Naval Ho«p tal* 1 
U S Naval Hospital* 

Veterans Administration 

Veteran* Admin Center* 1 
Veterans Admin Hospital 
Veteran* Admin Ho pltal* 1 
Veteran* Admin Hospital 1 
fYeteran* Admin Ho pltal 
Veteran* Admin Ho pltal 
Veterans Admin Center 1 
fVeterans Admin Ho pltal 1 
fAetcrans Admin Hospital 1 
Veterans Admin Ho pltal (W st Roxbury) 
Veterans Admin. Ho*pitaI 1 
Veteran* Admin Hospital 1 81 
Aeterons Admin. Ho*pltnl 1 
A eterons Admin Ho pital 1 
Aeterans Admin. Hospital 1 
Veteran* Admin Hospital 
Veterans Admin Hospital 
fVeterans Adm n Ho*p tal 
fVeterans Admin Hospital 1 
Veteran* Admin Center 






rs 

c 

c K 

o§ 




, - 

c 

O' 

tc= 

tc 



a 

_Cj 

g t> 

C w 

a 

Location 

Chief of Service 

o 

— 9C 

Er 

7= US 

o> 

«Js 

111 

<c=o 

"E 
c -Si 
t£ t 

Zg 

*512 

cgfl 

cx &o 

^ X w 

Ban Francisco 

AV A Weller 

621 

7,523 

3 

1/1 7n 

n 

Denver 

A J Yadala 

634 

12 411 

2 

1/1. 7/1 

n 

Washington D C 

V J Erkenbtck 

707 

23G14 

S 

7/1 

n 

Ban Antonio Texas 

H 8 Murphey 

9SI 

10 ,62 

5 

7/1 

□ 

Long Beach C nllf 


1029 

5 169 




Oakland Calif 

P Northington 

9,2 

1 COG 

o 


n 

San Diego Calif 

L E Wilde 

1,6 G 

9107 

1 


n 

Bcthe da Md 

A J Delaney 

4 O 

3 (fcO 

5 

Yurie? 

n 

Philadelphia 

F Herbert 

1 096 

ID 100 

5 

1 /1, 7 11 

n 

Los Angeles 

C S Mamma 

757 

2,113 

3 

7A 

n 

Ban Franel eo 

AV W Work 

4ol 

3 001 

3 

7/1 

n 

A an Nuys Calif 

S Kaplan 

010 

2.19S 

2 

1/1, 7 A 

n 

Fort Logan Colo 

C AN Whistler 

G5 


n 

Chambleo Ga 

I Brown 

22 o 

043 

o 

7/1 

n 

HIne* III 

F L Lcdcrer 

1 867 


7 

1/1 7/1 

n 

AVnd worth Kan 

II A Knauff 

CCO 


1 

1/1 7/1 

n 

LouI«vIIIe Ky 

C Uhde 

1^02 

665* 

3 

n 

New Orleans 

E G Walls 

3*0 

1 000 

0 

7A 

n 

Bo ton 

T Trakas 

412 

2,000 


7A 

n 

Framingham Mass 

E H Tomb 

t>41 

1,240 

1 

7/1 

n 

Minneapolis- 

H Hanson 

3 4 sS 

023 

G 

Yurie* 

□ 

Jefferson Bk* Mo 

E Lyman 

431 


3 

7A 

n 

New York City 

D H Jones 

0o5 

4 Ho 

0 

1A 7A 

n 

Cleveland 

R AA Machainer 

S3* 

91* 

2 

7/1 

n 

Portland Ore 

G L Boyden 

230 

932 

1 

l/l, 7/1 

n 

Asplnwall Pa 

K. H Hinderer 

o&2 


4 

7/1 

n 

McraphI* Tenn 

S D Malden 

912 

l’Cb 

3 

7/1 

n 

Dalla* Texas 

R N Tindall 

2oG 


2 

1A 

n 

Milwaukee 

F Rnlne 

333 

MS0 

4 

7A 

n 


Nonfederal 


Jefferson BlUmon Hospital* 1 
fArkansas Baptist Hospital* 

Childrens Hospital* 

Lo* Angeles Coanty Ho'pltnl* 1 
A\hite Memorial Ho*pItal* 

San Diego County General Ho*p tal* 1 
Children s Hospital* 1 
Ban Francl*co Hospital* 1 
Stanford University Hospital 
University of California Hospital* 1 
University of Colorado Medical Center 
Colorado General Hospital* 

Denver General Hospital* 1 
Gracc-New Haven Community Ho*pltaI 
New Haven Unit (University Service)* 1 
Episcopal Eye Ear and Throat Hospital 1 
Galllngcr 31unldpal Hospital* 1 
Grady Memorial Hospital* 1 
Cook County Hospital* 1 
Illinois Eye and Ear Infirmary 1 
Mercy Hospital Loyola University Clinics* 1 
Michael Reese Hospital* 1 
Presbyterian Hospital* 

Research and Educational Hospitals* 1 
St Luke 6 Hospital* 1 _ t t 

University of Chicago Clinics* 


Birmingham Ala 

G 

Fisher 

LItt’e Rock Ark 

K 

AV Co grove 

Los Angela 

A 

H Miller 

Lo* Angeles 

J 

M Brown 

Los Angele* 

B 

N Colver 

Son Diego Calif 

J 

W Hedrickson 

San PrnncLco 

R. 

Martin 

San FrancLco 

San Franc! co 

R 

C McNought 

San Francisco 

L 

F Morri on 

Denver 

H 

L. Hickey 

Denver 

H 

L Hickey 

New Haven Conn 

N 

Canfield 

Washington D C 

D 

B Moffett 

Wa«b!ngton D C 

S 

Burtoff 

Atlanta Ga 

W 

C Warren 

Chicago 

R 

A. Kerwln 

Chicago 

F 

L. Lederer 

Chicago 

R 

W Kerwln 

Chicago 

N 

Leshin 

Chicago 

S 

A Frledberg 

Chicago 

F 

E Lederer 

Chicago 

W 

Theobald 

Chicago 

J 

R Lindsay 


1 122 

7 335 

4 

7/1 

50 

1 132 


1 


100 

1 010 

2 SCO 

1 

1/1 7/1 

147-33 

1 662 

10 440 

4 

\ arle? 

165 

1 077 

0 807 

3 

7/1 

120 

207 

3 048 

1 

7/1 

150 

1,210 

1,342 

1 

7/1 

50 



1 

7/1 

17o 

740 

8 79* 

3 

7/1 

50 

550 

8 SCO 

2 

7/1 

75 

2S4 

4 019 

2 

7/1 

75 

309 

116 

1 

7/1 

75 

627 

4^76 

2 

7/1 

40 

G,566 

49 942 

4 

1/1 


1 0*4 

o 346 

3 

7/1 

100 

564 

9,169 

1 

7/1 

20 

2 ^o0 

2SS15 

5 

1/1 7/1 

32 

1.99S 

3o,2o4 

10 

7/1 


2 u6 

1^77 

1 

7/1 

25 

1 0S7 

2,89S 

1 

7/1 

2 j 

901 

8 778 

2 


25 

746 

12 363 

2 

7/1 

5o 

1040 


1 

7/1 

2o 

508 

9 162 

4 

7/1 

25 


Numerical and other reference* will be found on page 1215 
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16 OTOLARYNGOLOGY—Continued 


JSnme of Hospital 
Wesley Memorial Hospital*! 
Indianapolis General Hospital*! 

Indiana University Medical Center* 1 
University Hospitals*! 

University of Kansas Medical Center* 
Louisville General Hospital*' 

Chnrlty Hospital of Loulsluna* 1 
Eye, Ear, No'o and Throat Hospitul 1 
Touro Inflrmary*' 

Baltimore Eye, Ear and Throat Charity 
Hospital* 

Johns Hopkins Hospital* 
tbouth Baltimore General Hospital*' 
University Hospital*' 

Beth Israel Hospital* 

Boston City Hospital*' 

La hey Clinic 

tVafsnclwsetts Eye and Ear Infirmary 
Massachusetts Memorial Hospltnl*' 
University Hospital*' 

Grace Hospital*’ 

Harper Hospital* 1 
Henry Ford Hospital* 5 
Wayne County Genernl Hosidtal and 
Infirmary** 

Unhcrslty of Minnesota Hospitals** n:l 
Mayo ioundutlon 

Kansas City General Hospital \o 1* 
Barnes Hospital** 

Homer G Phillips Hospital*' 

Jcnish Hospital*' 

St Louis City Hospltnl*' 


Locntlon 
Chicago 
rndlanapolls 
Indianapolis 
Iowa City 
Kansas City, Kan 
I oulsville, Ky 
New Orleans 
New Orleans 
New OrU nns 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Ann Arhor, Midi 
Tktroit 
Di trolt 
Detroit 

1 lohe Mich 
Mitini apolls 
Hoihehr, Minn 
Kansas City, Mo 
bt I otils 
St I ouls 
St I ouls 
St 1 ouls 


St Mary’s Group of Hospitals*' 
Jersey City Hospital*' 

Newark City Hospltnl* 

Newnrk. Eye and Ear Infirmary 
Albany Hospital** 

Brooklyn Eve and Ear Hospltnl' 
Jewish Hospital** 

Kings County Hospital** 

Lorn; I«lnnd College Hospital*' 

Buffalo General Hospltnl* 

Edward J Meyer Memorial Hospital*' 
Queens General Hospital*' 

New Rochelle Hospltal*5 
Bellevue Hosidtal 
Dlv III—New Pork University*' 

IBcth Israel Hospital 
flower and Fifth Avenue Hospitals** 
Harlem Lyo and Ear Hospital* 

Harlem Hospital* 1 
Lenox U1U Hospital*' 


St I ouls 
IcrscyClty.N J 
Newark, N J 
Newark, S t 
Albany, N 1 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Bufinlo 
Inmatca, N Y 
New Rochelle N T 

\cir York City 
Niw York City 
New York City 
New York city 
New York city 
New lork City 


Manhattan Eye, Ear and Throat Hospital* 
Metropolitan Hospital*' 

Morrlsanlo City HoBpltnl*' 

Mount falnal HospRnt* 

New lork City Hospltnl*' 

New York Eye and Tnr Infirmary 1 
New York Hospital*' 

New York Polyclinic Medical bchool 
and Hospital* 

Prcsbytcrinn Hospital*' 

Roosevelt Hospital*' 
bt Luke’s Hospital* 

University Hospital* 

Rochester General Hospital** 
btrong Memorial Rochester Municipal 
HospltalB** 

Sea Heir Hospital* 

byracUEO University Medical Center Hospitals* 
Grasslands Hospital* 1 
Buko Hospital*' 

North Carolina Baptist Hospital** 

Cincinnati Genernl Hospital*' 

City Hospltnl*' 

Cleveland Clinic Hospltnl 1 
Bt Luke’s Hospital* 1 
Unlvorsfty Hospitals* 1 
Ohio State University Hospital*' 

University Hospitals** 

University of Oregon Medical School 
Hospitals and OJInlea* 1 
George F Gelslnger Memorial Hospltnl* 
Graduate Hospital of the Unlv of 

Hospital'of the*University of Pennsyhmnla** 
Jefferson Medical College Hospital 

Pennsylvania Hospital* 

Philadelphia Genera! Hosp tnl* 1 
Temple University Hospltnl* 

Mercy Hospital* 1 
Pittsburgh Medical Renter 
Roliert Pnckcr Hosphnl* 

Knoxville Genernl Hospital* 
fjolm Gaston Hospital* 

Nashville Genernl Hospital*! 


New Y ork City 
New Y ork city 
New York City 
New York City 
New York City 
New York City 
New York City 

New Y ork Olty 
New York City 
New Y ork City 
New York City 
Ncir lork City 
Rochester, N Y 

Rochester, N Y r 
Staten Island, N Y 
Syracuse, N Y 
V alhalla, N 1 
Durham, N 0 
W inston Snlem, N 0 
Cincinnati 
Clev eland 
Cleveland 
Cleveland 
Cleveland 
Columbus, Ohio 
Oklahoma City 

Portland, Ore 
Danville, Pa 

Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Sayre, Pa 
Knoxville, Tenn 
Memphis, Tenn 
Nashville, Tenn 


Ohlof of Service 
G Sbambangh 
R N Dcarmln 
C H McOaskey 
D M Llerlo 
b Roberts 
J S Baumgardner 
J H Hanley 
F E LcJcuno 
H L Kearney 

M L Breitsteln 
S J Crowe 
S L Fox 
E A Looper 
G B EtciI 
E J Monahan 
W B Hoover 
L A Schall 
L F Johnson 
A C Furstenberg 

R H Pino 
J L D1U 

F T May 
L R Boies 
H l Lillie 
N £ Lacy 
T E Walsh 
L W Dean 
M Ftnebcrg 
R E Votaw and 
W D Harkins 
B J McMahon 
M Q Borrone 
H Orton 

B M Volk 
J P Baker 
K Kaplan 
H Christensen 
C R Wfcoth 
H Borer 
M L Gerstner 
M S Bender 
H N Stevenson 


M L Som 
J A W Hetrick 
E Grabschcld 
H J Butman 
G F OPerrender and 
W I Gallnnd 
M F Jones 
T A W r Hetrick 
G B Gilmore 
Jt hr timer 
0 C Rlseh 
S Craig 
J Moore 

S J Kopctzky 
F P Fowler, Jr 
R 0 Grove 
V 0 MeCunfg 
J F Duly 
E J Avery 

0 A Heatly 
J Gilbert 
G V Hoopla 
J R Emery 
YV W Eagle 
I A Hnrrlll 
H Goodyear 
C W Engler 
H E Harris 
T YV Thoburn 
OCR Tackson 
H G Beatty 
C McHenry 

G L Boyden 
F W Davison 

E H Campbell 
H P Sehenck 
L H Clerf 
E H Campbell 
L K Elftnan 
M 8 Frsner 
T A Perrone 
T B McCoIfough 
H D Rentsehler 
H E Olirlstenberry 
C D Blasslngnme 
E B Morris 


05 

a 

a c 


** 

a 

33 o2 
9“ 

a 

*2 

<w 

Sa 

O 

go® 

Ml 

gg 

P 

II 

£ 

cTJ.fi 
§ ? 

CVS 

e:r 

325 

gg<§ 



fit* 

Op- 

<«o 


SojE 

3,207 


1 

7/1 

25 

904 

0,478 

2 

7/1 

80 

522 

2,184 

3 

7/1 

08 33 

2,397 

6,071 

12 

\ 

739 

8,791 

2 

7/1 

100 

573 

5,034 

2 

7/3 

GO 

1,093 

22,141 


7/1 

2 u 

8,283 

82,601 

7 

7/1 

1,102 

2,549 

1 

7/1 


2,930 

7,632 

il 

7/1 

10 

1,220 

12,300 

4 

7/1 

41 60 

0 j0 

1,350 

0 

7/1 

90 

713 

8,624 

1 

7/1 

75 

7S3 

3,003 

1 

7/1 

41 CO 

2,012 

16,240 

a 

8 /1, 7A 

00 

757 

30,712 

2 

7/1 

125 

3,343 

28,653 

e 

40 

S93 

694 

l 

7/1 

60 

803 

8,030 

s 

7/1 

180 00 

1,013 

1,330 

1 

7/1 

75 

3,030 

2,429 

3 

7/1 

110 

1,175 

20 318 

4 

7/1 

200 

205 

2,019 

9 

7/1 

125 



12 

Varies 

0 A6O 

407 

3,657 

l 

7/1 

50 

8,360 

14,334 

10 

7/3 

10 

399 

8,327 

1 

OS 

872 

576 

1 

7/1 

loo 

460 

4,792 

1 

7/1 


924 

5,301 

3 

7/1 

85 

l.OSO 

8,106 

6 

Varies 

36 



Z 


GO 


1,060 
767 
0,616 
2 02 
1,074 
709 
629 
102 
691 


6,176 

1,41(5 

40,024 

2,778 

8,204 

2,819 

2,248 

2,220 

4,229 


1/1, 7/1 
7/1 

1/1, 7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 


41 00 


80 

60 

26 

100 

125 


037 3,129 1 

102 2,254 2 

1,951 16,232 4 

012 7,632 1 


7/1 

7/1 

1/5, 7/1 


60 

SO 


hiss 

3,011 

1 

Varies 

9,072 

60,910 

8 

10/1 

850 

4,672 

2 

7/2 

017 

3,603 

2 

7A 

678 

8,007 

2 

7/1 

600 

6,473 

2 

7/1 

8,105 

41,703 

10 

10/1 

1,200 

34,040 

3 

7/1 


60 

80 

SO 

60 

80 

25 


6-25 

7,140 

3 

7A 

1,074 

21,803 

7 

1/1. 7/1 

030 

3,872 

2 

,7A 

1,309 

9,903 

3 

3/3, 7/1 

853 

6,655 

8 

7/1 

3,202 

1,657 

1 

7/1 


60 

41 06 

2a 

60 

SO 

66 


1,205 

3,905 

3 

0,239 

2 

1,007 

290 

1 

300 

1,973 

1 

491 

2,711 


592 

2,770 

8 

704 

7,222 

2 

732 

5,000 

2 

070 

15,224 

4 

2,006 

1,405 

2 

2,002 

3 942 

3 

353 

2,678 

2 

330 

1,824 

2 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7(1. 

0/25 

7/1 

7/1 

7A 


*1 60 
ISO 

125 
83.33 
41 06 

70 

ISo 

BO 

2 a 

60 

36 


030 6,100 3 7/1 

942 8,650 2 7/1 


7d 

75 


1,006 3,292 4 

1,009 6,193 6 

2,102 13,142 4 

019 S.044 I 

IDS 4,309 

3,871 SS2 2 

1,873 3,023 4 

4,523 7 ,207 3 

3,034 6.S91 1 

333 S43 

1,038 6,342 2 

670 4,679 1 


7/3 

Varies 60 


7/1 

7/1 

7/1 

7/1 

7A 

7A 

7/1 

7/1 


20 

75 

60 

100 

4100 

160 

9j 

6250 


Huirerloat tvi other references 


vdll be found on paue 1215 
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16 OTOLARYNGOLOGY—Continued 


Name of Ho pltnl 

T*nrk]and Ho'pltnl* 1 
l nlvrrrity of Tixn« Medical Branch 
Ho pltal« 

John N aly Ho pltnl* 

Jeffmon I)nvl Ho pltnl* 1 
University of \ Irglnln Ilo«pltnl* 

Medical ( ollcgr of Mrplnln Ho pltnl Dl\l Ion* 
trill Munorial lye 1 nr nnd Tliront Hospital 
King county Ho pltnl l nit No 1 
(Hnrborvlcw)* 1 

State of Wl con In Ccnorol Hospital* 1 
Ft Jo cph * Ho vUnl*'t 
Milwaukee County llo pltnl* 1 






4) 

£ 

C *1 

oS 





5 

a 

o 

ti S 

u 




a 



c ^ 

c — 

Location 

Chief of Service 


Inpatlci 

Visits 

J.2 

o> 

eg-3 

r c<~ 

<530 

a ° 
cB 
u> 

.S3 ° 

C£S 

Bva 

o 

sss 

Pallas Texas 

1 P Singleton 


111 

2 324 

1 

7/1 

50 

( nlrc ton 1\xns 

J M Robinson 


413 

023S 

3 

7/1 0/1 

60 

l!ou«ton Trxn* 

C C ( ody 


39o 

6 110 

1 

7/1 

2d 

( hnr!otte«\ Ille \n 

F Woodward 


1,2-6 

6 701 

2 


15 d0 

Richmond \ n 

P N Pn*tore 


749 

3 411 

3 



Roanoke \ n 

f o cm 


1 072 

3 656 

8 

1/1 

100 

Seattle 

T \ WelKT 


292 

1 GOT 


7/1 

90 

Mndl«on Wls 

W Vsb t 


1,261 

5,230 

1 

i n 7/1 

2o 

Marshfield Wls 

A Copp* 


7«9 


1 

7/1 


Milwaukee 

T P W lid 

T 

31*> 

l^ij 

2 

175 


17 PATHOLOGY 

The following *ervlce* are approved by the Counell and the American Board of Pathology 
Hospitals 417 Assistant Residencies and Residencies I 001 


Name of no*p!tal 
United States Army 

X>ettorraan Gcncrnl Ho«pItaI* 
Fltzrimtnons General HoM'ltal* 
Army Institute of Pathology 
Army Medical Center* 13 
Brooke Army Medico! Center* 1 * 
Gorgas Hof-pltal* 

United States Navy 


Naval Ho«pItal* 
Naval Hospital* 
Naval Hospital* 
Naval Hospital* 1 
Naval Hospital* 1 


S Naval Hospital* 

United States Public Health Service 


U S Marine Hospital* 1 
U S Marine Hospital* 1 
National Institute of Health 
U S Marine Ho pltal* 1 
U S Marine Ho*T>!tnl* 

Veterans Administration 

Veteran* Admin Center* 1 


Veterans Admin 
Veterans Admin 
Veterans AdmlD 
Veterans Admin 
Veterans Admin 
Veterans Admin 


Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
\eternns 
\ eterans 
Xeterons 
Veteran* 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 


Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 


Hospital 
Hospital* 1 
Ho*pitoI 1 
Hospital 1 
Ho*pltal 
Hospital 1 

Center 

CrntPr 1 

Hospital 1 

Hospital 1 

Hospital 

Hospital 

Hospital 1 

Hospital 

Hospital 

Hospital 1 

Hospital 1 

Hospital 1 

Hospital 

Hospital 1 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 1 

Ho'pltal 1 

Ho«pltal' 

Hospital 1 

Center 1 

Nonfederal 


Baptist Hospital 1 
Jefferson Hillman Hospital* 1 
Employees Hospital of the Tennessee Coal 
Iron and Railroad Company* 

University Hospital* 1 
Hem General Hospital 
Herrick Memorial Hospital* 1 
Glendale Sanitarium and Hospital* 

Loma Linda Sanitarium and Hospital* 
California Hospital* 

Cedars of Lebanon Hospital* 1 
Children b Hospital* 
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San Franc! co 

K 

F Ernst 
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4,307 
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8 

n 

Denver 

H 

W Mahon 

12,762 

3 39; 

3,395 
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8 
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8 

n 

\\ nshlngton D C 

H 

F Smetana 
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27,530 

12,600 

1 


1* 

n 

W ashington d C 

V 

H Cornell 

11 093 
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4,o00 
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n 
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C 
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19,264 

5 656 
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844 
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8 

n 
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N 

W Elton 
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8 ‘’TO 

196 
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Lone Beach Calif 

J 
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Oakland Calif 

J 
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A 
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n 
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W 
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D 
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C 
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L 
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HO 

2 
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2P 

D 
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T 
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2P 

n 
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L. Kaplan 

10 9>4 

6 236 

6,236 

OSS 
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1/1 7/1 

8 

n 

San FrancI co 

H 

D Moon 

4,309 

24-9 
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10S 
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7/1 

8p 

n 

\ an Nuys Cnllf 

B 

E Konwaler 

10 USD 

2,907 

2,907 

2o7 
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Washington D C 
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S Howe 
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1 670 
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N Foster 
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2,216 
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W 
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D 
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H J Socks 

8 <22 

3,290 

1,296 
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1/1 7/1 

2P 

n 

Dei Moines Iown 

K 

K Cross 

0604 

1 ^k> 

3 695 

34S 

2 
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SP 

n 

Wnd*wortb Kan 

C 
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8 o03 

2 601 

2 310 

263 
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1/1 7/1 

4P 

n 
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H 
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9 117 

4 126 

4 l2o 
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2 

Sp 

n 

New Orleans 

J 

Zlsklnd 

6 4j5 
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2 0Od 
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2 

7/1 

9 

n 
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W 

B Van DeCrlft 

8 987 

60o 

799 

145 

2 

7/1 

2P 

n 
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J 

D Houghton 

6 *d2 

1,875 

1 754 

134 

2 
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2P 

n 

Framingham Mas* 

R 

Flenberg 

6 927 
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131 

8 

7/1 

2p 

n 

Dearborn Mich 

H 
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8,225 
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2 
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2p 

n 

Minneapolis 

J 

I Coe and 
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E T Bell 

11 12o 

4 4S2 

4 4(6 

291 

8 

7/1 

4p 

n 

Jefferson Bks Mo 

51 

Kannersteln 

8 9a7 

2,920 

2 422 

247 

4 

7/1 

4P 

D 

New York City 

H 

M ZImmennnnn 

10 59S 

4 760 

4 760 

359 

6 

7/1 

4P 

n 

Staten Island N Y 

O 

Auerbach 

16,943 

2 914 

2,914 

201 

8 

7/1 

4P 

n 

Oteen I* C 

8 

Born stein 

4,3(4 

994 

992 

133 


1/1 7/1 

IP 

n 

Cleveland 

J 

R Kahn 

9 370 

4 in 

3,542 

242 

4 

7/1 

4P 

n 

Dayton Ohio 

C 

Raven 

6 998 

1084 

207 

1 

7/1 

3p 

n 

Asplnwall Pa 

G 

Brfimyer 

9 12o 

1 451 

1 451 

313 

3 

7/1 

4P 

n 

Memphis Tenn 

D 

J Greiner 

12,551 

8 SCO 

3 836 

17o 

4 

7/1 

4P 

n 

Nashville Tenn 

S 

H Auerbach 

7 0-0 

1603 

1,632 

95 

3 

7/1 

IP 

n 

Dallas Texas 

J 

Furth 

3,946 

1.S68 

1 26, 

107 

1 

1/1 

3p 

n 

McKinney Texas 

0 

J Wollenman Jr 

6 472 

1 G5S 

1 CSS 

133 

2 

7/1 

2p 

n 

Salt Lake City 

E 

J Flchwald 

8 147 

1 170 

1 015 

92 

1 

7/1 

IP 

n 

Richmond Va 

J 

R Krltz 

6 631 

2 236 

2 218 

143 

4 

7/1 

2p 

n 
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J 

M Lubltx 

7 G93 

2,254 

1 972 

264 

4 

7/1 

4P 

n 

Birmingham Ala 

A 

E Casey 

8 3o3 

4060 

4 061 

70 

S 

7/1 

4P 
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R 
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20 324 

4 612 

4 612 

422 

4 

7/1 

4p 

60 

Fairfield Ala 

J 

A Cunningham 

10,314 

1,683 

1 6S2 

121 

2 

7/1 

IP 

225 

Little Rock Ark 

A 

Nettleshlp 

4 070 

5 165 

6 1G3 

141 

5 

7/1 

3 

75 

Bakersfield Calif 


10 -23 

2,840 

1 540 

333 

2 

7/1 

4P 

32o 

Berkeley Calif~ 
Glendale Calif 

H 

R FJ«hback 

8035 

2 650 

16o4 

1*5 

1 

7/1 

2P 

60 

A 

F Brown 

7,223 

2 112 

1 500 
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1 

7A 

2p 
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c 

S Small 

4,892 

8 413 

8,3o0 

74 
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7/1 

3p 
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Los Angeles 

A 
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14 762 

6 024 

4 863 

196 

1 

7/1 

SP 

200 

Los Angeles 

\ 

Friedman 

11 406 

6,653 

4 039 
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7A 

Sp 

75 

Los Angeles 

R 

E Knulttl 

6 9a0 

470 

403 

144 
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1/1, 7/1 

IP 
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Numerical and other reference* will be found on page 1215 





1188 


APPROVED RESIDENCIES AND FELLOWSHIPS 
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17 PATHOLOGY—Continued 


bailie of nospital 

Hospltnl of the Good bamarltan* 1 
Los Angeles Comity Hospital* 

Queen of Angel" Hoipltnl* 

St Vincent's Hospital* 

White Memorial Hospital* 1 
Highland Alameda County Hospital* 1 
Pirmancntc Toundnllon Hospital* 1 
Collls P and Howard Huntington 
Memorial nospltnl* 

Mercy Hospital* 

San Diego County General Hospital* 

Trench Hospital* 1 
Mount Zion Hospital* 1 
St Luke s Hospital* 

Sntt 1 rnnel«co Hospital* 1 
Stanford Unherslty Hospital* 1 
University of Callfomln Hospital* 1 
Santa Unrn County Hospital* 

Santa Barbara Cottage Hospital* 1 
Gloekner Tenrose Hospital* 3 * 1 
Children s Hospital 1 
Presbj terlnn Hospital* 

St I tike s Ho'p’tnl* 

University of Colorado Medical Center 
Colorado General Hospital* 

Denver General Hospital* 1 0 
Colorndo State Hospital 1 
Bridgeport Hospital* 

Hartford Hospital* 1 
St 1 rand' Hospital* 

New Britain Gcnernl Hospital* 1 
Grace heu Haven Community Ilo'p tnl 
New Haten Unit (University Service)* 
Hospital of St Bnphncl* 1 
Norwalk Hospital* 

Stamford Hospital* 1 
W nterburv Hospital* 1 
Delawnre Hospital* 

Memorlnt Hospital* 1 
Childrens Hospital 
Doctors Hospital* 

Galllngcr Munldpnl Hospital 
Garfield Memorial Hospital* 

Georgetown l nlverslty Hospital 
George Washington University IIo pita! 
Providence Hospital* 

Sibley Memorial llospltnl* 
st Vincent s Hospital* 

Tnck'on Memorial Hospital* 

Crawford W Long Memorial Ho pltal 
Grady Memorial Hospital* 

University Hospital* 

Emory Dnlrer'lty Hospital* 

Ale-don Brothers Hospital 

AURU^tnnn noppitnl . .. 

Snnltarlum 

Cook County Hosp tnl* 

Englewood Ho'pltnl , 

Grant Hospital* 1 

?,g? WS 

SSSsj — 

Wesley Memorial Hospital 
Presbvterlan Hospital 
Provident Hospital 

»«*>»■*' 

It Mntr S of 3 ^ nP 7 a rcth Hospltnl* 

Evanston Hospital • • 

Sf.tiSS’»< 

Methodist Hospllo' 

St Pllralrcth Hospital 
Bon Memorial Ho-Pltd* 1 

HSJSS***' 0 "”"* 


Location 

Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland, Calif 
Oakland, Calif 

Pasadena, Oalll 
San Diego, Calif 
San Diego, Calif 
San Francisco 
San Francisco 
San kranelsco 
San Francisco 
San Francl c co 
San Francisco 
San lose, C nlll 
bunta Barbara Cullf 
Colorndo Spgs , Colo 
Denver 
Dem er 
Denver 

Denver 
Denver 
Pueblo, Colo 
Bridgeport, Conn 
Hartford, Conn 
Hartford, Conn 
New Britain Conn 

New Haven, Conn 
New Ilnven, Conn 
Norwalk, Conn 
Stamford, Conn 
W nUrbury, conn 
\\ llmington, Del 
W fhnlngton, Del 
Washington, D C 
Washington D C 
Washington, D C 
Washington D C 
Washington D C 
Washington D C 
Washington, D C 
W nshlngton, D C 
laeksonvllle, Fla 
Miami, Fla 
Atlanta, Ga 
Atlanta Ga 
Augusta Ga 

Fmory Lnivcrslty, Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
EvnDston, HI 
Evanston, Ill 
Pcorln, ni 
Peoria, Ill 
Rockford, Ill 
Fort W'nync, Ind 
Indianapolis 
Indianapolis 
Indianapolis 
I a Fayette, Ind 
Munclc.lnd 
South Bond,Ind 
Dcs Moines, Iowa 
Dos Moines, Iowa 
Des Moines, Iowa 
Iowa City 
Kansas City, Kan 
Wichita Knn 
Louisville, Ky 
New Orleans 
New Orleans 
New Orleans 


found on psflfl 1215 


Chief of Service 

R W Hnmmnck 
E M Butt 
A R Cnmcro 
F Kohler 
0 B Prntt 
R I Parsons 
M Friedman 

A G Foord 
D A DeSanto 
K Fowler 
G Watson 
G R Blskind 
G A W nlker 

A i Cov 
T F Rinehart 
D 1 Stump 
F L Benjamin 
F F Geever 
II D Pnlmer 
\ F Lnbchcnco 
W C Blnck 


I B McN aught 
A LapI 
M Gnllnvan 
I B Akcrson 
R F Kendall 
L P Hastings 
p D Ro'ahn 


M C W'intcmftz 
R R Ncshlt 
r N Bnrnett 
I G Snnvcly 
I 0 Collin" 

7 W r Howard 
T W Hooker 
F C Rice 
O B Hunter 
M W Urten 
E C Rice 
C Geschlcktcr 
T M Peery 
H II LefTIer 
O B Ilnnter 
\ A Murray 
p R Rczok 
D Ayer 
W Sheldon 
r R Pund nnd 
W I Shepcard 
W Sheldon 
j p Slmonds 
G Mllies 
7 P glmonds 

jl C Swoany 
II Popper 
G T Rich 
C C Mason 
L S King 
F P Stone 
0 Snphlr 
I Dnvldsohn 
A Learner 

M Wheelock 
TCI nlpply 
G M Hass * 

7 F Bowman 
H T Brown 
G A Bennett 
E r Hlrscli 
E Thurston 
P r cannon 
7 0 McCarter 

3 W Henrv 

D 0 Manshardt 

7 E Krans 
ARK Matthews 
S M Rabson 
A Michaels 
j L Arbogast 
H M Banks 
j M McFndden 
L G Montgomery 
A 8 Giordano 
p C Coleman 
r F Btrge 
F c Coleman 
E D Warnor 

to p Callahan, Jr 
, A J Miller 
E Moss 
r M Hartwell 
Lnwson _ 


fg 

Cl CJ 

P.9* 

12,173 
04,952 
18,972 
9,0S3 
0,216 
11,374 
0,282 

10,30o 
13,877 
8,851 
0,462 
5,725 
7,931 
21,0aS 
11,3G0 
8,141 
0,349 
0 037 

4.502 
7,075 
7.30S 

11,448 

5,187 

9 07o 

I, 107 

13 097 
25.S71 
77.92S 

7.502 

11 570 

14 610 
7,055 
7 278 

10,720 

10 201 
5.S73 
SS37 
0,482 

21000 

0,0=0 

lO.aoo 

II, 244 
11,210 
11 223 
12,059 
17,596 
18,372 
17,070 

15,785 
0 001 
4 080 
s m2 

4,594 


sa 

tc"5 
u o 

3 Cu 
0Q0Q 

4 048 
11,982 
5,222 
8,782 
4,837 
2,620 
5,207 

7,590 
4,854 
2,178 
2 892 
2,165 
S,S04 
0,017 
2 783 
4,035 
1,804 
3,041 
1,013 
2,154 
3,321 
7.3S3 

2,609 

1,900 

750 

2,690 

10,022 

4 000 
2 350 


e 

u OH 

Ss a 
.oH a 

Eog 

H a> O 

J25.5 to 

3,072 
10,632 1 
4,083 
2,857 
3,213 
2,476 
3,473 

6,458 
4,4G6 
1,839 
2 303 
1,600 
1,929 
0 017 
2,783 
4,035 
1,704 
2,184 
1.1S2 
2 091 
979 
4,90S 

2,501 

1,995 

717 

2,600 

8.SSS 

4,700 

1,130 


-o 

a 

a a, 

O 

Sa” 

BP’S 

E 

S 

mug 

(C y 

CKO 


o S5 

t*S M’S § <* 

a ~S|bf 




SIS nil 

fitc 3c u SroS- 


146 

1 

7/1 

IP 

,234 

4 


3p 

233 

1 

7/1 

3P 

92 

1 

7/1 

2P 

140 

3 

7/1 

3 

350 

3 


3 

133 

1 


3 

248 

4 

7/1 

3 

111 

1 

7/1 

1 

333 

1 

7/1 

4P 

70 

1 

7/1 

1 

124 

2 


3P 

109 

I 

7/1 

op 

300 

0 

7/1 


104 

3 

7/1 

3 

150 

2 

7/1 

1 

294 

3 

7/1 

3P 

85 

1 

7/1 

3 

00 

1 

7/1 

2P 

107 

2 

7/1 

3P 

92 

1 

7/1 

1* 

149 

1 

7/1 

3P 

270 

9 

7/1 

4P 

491 

4 

7/1 

4P 

222 

3 

7/1 

1 

1GS 

1 

l/l 

3 

384 

3 

7/1 

3 

1S3 

3 

1/1 7/1 

3P 

135 

2 

7/1 

3 


4,700 
2,761 
2,101 
2,493 
3,103 
4,063 
3,103 
400 
6,281 
3,0o3 
8,848 
2 881 
4,483 
8,470 
S,845 
3,658 
0,030 
5,2o3 
6,830 

4,050 

3,440 

723 

3,521 

200 


4 07o 
2,451 
2,101 
2,013 
2,705 
4,751 
3,163 
270 
4,700 
3,033 
2 545 
2,881 
4,384 
3,302 
3,518 
3,558 
4,107 
5,220 
5,630 

3,292 
3 446 
728 
2,493 
200 


353 
115 
122 
150 
153 
1S9 
146 
109 
137 
564 
170 
17G 14 


2 

2 

1 
1 
1 
1 
£ 

2 
1 
1 


1d0 

220 

213 

120 

322 

151 

olt* 

127 

120 

91 

171 

10S 


2 

1 

1 

1 

3 

4 
3 

1 

2 

1 

o 

1 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1, 7/1 
4/1 
1/1 


120 

135 

125 

240 

150 

125 

150 

60 

100 

17o 

50 


100 
150 
50 
75 
40 

95 
7o 
275 
100 
50 
75 
7o 

3 40 

2P 75 
£P 155 
3P 150 
2P 100 
3 HO 


1 

1 

3 

3 

3 

3 

3 

1 

3 

4P 

3 


no 

4 

100 

75 

n0 

75 

100 

100 

GO 

75 

20 


S 40 

3 50 

IP 12o 

jp 60 

1 79 


I, 133 
73 302 

0 073 
7 501 
7 020 
9,054 
17,549 
10,243 
7,730 

7,460 
15 953 
12,925 
6,917 
7,303 
7.2S3 
17,137 
D,5S0 
13,(SO 
7,757 

II, 855 
7 898 

15,015 
7,7SS 
0,442 
10,703 
31,805 
22.4S3 
S,00S 
9 022 
8,305 
4,732 
11,548 
10,031 
20,505 
8,423 
15,405 
9,492 
50 605 
11,530 
13,833 


709 

9,770 

I, 525 
4,71S 
2,001 
3,040 
6,028 
4.CS2 
2,001 

2,160 

4,011 

5.129 
1011 
2,014 
8,085 
7,63S 
3,101 
4,553 
2,201 
2,477 
5,411 
6,214 

3.129 
2,640 
2 270 
3,407 

II, 712 
2,239 
6,231 

7.825 

1.424 

6.424 
2,122 
4,721 
6,774 
8,049 

2.825 
13,359 

5 480 
6,703 


845 128 
8,301 1 3S0 
1,310 05 


8 211 
2,050 
2 448 
6,018 
3,202 
1,498 

2,160 
4,011 
6,129 
1,510 
2 014 
3.9S5 
0,000 
2,732 
4,423 
2,134 
2,440 
3,705 
2,766 
2,964 
2,330 
2,216 
3 407 
7,053 
2,0S9 
4,760 
0890 
917 
6,370 
2,122 
4,721 
4,738 
8,019 
2.2S7 
13,850 
5,430 
6,70S 


140 

193 

333 

421 

192 

93 


1 

1/1 7/1 4P 
7/1 l" 

7/1 2P 

7/1 SP 

7/1 8 

Varies 4 p 

7/1 JP 

7/1 1” 


32 

£00 

100 

60 

2j 

& 

50 

loO 


97 
222 
240 
113 
176 
191 
333 

159 
225 
15S 
200 

73 
247 
103 
99 
320 
300 
100 
137 

160 
120 
112 
1S5 
120 
343 
231 
147 
210 

1,001 18 

147 3 

127 


4 
6 
1 
2 

5 
4 
1 
3 
2 
2 
1 
1 
1 
2 
2 
0 
2 
1 
1 


7/1 

7/1 
7/1 

1 /1,7/1 
7/1 
7/1 
1/1 
7/1 
7/1 
7/1 
1 /I 

1/L 7/1 f 


3 

4P 

3 

1 

2p 

3 

3 

2 * 

3 

3 

3 

2P 

S 

3P 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


hi, 7/1 r 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


2a 

50 

d0 

60 

5.1 

25 

100 

60 
75 
150 
100 
160 
125 
100 
03 33 
200 
100 
150 
150 
l2a 
7i 
He 
60 
100 

4i 

25 

75 

150 
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Name of Hofpltnl 

Touro Infirmary* 1 
Shreveport Charity Hospital* 

Eastern Maine CenernI Hospital* 1 
JIalne General Ho pltal* 1 
Baltimore City Hospital;* 1 
John** Hopkins Hospital* 1 
Sinai Ho pltal* 1 
Union Memorial Hocpltal* 

University Hospital* 1 
Bevcrlj Hospital* 

Beth Israel Hospital* 

Boston City Hospital* 1 
Bo«ton Lying In Hospital * 

Childrens Ho'pitnl* 1 
Massachusetts General Hospital* 

Mas'achu etts Memorial Hospital* 1 
New Fnpland Deaconess Hospital 
Peter Bent Brlghnm Hospital* 

St Elizabeths Ho pltal* 

Cambridge City Hospital* 

JJount .Auburn Hospital* 1 
Holyoke Hospital* 1 * 

Lawrence General Hospital* 1 
Lynn Hospital* 

Newton Welle ley Hospital* 1 

Quincy City Hospital* 

Salem Ho pltal* 1 
Pondvllle Hospital 
Memorial Hospital* 

Worcester City Hospital* 1 
Worcester State Hospital 
University Hospital* 1 
Leila V Post Montgomery Hospital* 

City of Detroit Pecclring Hospital* 1 
Grace Ho pltal* 1 
Harper Hospital* 1 
Henry Ford Hospital* 1 
Herman Kiefer Ho c pItnI* 

Mount Carmel Hospital* 

Providence Hospital* 

Woman s Hospital* 1 
Wayne County General Hospital and 
Infirmary* 1 
Hurley Hospital* 

Blodgett Memorial Hospital* 

Buttenrorth Ho pltal* 1 
Edward W Sparrow Hospital* 1 
Saginaw General Hospital* 1 
St Mary a Hospital* 1 
Minneapolis General Hospital* 1 
Northwestern Hospital* 

St Barnabas Hospital* 1 
Swedish Hospital* 

Inlverslty of Minnesota Hospitals* 1 

Mayo Foundation 

Ancker Hosp'tal* 1 

Charles T Miller Hospital* 1 

St Louis County Hospital* 

Kansas City General Hospital No 1* 
Menorah Hospital* 1 
Research Hospital* 1 
St Joseph Hospital* 

St. Lukes Hospital* 1 

Rarnes Ho pltal* 1 

Homer G Phillips Hospital* 1 

Jewish Ho pltal* 1 

Mis ourl Boptlst Hospital* 1 

St Loafs City Hospital* 1 

St Mary s Group of Hospitals** 

Montana Deaconess Hospital* 

Lincoln General Hospital* 40 

Creighton 3IemorIal St Josephs Hospital* 1 

Nebraska Methodist Hospital* 1 

University of Nebraska Ho«pitaI* 1 

Mary Hitchcock Memorial Hospital* 1 

Elliot Hospital 

Atlantic City Hospital* 

Cooper Hospital* 

West Jersey Hospital* 

Jersey City Hospital* 1 
Monmouth Memorial Hospital* 1 
Mountainside Hospital* 1 
Burlington County Hospital 
Hospital of St Barnabas and for Women 
and Children* 1 

Newark Beth Israel Hospital* 

Newark City Hospital* 1 
Presbyterian Hospital 
Orange Memorial Hospital* 1 
Passaic General Hospital* 

Paterson General Hospital* 1 
Muhlenberg Hospital* 1 
Mercer Hospital* 1 
Albany Hospital* 1 
Bender Hygienic Laboratory 
Binghamton City Hospital* 1 
Beth El Hospital* 1 
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Location Chief of Service 


New Orleans 

A 

J Hcrtzog 

Shreveport La 

\\ 

R Mathews 

Bangor Me 

R 

W ndsworth 

Portland Me 

J 

F Porter 

Baltimore 

C 

G Warner 

BuHImore 

A 

R Rich 

Baltimore 

T 

M elnberg 

Baltimore 

W 

C Merkel 

Baltimore 

11 

R Spencer 

Beverly Mn*s 

D 

E Brown 

Boston 

M 

Schleslnger 

Boston 

F 

Parker Jr 

Boston 

\ 

T Hcrtlg 

Bo«ton 

Boston 

S 

Fnrber 

Boston 

R 

0 good 

Boston 

S 

Warren 

Boston 

0 

T Bailey 

Boston 

F 

Parker Jr 

Cambridge Ma s 

It 

Z behulz 

Cambridge Macs 

H 

E MacMabon 

Holrokc Mass 

7 

S Grewal 

Lawrence 

L 

b JolliHe 

1 ynn Mn « 

Newton Lower Foils 

U 

Olken 

Mn s 

D 

Skinner 

Quincy Mn«s 

It 

J Poliak 

Salem Ma s 

D 

A Nlcker«on 

WnliK>le Ma«s 

S 

W arrtn 

Worcester Mass 

R 

C Snlffen 

Worcester Ma«s 
Worcester Ma « 

R 

Goodale 

Ann Arbor Mich 

C 

N Weller 

Battle Creek M cb 

G 

W Schelm 

Detroit 

0 

A Brines 

Detroit 

C 

L Owen 

Detroit 

P 

F Morse 

Detroit 

F 

W Hartman 

Detroit-. 

G 

E Fritz 

Detroit. 

L 

W Gardner 

Detroit 

D 

H Kaump 

Detroit 

D 

Beaver 




E 

a 

V 


c 

c w 

0? 

6 


Inpatients 
Treated • 

00 

_ a 

e 

fc£ 0 

U _> 

2 C. 

ccm 

Number F - 
lned Micro 
ecoplcally 

00 

0 

P. 

0 

< 

91 

<EO 

uS 
£ w 
c ° 

at 

gy 

Ilf 

S Eg 

tc 

tc 

tt-O 


5 107 

5 107 

19S 

3 

7/1 

S 

2o 

lo 439 

3 900 

3000 

290 

1 

7/1 

1 

CO 

8478 

0171 

0 741 

103 

2 

7/1 

2P 

50 

9 <51 

53oO 

4 9<0 

ISo 

1 

7/1 

S 

50 

0 762 

1 146 

1133 

3-1 

4 

7/1 

3 

15 

1* 7 b3 

4 003 

4,903 

516 

4 

7/1 

3 

4LC0 

10 103 

4 202 

4 °02 

183 

9 

7/1 

3 

25 

SS01 

2 092 

2 092 

l5o 

1 

7/1 

2P 

20 

11 0<2 

oG33 

5C33 

241 


7/1 

8* 

75 

0,299 

1 332 

1,332 

122 

1 

7/1 

3 

50 

0,909 

3254 

3254 

140 

3 

3/1 7/1 

3 

41 06 

39172 

5 404 

6 401 

935 

11 

7/1 

3 

90 

3 03o 

602 

602 

10 

2 

3/1 

IP 

To 

9 400 

1 5->3 

1,&>3 

257 

12 

Varies 

3 

3 


8 4S0 

2 723 

2 717 

255 

4 

7/1 

50 

7 700 

8,-CO 

6 200 

115 

8 

7/1 

3 

ICO 

4 921 

2120 

2121 

16S 


7/1 

3 


0 4 Cl 

2 424 

2 2a 

99 

2 

7/1 

1 

75 

5 *22 

1 ICO 

1 ICO 

110 

3 

7/1 

1 

75 

7 0. 0 

2303 

2 303 

119 

1 

7/3 

1 

300 

3 740 

7 GW 


31 

2 

7/1 

2p 

50 

CGo4 

1 510 

1,510 

112 

2 

7/1 

1« 

100 

7 519 

2 C03 

2033 

119 

1 

7/1 

1* 

100 

0 S2j 

2,623 

2,24S 

97 



2P 


6 403 

4 704 

1 925 

133 

1 

7/1 

2P 

150 

7 322 

1 014 

1 914 

90 

1 

Varies 

3 

50 

£84 

1 471 

1 471 

43 



1 


8 100 

2 7S7 

2 007 

107 



1“ 


11 913 

3*704 

2,904 

268 

1 

1/1 

4P 

100 

8<6 

92 

92 

73 



3 


17 041 

0,975 


40o 

4 

7/1 

3 

189410 

70>4 

2 000 

2000 

62 


7/1 

1 

150 

19,323 

8 <39 

8 739 

532 

4 

7/1 

4P 

169 03 

24,243 

32 230 

12,230 

294 

1 

7/1 

S 

76 

21471 

7 42^ 


in 

1 

7/1 

4P 

110 

18 320 

7 0)7 

7 0o7 

305 

C 

7/1 

4P 

200 

o749 

721 

721 

181 

1 

7/1 

1 

885 

17 099 

4 314 

4 314 

lo0 

1 

4P 


10J)24 

3 700 

8 C6 

190 

1 

7/1 

S 

140 

9 760 

4 497 

4,340 

71 

1 

7/1 

1 

IGo 


Elol e Mich 

S 

E. Gould 

7172 

3 *>00 

3,200 

520 

2 

7/1 

3 

235 

Hint Mich 

G 

R Backus and 










] 

R J Jermstnd 

10 721 

6 357 

8 49j 

100 

1 

7/1 

4P 

135 

Grand Rapids Mich 

C 

A. Payne 

0 440 

6 9*o 

5 740 

109 

1 

7/1 

1 

200 

Grand Rapids, M/eh 

P 

A Van Pern is 

14,587 

0105 

4 821 

185 

2 

7/> 

JP 

100 

J anslng Mich 

C 

E Black 

9 440 

2 918 

2,918 

122 

1 

7/1 

IP 

82o 

Saginaw MIcb 

R 

V BucklJn 

10 ,03 

2 111 

2 101 

126 


7/1 

Op 

£0 

Duluth M nn 

1\ 

V Knoll 

10 470 

6 072 

5,604 

210 

1 

7/1 

1 

100 

Minneapolis 

S 

S Barron 

9 09o 

2120 

1,907 

407 

1 

1/1 7/1 

3 

12o 

Minneapolis 

s 

V Lofsness 

10 o37 

3 010 


110 

1 

10/1 

3 

loO 

Minneapolis 

N 

E Lufkin 

9 4S1 

2 840 

2,16o 

1S3 

1 

1/1 

2p 

12o 

Minneapolis 

A 

R. Jay 

14,393 



107 


7/1 

Sp 

12o 

Minneapolis 

J 

Dawson 

10,2SS 

5 9C0 

5 729 

333 

9 

7/1 

4p 

12o 

Rochester Minn 







15 


8 

92^0 

St Paul 

T 

F Noble 

7,9j 7 

1,390 

1101 

411 

1 

7/1 

1 

91.o0 

St Paul 

K 

Ikeda 

8929 

4 621 

4,351 

142 

1 

7/1 

3 

115 

Clayton Mo 

W 

G Brown 

3 608 

1 403 

1,349 

203 

1 

7/1 

3 

80 

Kansas City Mo 

T 

B Bubler 

10 315 

2 974 

2 324 

501 

2 

7/1 

SP 

50 

Kansas City Mo 

H 

Cohen 

0 019 

3 169 

2 409 

78 

1 

1/1 7/1 

IP 

12j 

Kansas City Mo 

H 

K B Allebnck 

7 G3o 

4,5o7 

4 414 

127 

1 

7/1 

3 

100 

Kansas City Mo 

R 

Kerr 

12 D<0 

0 2S1 

3 703 

193 

2 

7/1 

3 

150 

Kan ns City Mo 

F 

C Helwlg 

11 307 

7 639 

6 547 

196 

1 

7/1 

4P 

75 

St Louis 

R 

A Moore 

16 627 

7 197 

7497 

297 

10 

7/1 

3 

25 

St Louis 

J 

A Saxton 

13,977 

1 627 

1 027 

193 

1 

7/1 

1 

93 

St Louis 

S 

H Gray 

6 78S 

2 615 

2 63o 

132 

1 

7/1 

1 

50 

St Louis 

w 

E B Hall 

13,282 

7283 

3 009 

9b 

1 

7/1 

2P 

70 

St Louis 

J 

Saxton 

27 673 

3 743 

0,220 

570 

3 

7/1 

3 


St Louis 

H 

Pinkerton 

10 05o 

9090 

8101 

123 

2 

7/1 

3 

35 

Great Falls Mont 

E 

Hildebrand 

5,955 

2 224 

2194 

115 

1 

7/1 

2P 

200 

Lincoln Neb 

F 

H Tanner 

C 430 

2 413 

2S0 

73 

1 

7/1 

1 

75 

Omaha 

B 

C Rossnm 

13 128 

20 039 

IS 079 

12S 

3 

7/1 

3 

100 

Omaha 

J 

Schenken 

0124 

3 t kjG 

8 Bo0 

70 

2 

7/1 

4P 

100 

Omaha 

J 

P Tollman 

3,6o3 

1719 

1 719 

97 

4 

7/1 

3 

75 

Hanover N H 

R 

E Miller 

5 650 

2 690 

2 607 

123 

4 

7/1 

3 

150 

Manchester N H 

8 

M Brooks 

3 792 

3,228 

2 170 

62 

1 

7/1 

1“ 

200 

Atlantic City N J 

F 

Konzelmann 

8200 

2 024 

2 024 

145 

1 

7/1 

SP 

50 

Camden N J 

W 

T Read Jr 

11 475 

2 700 

2,010 

239 

1 

7A 

3 

83.33 

Camden N J 

W 

R Platt 

99S3 

1,603 

4 630 

160 

3 

7/1 

4P 

I2o 

Jersey City N J„ 

A 

Gnassl 

24 331 

5,310 

5,310 

340 

3 


1 

So 

Long Branch N J 

J 

A Ferguson 

7045 

4 354 

3,026 

340 

1 

7/1 

SP 

loO 

Montclair N J 

J 

L Work 

7 961 

3 5*0 

3 753 

115 

1 

7/1 

3P 

100 74 

Mount Holly N J 

J 

T Bauer 

3,067 

Gol 

651 

69 

1 

7/1 

1" 

100 

Newark N J 

W 

G Bernhard 

7 601 

3 797 

3 304 

103 

1 

7/1 

2P 

100 

Newark N J 

L 

Goldman 

11,501 

4 249 

4 219 

151 

2 

7/1 

3 

50 

Newark N J 

H 

S Martland 

12 528 

1,327 

1^27 

381 

2 


SP 

00 

Newark N J 

S 

A. Goldberg v 

9 4*9 

4,248 

4,243 

72 



IP 


Orange N J 

A 

R Abel 

9 543 



69 



2p 


Passaic N J 

J 

R Gannon 

7 270 

2,307 

2,227 

120 

1 


Zp 

100 

Paterson N J 

A 

H. Davis 

0 CDS 

5 238 

42£, 

133 

2 

7/1 

2p 

75 

Plainfield N J 

O 

G Darlington 

9 3CO 

2^77 

2,448 

133 

1 

7/1 

IP 

150 

Trenton N J 

T 

K. Hathmell 

7655 

l,3o7 

1 SoO 

100 

1 

7/1 

2p 

150 

Albany N T 

A 

W Wright 

15 296 

6036 

6 030 

327 

3 

7/1 

3 

41.63 

Albany N T 

J 

J Clemmer 


11 709 

11 799 

292 

5 

7/1 

3 

160 

Binghamton V T 

V 

W Bergstrom 

10 537 

2,471 

2,440 

171 

1 

7/1 

3 


Brooklyn 

N 

Mitchell 

8,293 

2 914 

2,914 

126 

2 

7/1 

4P 

100 


Numerical and other references will be found on page 1215 


(Month) 


1190 


approved residencies and fellowships 


JAMa 

April 15, 1950 
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Name of Hospital 
Brooklyn Hospital* 1 
Coney Island Hospital* 1 
Cumberland Hospital* 1 
Greenpoint Hospital* 1 
Jewish Hospital* 1 
Mops County Ilospltnl* 1 
1 ong Island College Hospital* 1 
Mnlmonldes Hospital* 1 
Mrthodjst Hospital* 1 
'M John's Hospital* 1 
Buffalo General Hospital* 1 
Fdwnrd 1 Meyer Memorial Hospital* 1 
Millard Fillmore Hospital* 

Flushing Hospital and Dispensary* 1 
Memlowbrook Hospital* 1 
Mary Inunaculote Hospital* 

Queens General Hospital* 1 
Charles S W llson Memorial Hospital* 
John's I onp Island City Hospital* 1 
Mount Vernon Hospital* 

Relict no Hospital Dly IV, Open Division 
l)ron\ Hospital* 1 
Doetors Hospitaii 

Flower and Fifth Avenue Hospitals* 1 
Fordhnm Hospital* 1 
Gofdwater Memorial Hospital* 1 
Harlem Hospital* 

Hospital for .Tofnt Diseases* 1 
Jewish Meinorlnl Hospital* 

Lebanon Hospital* 1 
Lcno\ Hill Hospital* 1 
Uacolii Hospital* 1 
Memorial Hospital 1 
Metropolitan Hospital* 1 
Monteflore Hospital for Chronic Diseases* 1 
Morrlsanla City Hospital* 1 
Mount Sinai Hospital* 

New Fork City Hospital* 1 
New York Hospital* 1 
Presbyterian Hospital* 1 
HoosorcH Hospital* 1 
St Barnabas Uospltnl for Chronic Disco 
St Clares Hospital* 

St Luke's Hospital* 

St Vincent's Hosp'tnl* 1 
Sydenham Hospital* 

Lnlvcrsity Hospital* 1 
\\ Illard Parker Hospltnl 1 
Lnited Hospital* 1 
Rochester General Hospital* 1 
St Mary's Hospital* 1 
Strong Memorial—Rochester Municipal 
Hospltols* 1 
FUIs Hospital* 1 

Syraeuso University Medical Center Hos; 
Samaritan Hospital* 1 
Grasslands Hospital* 1 
White Plains Hospital* 1 
Charlotte Memorial Hospital* 1 
Duke Hospital* 1 
Matts Hospital* 1 

North Carolina Baptist Hospital* 1 
City Hospital* 

Peoples Hospital* 1 

Aultman Hospital* 

Bethcsda Hospital* 1 
ChriBt Hospital* 

Cincinnati Genernl Hospital* 1 
Good Samaritan Hosp'tul* 1 
JowlRh Hospital* 

City Hospital* 1 
Cleveland Clinic Hospital 1 
Mount Sinai Hospital* 1 
bt Luke's Hospital 
St Vincent Charity Hospital* 

University Hospitals* 1 
Grant Hospital* 

Ohio State University Hospital* 1 
White Cross Hospital* 1 
Miami Valley Hospital* 1 
Huron Hoad Hospital* 1 
Mercy Hospital* 

St Rita's Hospital* 

Springfield City Hospital* 

Mercy Hospital* 

Bt Vincent's Hospital* 1 
Toledo Ilospltnl* 1 
Youngstown Hospital* 1 

University Hospitals* 

Ulllcrest Memorial Hospital* 

Emanuel Hospital* 1 - 

Good Samaritan Hospital* 1 


Location 


Ohiet of Service 

Brooklyn 

J 

A DoVccr 

Brooklyn 

H 

Fink 

Brooklyn 

8 

H Polayes 

Brooklyn 

R 

Aronoll 

Brooklyn 

D 

M Grayzel 

Brooklyn 

C 

G Burn 

Brooklyn 

w 

H Cook 

Brooklyn 

A 

R Kantrowltr 

Brooklyn 

B 

S Herr, Jr 

Brooklyn 

R 

Getttnger 

Buffalo 

Buffalo 

K 

S 

L Terplnn 
Sanes 

Bullnlo 

A 

V PostolofI 

Flushing, N Y 

J 

Wcrnc 

Hempstead, N 1 

T 

J Curphcy 

Jumntca, N Y 

M 

Bovllncrpia 

Jnmnlen N Y 

A 

Angrlst 

lohnson Cits, N y 

A 

Kosinski 

Long Island Cltt, N 

Y 3 

Verne 

Mount Vernon, N' Y 

3 

G Sharnoff 

New York City 



New York City 

J 

Felfen 

New York City 

3 

R Lisa 

New York City 

F 

D Speer 

New York Cltj 

L 

J Mlllmnn 

New York City 

J 

Rosenthal 

New Y ork City 

S 

Welntrnuh 

New York City 

H 

L Jaffa 

New York City 

A 

Angrlst 

New York City 

J 

O Ehrlich 

New YotV Cltv 

It 

M Paltnuf 

New York City 

O 

Brown 

Now York City 

P 

Stownrt 

New York City 

A 

Snecone 

New York City 

H 

M Zimmerman 

New York City 

W 

Aronson 

New York City 

P 

Klemperer 

New York City 

J 

R Lisa 

New York City 

J 

O Rhld 

New York City 

H 

P Smith 

New York City 

TP 

TP Brandrs 

1 e* New York City 

H 

K Russell 

New York City 

J 

M Rnvld 

New York City 

B 

E Clarke 

New York City 

A 

Rattlno 

New York City 

I 

Chapman 

New York City 

51 

N Richter 

New York City 

V 

B Dolgopol 

Port Chester, N Y 

M 

Loder 

Rochester, N Y 

M 

G Bohrod 

Rochester, N Y 

J 

Adler 

Rochester, N Y 

G 

H Whipple 

Schenectady, N Y 

E 

KcHert 

ds . Syracuse, N Y 



Troy, N X 

O 

M Alevamler 

Valhalla, N Y 

D 

M Spain 

White Plains, N Y 

H 

D Kcsten 

Charlotte, N Q 

P 

Kimmolstlel 

Durham, N C 

W 

D Forbtis 

Durham, N O 

3 

U Gunter 

\\ laston Salem, N C 

R 

P Morchcnd 

Akron, Ohio 

L 

Catron 

Akron, Ohio 

G 

R. Dochnt and 


Canton, Ohio 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cfci eland 
Cleveland 
Clc\ eland 
Clct eland 
Cle\ eland 
CIc\ eland 
Columbus, Ohio 
Columbus, Ohio 
ColumbuB, Ohio 
Dayton, Ohio 
E Cleveland, Oh o 
Hamilton, Ohio 
Lima, Ohio 
Springfield, Ohio 
doiedo, Ohio 
Toledo, Ohio 
doiedo, Ohio 
Youngstown, Ohio 

Oklahoma 01 ty 
Tulsa, Okla 
Portland, Ore 
Portland, Ore 


W E James 
D G Henderson 
B J Davis 
j W Leichliter 
E Gal! 

W McK Germain 
P Wasserman 
T D Kinney 
3 B Hazard 
B S Eline 
R Dominguez 
D J Rehbocx 
A B Moritz 
W H Bcnham 
H L Reinhart 
R. S FI filer 
M Oosting 
E Goodsltt 

K. E Lande 

0 L Blnmstcin 
M P Hunter 
E L Burns 
M F Vidoll 
B Steinberg 
H E Rappoport and 
H E Gillen 
H C Hopps 

L. Lowbeer 

H H Foskett 
W L Lehman 


9,023 
5,928 
7,939 
0 270 
lo,40o 
63 480 
10,925 
13 058 
9,781 
4,802 
ll,6oS 
10 009 

14.100 
10,172 
OS25 
8,889 

14,593 
9,309 
6 2IG 
7.S03 

8,962 

7,087 

9,036 

70,532 

1,745 

21.301 
5,828 
6,743 
6,561 

12 616 
12,143 
0,744 
13,158 
4,367 
12,142 
10,0a0 
12,24? 
20,904 
30,220 
8,748 
374 
10,3.73 
9,830 
11,523 
6,074 
9,009 
4,927 
6,130 
12,442 
13,OSS 

16,010 

16,507 

6,300 
4,469 
0 010 
11,000 
13,952 
8,003 
8,370 
U £53 

9,981 

10,503 

8,090 

31,200 

35.440 
39,783 
32,70S 
31,467 

8,537 

13.441 
34,92 

7,729 

22,380 

30,028 

8,847 

11.302 
36,435 
10,042 

8,709 

11,372 

30,916 

12,191 

30,990 

0,-iOS 

20,250 

7.100 
11,203 
13,007 
14,044 


t£ O 

co® 

S.GS9 

3.135 
3,428 
9,572 
6,232 

14,041 
3,800 
4,307 
3,324 
1,635 
6,105 
3,830 
4 401 
2,175 
3,437 

3.948 
70,047 

8,042 

973 

3,549 

4,248 
3,467 
6,444 
3,983 
3.527 
0,810 
2,037 
2,030 
2 092 
4.0S2 
2,206 
18,807 
1,727 

6,871 

7,038 

1,032 

7.491 
0 420 

8.651 
2,600 

2.491 
3,037 
2,003 
1,846 
6,970 

97 

2,139 

6,032 

8,m 

4,218 

4,835 

2,185 

1,646 

2,343 

0,090 

10,248 

8,108 

19,455 

6,631 

4 131 
2,023 
4,545 
3,793 
S, 325 
6,623 
4,409 
2,472 
4,776 
3,773 
0,167 
2,164 
7,129 
2,503 

3.949 
8,146 

8.136 
S.706 
1,029 
£,714 

6.718 
6,790 
3,974 
S,MS 

4,905 

2.651 

2.719 
7,032 
4,000 


a 

« 

* i 

Kfii; 

sal 

8 >oo 

noO 

gas 

3,689 
1,139 
3,397 
9,736 
6,204 
14,041 
3,600 
4,307 
3,324 
1JISE 
5,153 
2,874 
4,461 
2 025 
8,437 

70,047 

8,642 

973 

3,549 
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17 PATHOLOGY—Continued 


Name o! Hospital 

Providence Hospital* 

St Vincents Hospital* 

University of Oregon Medical School 
Hospitals and Clinics* 1 
Ahlngton Memorial Hospital* 1 
Allentown HoMdtnl* 

Sacred Heart Ho pltal* 1 
St Lukes Hospital* 1 
Bryn Mawr HoMptnl* 

George F GeMnger Memorial Ho*pltnl 
and Clinic* 

Fitzgerald Mercy Hospital* 

Hnmot Hospital* 1 
Lancaster General Ho pltnl* 

Episcopal Hospital* 

Frnnkford Hospital* 1 
Germantown Dispensary nnd Hospital* 1 
Graduate Hospital of the Lnlv of 
Pennsylvania* 

Hahnemann Hospital* 1 

Ho pltal of the University of Pennsylvania* 1 
Uo'pltal of the Woman a Medical college 
of Pennsylvania* 1 
Jefferson Medical College Hospital* 

Jew! h Hospital* 1 
Lantenau Hospital* 1 
Mount Sinai Hospital* 1 
Pennsylvania Ho'pltnl* 

Philadelphia General Ho pltnl* 1 
Pre bytcrlan Ho pltal* 

Temple University Hospital* 1 
Allegheny General IIo«pital* 

Children s Ho pltal 1 
Mercy Ho^pltnl* 1 
Monteflorc Hospital* 1 
Pre*byterlan Hospital* 1 
St Francis Hospital* 

We«tem Pennsylvania Hospital* 

Reading Hospital* 1 
Robert Packer Ho pltal* 

Scranton State Hospital* 

Williamsport Hospital* 

York Hospital* 

Rhode Island Hospital* 1 
Roper Hospital* 1 10 
Bnrone«s Erlanger Hospital* 1 
Ilaptl t Memorial Hospital* 

John Caston Hospital* 

Methodist Hospital* 1 
St Joseph Hospital* 1 
Na hvllle General Hospital* 

Vanderbilt University Hospital* 1 
Baylor University Ho pltal* 1 
Parkland Ho«pItal* 1 
St Paul s Hospital* 1 
University of Texas Medical Branch 
Hospitals 

John Scaly Hospital* 

Hermann Hospital* 1 

Jefferson Davis Hospital* 1 

M D Anderson Ho'pltnl for Cancer Resenrrh 

Baptist Memorial Hospital* 1 

Santa Rosa Hospital* 

Dr W H Groves Latter Day Saints 
Hospital* 1 

Holy Cross Hospital* 

Salt Lake County General Hospital* 1 
Mary Fletcher Hospital* 1 
University of Virginia Hospital* 

De Paul Hospital* 1 
Norfolk General Hospital* 1 

Medical College of Virginia Hospital Division* 1 

EIng County Hospital Unit No l 
(Harborvlew)* 1 
Providence Hospital* 1 
Swedish Hospital* 1 
Deaconess Hospital* 1 
St Luke s Hospital* 1 
St Joseph s Hospital* 

Tacoma General Hospital* 

Charleston General Hospital* 1 
State of Wl consln General Hospital* 1 

Columbia Hospital* 

Milwaukee County Hospital* 1 
St Joseph s Hospital* 

St Mary s Hospital* 

Queens Hospital* 1 

University Hospital (School of Tropical 
Medicine) 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA 
April 15, 1950 


18 PEDIATRICS 

The following eorvlces are approved by the Council and the American Board of Pediatrics. 
Hospitals, 216 Assistant Residencies and Residencies, I 001 


•o 

a 


Name of Hospital 
United Statos Army 

lettcrtnnn General llospllnl* 
Fitzsimmons Gonornl Hospital* 
\tmy Medical Ccntcr* 1D 
Brooke Arms Mullen! tenter* 11 

United Statos Navy 


U 

t 

u 

u 


Nuvnl Ho pltnl* 
\a\nl Hospital* 1 
Naval Ho-pdnl* 
Natal Hospital* 


Location 

San Francisco 
Denser 

W o'hlngton, D C 
Snn Antonio, Texas 


Oakland, Callt 
Bothesdn M<1 
Chelsea, Mass 
Philadelphia 


Fodoral Security Agency 
1 rcedmen s Uostiltnl* 1 

Nonfodcral 

t arrnaay Methodist Hospital* 
childrens Hospital 1 
Jefferson Hillman Hospital* 1 
Fmplovees Ho»)iltnl ot lennessce Coal Iron 
and Railroad Compnny* 

C Ity IIosp tal* 

Lnlvcrsltv Ilospltnl* 1 

San lonquln Gmcrnl Hospital* 

General Hospital ot 1 rrsno County* 1 
Seaside Memorial Hospital* 1 
California llal>le«’ nnd Childrens Hospital 
Children s Hosp'tul* 1 
I os Anpelis County llo'p tal* 

Queen of Angels Uosplta *' 

White Memorial Hospital* 1 
t tilldrui s llospltul of the 1 n't Hay 
lllphland Mnmedn Hospital* 

Permnnent( Foundation Hospital 
Children s Hospltnl* 1 
Mount Elon Hospital* 1 
St Mary'' Hosp tal* 1 
San Framlsco Ho«p tnl* 

Stanford Inlter'lty Hospitals* 
l im erslty of California Hospital* 

Harbor General Hospital* 

Mi KiU mjjj. 

Colorado Gencrnl Hospltnl* 

Denver General Hospital* 

(!race°Vu I UaunV ommunltv Uospltnl 
New Haven l lilt (l nUorMty Service)* 1 
Hospital ot st Raphml * 1 
nUuvvarc Hospital* 1 
Children's Hospital . t 

GnllhiRir Municipal Hospital* 

Providence Hospital* 

Duval Medhal < enter* 1 
St \ lucent s Hospital* 

eiurirAoWi?!"' ■»> - 

aiisi 'kss iio.pu.i- 

t ook county Hosptnl* clmU * l 

Mercy IIospltalFoyola University 
Michael Itees, Hospital* 1 
Mount Mniil Hospital* 

Prcfl»trriun Ho c ptiu* 

KIS'-'S&o,,,, 

St Jo c rph 

Wist Suhurhan Hospltnl 
l rands Hospital* 1 

loan Methodist Hospital 

Hospital of I oul^ona* 1 

SemUn^VHospltal* 1 

S&fftfgsssas 

iMercy Hospital 
hlnal Hospital 
Union Memorial Hospital 

UniverEtty IIoBPltid niA1 

Boston Floating Hospital 1 


Washington, D C 


Birmingham, Ala 
Birmingham, Ala 
Birmingham, Ala 

Fairfield, Ala 
Mobile, Ain 
I Ittle Rock Ark 
I reneli Camp Calif 
Fresno Calif 
1 one Beach, Calif 
I os Angeles 
I os Angeles 
I os tuncles 
I o' tngeles 
I o' Angeles 
Oakland C all! 
Oakland Calif 
Oakland, ( nllf 
Sun Franc seo 
San Francisco 
San Francisco 
San Tranclsto 
Snn Francisco 
Snn FrancUco 
Torrance, Cnllf 
Denver 

Denver 
P, nrer 

Hartford Conn 

Nov Haven Conn 
New Haven, Conn 
Wilmington, Dd 
Washington D C 
Washington D C 
Washington D 0 
luc/tsonvllle, llo 
Tnc’ sonv 111c, Fla 
Miami, ria 
Uluutn Gn 
Vtlnntn Ou 
Vthiuta, Ga 
Uigu tu Gu 
C hlengo 
C hlengo 
Chicago 
Chicago 
Chicago 
C hlengo 
C hlcugo 
C hlengo 
Chicago 
Chicago 
Chicago 
Chicago 

Evergreen Park, ill 
Onk Park, Ill 
Peoria HI 

Indianapolis 
Indianapolis 
pcs Moines, Iowa 
low a City 
Kansas ( Itj Kan 
Louisville Ky 

I old'' 111 c Ky 

New Orleans 
Ken Orleans 
New Orleans 
New Orleans 
Shreveport 1 n 
I ew ston, Maine 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Bn tlmorc 
Bft’tlmorc 
Boston 
Boston 


Chief of Service 


G C McCullough 
,1 MneBcll 
W A Reilly 
W T Auld 
D L Hyde 
J R Timcrson 
1 w St Gome 
E S Fish 
M B Brooks 
M H Jones 
M B Brooks 
C D Sweet 
4 L Gleason 
A King 
l F Gclston 
E WollT 
R Flood 

7 A Anderson 
W C Denmcr 
\ I Rounds 
if Gardner 

IF II Gordon 
H H Gordon 
E Caulfield 

G Powers 
W McGuire 
C E Wagner 
7 S Wall 
J K Sweet 
W 0 Donnell 
L W Holloway 
L W Holloway 
W A Quilluu 
L H Muse 
3 ? W Dickson 
M H Roberts 
Mulhcrln 
A Bigler 
LevIn c on 
II W Rlghammer 
A F Abt 
P L Arles 
II s snnford 
F Beasley 
H G poueher 
A I Iloync 
A Biggs 
If M Jacobs 
F H W right 
F G Lawler 
C p Butler 
F H Maurer 
B K Rust 
if Winters 
I F Illll 
P c leans 
H Miller 
3, t Davidson 
S Andrews 


P 

J 

A 


H 


4 Sullivan 

j f Strange 
3 Grnuharth 
C H Webb 
H C Timelier 
H E Hnrrl«on 
p F hchwontker 

E Fricdenwnld 
A J Schaffer 

5 Grimes 

j E. Bradley 
j[ 3 Faglish 
j if Baty 


d C 


3i5 

o> 


c 

L Mllburn 

330 

3,733 

M 

W Stark 

4o2 

11,030 

O 

C Bruton 

992 

10,293 

L 

J Geppert 

3,193 

10 033 

M 

Kurzrok 

017 

972 

T 

T rovvlor 

760 

13,250 

D 

W Sherwood 

289 

0,395 

J 

F Shnul 

231 

9,338 

R 

B Scott 

639 

2 331 

S 

W ninw right 

SaS 

13,021 

A 

A Walker 

2,233 

0,331 

B 

Chenoweth, Jr 

2,321 

7.3CS 


jG 

cj 

o 

P 

21 


a 

o 

3 

19 


3 05 
OF 

A ® 

* IF CJ 

U 

2|<S 

4«o 


900 
95b 
593 
2190 
1,391 
2 CDS 
303 
1,913 
3,7S3 
1,719 
339 
6 307 
2,611 
707 
707 
3oS 
2,033 

4SS 

1,49(1 

652 

3,322 

209 

1,329 

075 


36,001 
2.SS3 
5,037 
8 128 
8,929 

10,332 

33,319 

8,Sd3 

1,453 

17,070 

20,837 

2,728 

8,913 

902 

3,180 

lG,33o 

13,070 

1,510 

10,421 

8,335 

8,801 

lBo 


2 702 
3,005 
1,709 
b 997 
1,108 
1,721 
629 
1,739 
l,2oJ 
1,W2 
975 
1,170 
1 090 
2,332 
8,510 
1,703 
0,119 
2,721 

1.370 
357 
332 
738 

1 319 
934 
1,010 

2.370 
2,021 
1,270 
2,027 
1,041 
3,s99 
1,333 

&>3 
2,32b 
1,001 
3,377 
1,793 
1,160 
700 
2 007 
94S 
571 
1,509 
557 
479 
027 
5SS 
3,S37 
1,705 


11,339 


1,170 
S2 2S4 
12,073 
S79 


2,987 
1 021 
32,291 

2,193 
53.S3S 
8,505 
2,73S 
12,818 
3,011 
5,on 

3,638 

11,113 

1,230 


19,070 

1.2S3 
902 
8,807 
3,318 
7,551 
2,521 
5 970 
12,193 
939 
27.3S3 


8,580 
1,376 
875 
5 213 
01,731 
1,595 
4.6S9 
1,822 
9,6S2 
9,538 


9 

8 

4 

12 

12 

4 

55 

6 a 

0 

1 

1 


S3 

28 

2 

18 

16 

3 

10 

3 

4 

35 

21 

4 

22 

9 


32 

20 

3 

209 

159 

4 

23 

12 

3 

78 

80 


00 

84 

4 

58 

4S 

1 

£2 

30 

3 

45 

13 

1 

6 

5 

1 

27 


0 

103 

93 

U 

19 


2 

18 

15 

4 

05 

68 

0 

61 

23 

2 

0 

3 


41 

29 

3 

19 

18 

1 

15 

U 

1 

2 

SO 

25 

5 

35 

43 

4 

12 

8 

3 

83 

81 

10 

10 

10 

14 

23 

19 

6 

22 

13 

2 

82 

00 

5 

18 

0 

1 

03 

48 

2 

127 

100 

0 

32 

15 

6 

11 

i 

1 

70 

57 


25 

IS 

3 

04 

10 

2 

23 

12 

0 

78 

37 

9 

SO 

20 

3 

00 

23 

7 

80 

79 

10 


08 ? 
|?S 
gS 
“ s 

Pjl 

1 /1, 7/1 
1/1, 7/1 
7/1 
7/1 


o'aS « 

ta n R £3q 
oga 

<yG-u PISS 

t-*< to PtfiO 

2 n 

2 n 

2 n 

2 n 


l 


n 

■Varies 2 n 

l n 

1/1 7/1 2 n 


7/1 


7/1 150 

7/1 2 60 

7/1 2 50 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1, 7/1 

Varies 

7/1 

7/1, S/1 


1 

1 

2 

1 

1 

1 

1 

2 

2 

1 

2 

2 

1 

1 

2 

1 

1 


3o a 
20 
210 
40 
00 
10 
38 
4 

22 

10 

32 

11 

19 

30 

S3 

109 

78 

Co 

67 

107 

47 

105 

22 

11 

13 

100 

20 

03 

197 

22 

40 

12 

49 

80 

53 


323 

14 
105 

43 

69 

0 

S3 

3 

21 

9 

33 

7 

15 
30 
2S 

119 

00 

39 

39 

S3 

20 

102 

15 

8 

35 

18 

30 

104 

IS 

41 

8 

S9 

55 

43 


15 

4 

10 

2 

2 

3 

3 

1 

2 

2 

15 

1 

1 

3 

5 
7 

6 
5 

13 

3 

21 

2 

2 

2 

3 

1 

0 

13 

1 


7/1 

7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

7/1 
7/1 
7/1 

7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

1/1, 7/1 
7/1 

1/1, 7/1 
7/1 

1/1, 7/1 
1/1,7/I 
7/1 
7/1 

1/1, 1/1 

7A 

7/1 

9/1 

7/1. 7/1 
1 /1, 7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7A 
7/1 


76 

220 

213 

150 

100 

30 

10a 

100 

120 

150 

135 

50 

50 

100 

175 

50 

7o 

105 

50 

75 

75 

50 


2 

1 

1 

2 

2 

1 

1 

1 

2 

2 

2 

2 

2 

2 

1 

2 

2 

2 

2 

2 

1 

2 

1 

2 

1 

1 

1 


40 


30 

100 

75 

125 
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00 

75 

20 

d5 

30 

75 

32 

25 

25 

60 

25 

60 

65 

75 

25 

50 

100 

150 

100 

80 

63 33 


2 

2 

2 

2 

1 

1 

2 

2 

1 

2 

2 

1 

1 

1 

2 


100 

35 

75 

25 

7» 

loO 

25 

00 

100 

la 

31 00 


20 

7a 

110 
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Nome of Ho«pitnl 

Children s Hospital* 1 
Massachusetts Central Hospital* 

Wom'ter City Hospital* 1 
University Hospital* 1 
Children* Hospital 1 
Harper Hospital* 1 
Henry Ford Hospital* 1 
Providence Hospital* 

Saginaw General Hospital* 1 
St Mnry s Hospital* 

Minneapolis General Ho pltal* 1 
Northwestern Hospital* 1 
jSt Barnabas Ho'Pltnl* 1 
l Diversity of Minnesota Hospital'* 1 
Mayo Foundation 
Children s Mercy Ho pltal 1 
Kan as City General Hospital No 1* 
Homer G Phillips Hospital* 1 
tJewI'h Hospital* 1 
St Louis Children s Ho pltal 1 
St Louis City Hospital* 1 

St Mary b Group of Hospitals* 1 
Creighton Memorial St To epli * Ho pltal* 
CnIvor«Ity of Nehra'kn Ho pltnl* 1 
Mary Hitchcock Memorial Hospital* 1 
Jersey City Hospital* 1 
Babies Hospital Colt Memorial 1 
St Michael s Hospital* 

Albany Hospital* 1 
Beth-Ll Hospital* 1 
Brooklyn Ho p tal* 1 
Coney I«land Ho pltal* 1 
Cumberland Hospital* 1 
Creenpolnt Ho pltnl* 1 
Jewish Hospital* 1 
Kings County Hospital* 1 

Long Island College Hospital* 1 
Malmonldcs Hospital* 1 

Methodist Hospital* 1 
Norwegian I utheron Deaeonc «cs Home 
and Hospital* 1 
St Mary b Ho pltal* 

Children 5 Ho pltal 1 
Edward J Meyer Memorial nospltal* 1 
iMary Imogene Baf'ett Ho pjtol* 1 
Queens General Ho pltal* 1 
Bellevue Hospital DU Ill- 
New York University* 1 
Beth Israel Hospital* 1 

Bronx Hospital* 1 

Flower and Fifth Avenue Hospitals* 1 
Fordham Hospital* 1 
Harlem Ho pltal* 1 
Lenox Hill Hospital* 1 
Lincoln Ho pltal* 1 
Metropolitan Hospital* 1 
Morrisanla City Ho pltal* 1 
Mount Sinai Ho pltal* 

New York City Hospital* 1 
New York Foundling Hospital 1 
New York Hospital* 1 
New York Infirmary* 1 
Presbyterian Hospital* 1 40 
Roosevelt Hospital* 1 
tSt Clares Hospital* 1 ^ 

St Luke b Hospital* 1 
St Vincent s Hospital* 1 
University Hospital* 1 
Genesee Hospital* 1 
fRochestcr General Hospital* 1 
Strong Memorial—Rochester Municipal 
Hospitals* 1 

St Vincent s Hospital* 

Sea View Hospital 1 
Syracuse Memorial Hospital* 

Grasslands Hospital* 1 
Charlotte Memorial Hospital* 1 
Presbyterian Hospital 
Duke Ho pltal* 1 
Watts Hospital* 1 

Sternbergcr Hospital for Women and 
Children 1 
Rex Hospital* 1 
Babies Hospital 1 

James Walker Memorial Ho pltal* 1 

North Carolina Baptist Hospital* 1 

Trinity Hospital* 1 

Children s Hospital 1 

Children s Hospital 1 

Cincinnati General Hospital* 1 

University Hospitals* 1 

Children s Hospital 1 

University Hospital'* 1 

Hlllcrest Memorial Hospital* 1 


18 PEDIATRICS—Continued 


Location Chief of Service 


Boston 

Boston 

Wo roe ter Mass 

C 

Janeway 

Ann \rbor Mich 

J 

Wn on 

Detroit 

P 

1 W oolley J r 

Dctro t 

D 

J Bam s 

Detroit 

J 

A John'ton 

Detroit 

S 

S fiehooten 

Snglnnw Mich 

R 

M Kempton 

Duluth Minn 

R 

E Nutting 

Minneapolis 

A 

V Stoc«For 

Minneapolis 

F 

S Platou 

Minneapolis 

S 

L Any 

MInneapoli 

I 

McQuorrle 

Rochester Minn 

R 

L T Kennedy 

Kan a* C ity Mo 

II 

M Cllkey 

Knn«u« t Ity Mo 

E 

H Sehorer 

Nt I oul 

P 

J 3\ hlte 

fit I oul* 

M 

Peutch 

St I oul 

A 

F Ilortmnnn 

St I oul* 

M 

Carson and 
r Hnllleka 

St I oul* 

P 

G DnnI* 

Omaha 

1 

H 31urphy 

Omaha 

H 

M Tahr 

Hnnover N H 

C 

C Stcwnrt 

Ter*iy l Itv N T 

O 

P DeFucclo 

Newark N T 

31 

G Gregory 

Newark N T 

H 

A Murray 

Albany N 1 

0 

A Fnu*t 

Brooklvn 

B 

Sehlek 

Brooklm 

T 

M LRmb 

Brooklvn 

S 

Nus bnum 

Brooklyn 

T 

B Clvan 

Brooklvn 

I 

Schiff 

Brooklyn 

B 

Kramer 

Brooklyn 

L 

Krahullk and 
\ Serri 

Brooklyn 

c 4 

A Woymuller 

Brooklyn 

H Woxlor and 

M Pnllnsky 

Brooklyn 

T\ 

F W atton Sr 

Brooklyn 

T 

B GIvnn and 

I A 3Ionfort 

Brooklyn 

K* 

G Jennings 

Buffalo 

31 

I Rubin 

Buffalo 

F 

J Cu«tlnn 

Coopcr*town N Y 

T 

C Goodwin 

Jamaica N Y 

II 

A Rc!*mnn 

New York City 

Ni w 1 ork City 

P Colun and 

J M Lowl« 

New I ork City 

J 

H Lapin 

New York ( Ity 

I 

Slobody 

New York City 

J 

Golomb 

New York City 

M 

Cleleh 

New York City 

II 

Chaplin 

New York City 

H 

S Altman 

New York City 

L 

B Slobody 

New 1 ork City 

L 

H Borcnberg 

New York City 

H 

L Hodes 

New York City 

F 

E Amerman 

New York City 

A 

J Ylgnec 

New I ork City 

S 

Z Levine 

New York City 

R 

M Bakwln 

New lork City 

R 

Mclnto h 

New York City 

A 

T Martin 

New York City 

C 

H 0 Regan 

New York City 

F 

H Wilke 

New York City 

A 

J Vlgnoc 

New York City 

\ 

De SaDctls 

Roche ter N Y 

J 

CIa«or 

Roche«ter N Y 

F 

W Bush 

Roche ter N Y 

S 

W Clausen 

Ktnten Inland N Y 

G 

McCormick 

Staten Island N Y 

B 

RatDer 

Syracuse N Y 

T 

C Wyatt 

Valhalla N Y 

F 

D Barnes 

Charlotte N G 

T 

S Hunt 

Charlotte N C 

R 

Moore 

Durham N C 

W 

C DavI«on 

Durham N C 

A 

H London 

Greensboro N C 

A 

Rubin 

Raleigh N C 

A 

S Root 

Wilmington N C 

J 

B SIdbury 

Wilmington N C 

J 

C Knox 

Winston Salem N C 

L 

J Butler 

Minot N D 

R 

E Dyson 

Akron Ohio 

N 

MUler 

Cincinnati 

A. A. Wceeh 

Cincinnati 

A 

A Wceeh 

Cleveland 

C 

F MeKhann 

Columbus Ohio 

E 

H Baxter 

Oklahoma City 

C 

H Hall 

Tulsa Okla 

H. Graham 


tr 

C_ 

£ S 

C C 

a 

_o 

1“ 

K 

sz 

w 

JCj 

c. 

C 

£ 

e <r 

if* 

C II 

c° £ £ 

IS c|8 
I| =ll 

u 

III 


C r' 

C 


ZT& 

Sj- tt 

ex — ® 

O .j 

2 749 

22 ISO 


o4 

20 



72o 


27 

li 


1 

ICO 

1 S15 

13 14S 

93 

GO 

37 

7/1 2 

139 GO 

3 4 iA 

o9 *00 

311 

24S 

22 

7/1 2 

oO 

1 409 

o28 

2S 

19 

S 

7/1 1 

110 

1 C73 

24 0>3 

SO 

16 

7 

7/1 2 

200 

7G0 


20 

lo 

1 

1 

140 

1,044 

529 

12 

6 

2 

7/1 1 

So 

943 


22 

20 

3 

7/1 1 

100 

2 204 

o 14S 

C3 

S3 

3 

1/1 '/I 2 

12o 

027 


7 

9 

1 

7/1 1 

lo0 

1 SOS 


30 

26 

2 

./I 

125 

2 COO 

6,330 

117 

Sb 

17 

./I 2 

12o 





19 

*> 

92 o I 

1 50o 

12110 

75 

o7 

3 

1/1 7/1 

So 

1 702 

4 44j 

dS 

40 

2 

"/I 1 

50 

4 i3o 

7 949 

131 

2o 

4 

7/1 2 

PS 

SIS 

1 790 

7 

9 

1 

7/1 1 

ICO 

3 440 

30 0CO 

12o 

72 

23 

7/1 2 

10 

2^03 

4^04 

93 

33 

4 

7/1 2 


1 S29 

32 202 

36 

22 

12 

7/1 2 

3o 

1 123 

4 109 

20 

11 

2 

7/1 1 

100 

440 

1 9j0 

13 

11 

O 

7/1 2 

IO 

7S4 

4 9W> 

20 

23 

1 

7/1 1 

lo0 

2 301 

9 734 

39 

18 

7 

Varies 2 

3o 

2 Oi. 

4 307 

2j 

17 

4 

7/1 1 

on 

2H3 

J IaW 

37 

31 

G 

7/1 2 

75 

S 0 

2 534 

39 

20 

4 

7/1 2 

4i a 

3 002 

2 342 

78 

CS 

3 

-/I 1 

100 

4*2 

Olol 

IS 

14 

2 

7/1 1 

2o 

1 fro 

293d 

41 

32 

2 

7/1 1 

SO 

2,205 

6 93o 

oO 

41 

3 

<n 2 

SO 

GIS 

6 oOO 

27 

21 

3 

7/1 1 

130 

823 

14 4j3 

& 

20 

10 

7/1 2 

30 

7 COO 

0 219 

2oi 

137 

4 

7/1 2 

SO 

007 

9 019 

2C 

10 

4 

7/1 2 

50 

1 177 

1 4S1 

So 

10 

2 

7/1 2 

7o 

539 

ljk>7 

10 

14 

2 

7/1 1 

25 

2 441 

1 900 

lo 

17 

2 

7/1 1 

60 

402 

1 070 

9 

5 

1 

7/1 1 

300 

1 ,-4 


71 

oS 

0 

7/1 2 

2a 

1 424 

12,301 

42 

20 

8 

7/1 1 

103 

2j3 

603b 

0 

4 

1 

7/1 2 

S3 ki 

3 003 

4 140 

no 

$7 

4 

./I 2 



3jO 

2 43o 

25 

18 

o 

1/1 7/1 

1 

60 

2, c o7 

8 loo 

11 

b 


7/1 

2 

To 

1 C27 

39*3 

44 

31 

4 

7/1 

2 


-o0 

1 0jo 

33 

18 

3 

7/1 

2 

SO 

6 o 7 

11 408 

220 

14b 

4 

1/1 7/1 

-» 

SO 

on 

8 279 

12 

9 

1 

Varies 

2 

60 

972 

7 402 

83 

27 

r 

"/I 

2 

of) 

1 910 

8 634 

46 

22 

o 

7/1 

2 

S5 

9*0 

30 a 

27 

9 

3 

7/1 

2 

SO 

1 402 

22 S98 

57 

42 

9 

~n 

2 

90 

1 GG3 

0 917 

99 

4o 

3 

n 

o 

ISO 

5 v j 

4 OaS 

2 

■> 

4 

1/1 7/1 

U 

JO 

1 443 

34 31o 

]00 

110 

17 

7/1 

2 

29 

414 

3 029 

4 

2 

1 

7/1 

1 

To 

4 307 

82 036 

110 


10 

1/1 7/1 

2 

41 GO 

047 

2o09 

11 

9 

1 

7/1 

1 

2j 

2,220 

G,2oO 

41 

29 

2 

7/1 

1 

2j 

004 

8 000 

17 

14 

4 

1/1 7/1 

2 

50 

S7C 

8 GOO 

23 

10 

2 

./I 

i 

90 

003 

11 719 

2o 

lo 

6 

< n 

o 

SO 

072 

1 017 

11 

10 

1 

7/1 

3 

30 

.00 

2 420 

14 

r 

2 

7/1 

1 

90 

1 472 

9 013 

o0 

42 

9 

/I 

2 

41 60 

3 3oo 

9o0 

39 

21 

1 

7/1 

1 

100 

3i0 


o 


9 

7/1 

1 

]20 

902 

16* 

70 

47 

5 

7/1 

2 

129 

o9d 

2,180 

21 

10 

3 

</l 

2 

12o 

1,51* 

4 040 

j0 

40 

o 

7/1 

1 

00 

b2G 

248 

0 

2 

1 

7/1 

1 

9o 

DoD 

11 o03 

81 

47 

lo 

7/1 

2 

S3.33 

920 

2,27* 

20 

9 

1 

7/1 

2 

aO 

1 001 


17 

7 

1 

1/1 

1 

40 

1 0j3 

1097 

22 

7 

1 

7/1 

1 

1d0 

1 42S 

6000 

21 

13 

0 

7/1 

1 

ICO 

3 017 

3,072 

70 

28 

1 

7/1 

1 

359 

1 S10 

2,873 

72 

d0 

5 

7/1 

2 

41 Or 

979 

6S96 

11 

10 

1 

7/1 

1 

lo0 

2,413 

1 118 

60 

41 

5 

‘/I 

o 

ion 

2^96 

12 421 



10 

7/1 

0 

85 

1 513 

10,257 

*9 

50 

10 

7/1 

2 


2 010 

1S31G 

131 


10 

7/1 

2 

29 

2 479 

8 401 

1-2 

123 

11 

1/1 7/1 

2 

100 

2,374 

7^:5 

S3 

43 

4 

7/1 

i 

85 

i on 


22 

8 

1 

7/1 

o 

to 


Numerical and other reference* will he found on page 1215 
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JAMA 

April 15, 1950 


18 PEDIATRICS—Continued 


Name ol Hospital 

SI lo!>» g Hospital* 1 
University of Oregon Mctllcnl School 
Hospitals and Clinics* 1 
Ablngton Memorial Hospital* 1 
Children's Hospital 1 

Children's Hospital ol the Mary J Drexel 
Home 1 

Germantown Dlspcn«nr> nnd Hospital* 1 
Graduate Hospltnl ol the University of 
Pennsjh anln* 

Hahnemann Hospltnl*' 

Hospltnl of the University of Pennsjh anln* 1 
Hospital of the Woman's Medical College of 
Penn'yhnnln* 1 

lefterson Medical College Hospital* 
lewlsli Hospital* 1 
Mount slnal Hospital* 1 

Philadelphia General Hospital* 1 
M Jukes nnd Chlldnn’s Medical Center* 1 
Temple Cnhersity Hospital* 1115 
Pittsburgh Medical Center 1 ** 

-/Western Pinnsjhnnla Hospital* 1 

nohert Packer Hospital* 

Charles A ( linpln Hospital 1 
HI)ode Island Hosiillnl* 1 
Ko\>er Hospltnl* 1 
Columbia Hospital* 1 

T C Thompson chlldrtns Hospital 
Knowllle General Hospltnl* 

Baptist Memorial Hospital* 

John Gn«ton Hospital* 

Methodist Hospital* 1 

St loseph Hospital* 1 , _ 

Ceorge W Huhhard Hospital of Mihnm 
Medical College* 1 
St Thomas Hospital* 

Vandt rbllt knlversltv Hospltnl* 

Childrens Medical Center 1 

Unhcrslty of Texas Medical Branch 
Hospitals * 1 

lohn Scaly Hospital* 

’sr pfflo. ,.jtai* 

KaU Lake Count/ General Hosp'tal* 1 

ffir/iifo7c“gm.« Uospltal* 1 

Medical College of Mrglnla, Hospital 

Children s Orthopedic Hospital 1 
King County Hospital, Lnlt No t 

Milwaukee C hlldrcn s Uospltnl 1 
Milwaukee County Hospum 
TCfiulkPolnT)! Childrens llo pUol 
Bn/titnon District Hospital* 1 




= 3 

p.3 

Location 

Chief of Service 

63 C 
C.O 

£& 

pis 

Ot> 

Tulsa, Okln 




Portland, Ore 
Ablngton. Pn 
Philadelphia 

J B Bllderback 

T S Wilder 

J Stokes Jr 

1,040 

378 

1,875 

6,816 

276 

16,902 

Philadelphia 

Philadelphia 

P S Barba 

1^73 

2,225 

11,025 

1,401 

Philadelphia 

J P Scott and 

J E Ritter 

552 

944 


T3 

□ 

« ® 
o 

g sS 


°§ 

is 

'V. > 
tc L, 

Wcfl 


S° _ Eos 

m p £ o a 
a^S te&o 

t£ 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Sayre, Pa 
Providence R t 
Providence, R I 
Charleston S C 
( olumbln, S C 

Chattanooga, T inn 
Knowllle, Term 
Memphis, Tenn 
Memphis, Tenn 
Memphis, Tenn 
Memphis, Tenn 

Nashville, Ttnn 
Nashville, Icon 
Nashville Tenn 
Dallas Texas 


Gnlvc*ton, Texas 

Houston, Texas 
Houston, Texas 
San Antonio Texas 
Halt I ake City 

Burlington, Vt 
Charlottesville, \ a 

Richmond, Va 
Seattle 


C C Fischer 
T Stokes, Jr 

E P Bacon 
E ,T Bauer 

F Rush and 
I P Morris 
j A\ Cleland 
J L Redman 
W E Nelson 
E R MeCht8kcy 
H 0 Flood and 
C Ruder 
T M Higgins 
H G Cnlder 
W P Buffum 
M W Bench 
T D Dotterer 

I W Hocker 
H S Christian 
AY L Rucks 
F T Mitchell 
C V Crosrrell 
H I J acoh«on 


F P Crump 
T C Overall 
A ClirPtle 
,T Toung nnd 
R Moore 


A E Hansen 

R J Blattner 
R Blattner 
S R KnllsU 
I Bosmn 
S S Corbin 
AA w Waddell 

L E Sutton 
J I DurnDd 


Seattle 
Madison, vS 1 b 
Milwaukee 
Milwaukee 

llayamon.’pu'crto Rico J Bnsora 


W B Scelye 
j E Gonce, Jr 
F K Tnnney 
W S Polacheck 
T Toshtna 


475 

7Go 

779 

710 

1,007 
1,707 
1,40(1 
6CG 
5 720 

802 

1,005 

1,553 

1,212 

1,018 

1,014 

2,291 

2,023 

1,483 

1,783 

1,319 

1,200 

700 

2,800 

1,033 

2,747 

1,840 

030 

3,867 

1,901 

1,514 

355 

007 

1 433 
got 

2,003 
782 
5 087 
2,214 
3,287 
1,554 


6,054 

5,320 


12,657 


2,233 

4,548 

4,796 

7,173 


1,052 

1,400 

869 

4,011 

7,764 

4,117 


663 

7,407 

704 


8,600 

0,103 

83,248 

8 007 

5,325 

19145 

3,940 

2.SS0 

6 

5,031 


2,345 

8,301 

30,519 

5,103 

2,552 


61 

52 

3 

7/1 

2 

11 

8 

2 

7/1 

1 

85 

72 

34 


2 

8 

8 

2 

7/1 

1 

40 

10 

2 

7/1 

1 

11 

6 

2 

7/1 

1 

30 

31 

4 

9/1 

2 

45 

42 

6 

Varies 

2 

0 

5 

2 

7/1 

a 

55 

40 

3 


2 

IS 

11 

2 

7/1 

1 

33 

30 

1 

7/1 

1 

124 

04 

5 

7/1 

2 

16 

11 

2 

6/1,12/1 

1 

Z1 

15 

7 

7/1 


147 

91 

15 

7/1 

2 

10 

8 

1 

7/1 

1 

rx 

6 

1 

7/1 

2 

16 

12 

5 

Varies 

1 

20 

19 

2 

7/1 

S 

53 

20 

5 

7/1 

2 

50 

20 

2 

7/1 

2 

140 

30 

3 

7/1 

1 

105 

24 

1 

7/1 

1 

09 

49 

1 

7/1 

1 

07 

41 

6 

7/1 

2 

47 

17 

0 

7/1 

2 

8 

2 

2 

7/1 

2 

70 

42 

8 

7/1 

2 

29 

14 

1 

7/1 

1 

82 

52 

6 

7/1 

2 

05 

29 

13 

7/1 

2 

So 

6o 

11 

1/1 7 fl 

2 

72 

175 

45 

46 

6 

4 

7/1 

1 

1 

125 

70 

2 

7/1 

1 

40 

81 

6 

7/1 

2 

12 

0 

1 

1 

70 

40 

4 


2 

8S 

48 

9 

7/1 

2 

16 

14 

8 

1 


50 

60 


50 


GO 

60 

50 

76 

60 

50 

4160 

100 

150 

50 

60 

50 

75 

90 

95 


75 

100 

100 
loO 
35 41 

60 

60 

50 

25 

110 

50 

tr> 


68 

so 

ss 

24 

60 


240 173 


43 

23 

54 

8 

30 

21 


2 

8 

8 

3 

4 

1 


7/1 

1/1, 7/1 
7/1 
7/1 
4/1 
7/1 


2 

2 

2 

2 

1 

1 


90 

00 

25 

75 

175.53 

150 

250 


19 PHYSICAL MEDICINE 

, b the council and the American Board^ The" Bo™d'*wlll oh* 

55 


Name of Hospital 
United States Army 

tUtMlmmon^Sral Hospital* 

Army Medical Center 

Veterans Administration 

♦Veterans Admin llosP^nl 1 

’veterans Adinto Ho pltal 

VctcranB Ad'« " iJnsrlltal 
Veterans Acin in U P t ,, 
Veterans Adtn n ««»\ 

Veterans Admin gosp 
/Veterans Admin u^ltal 1 
Veterans Admin 

rsss “S 

Nonfoderal 


Location 

Snn Francisco 
Deny or 

A\ nshlngton, D U 


It Lognn, Colo 
Chamblec, Ga 
Hines Ill 
New Orleans 
Frnmlngham, Mass 
Jefferson Bks , Mo 
New Tork City 
< lev eland 
Asplnwnll, Bn 
Portland, Ore 


Chief of Sen lee 
A F W hlte 

H B Luskombe 

E M bmlth 


Lob Angeles 
Los Angeles 


F T Fricke 
G D AAlUInms 
L B Newman 
S AVlnokur 
E Friedlnnd 
S Mead 
K Harpuder 
T Zankcl 
S Maehobcr 
E AV Fowlks 


O l Huddleston 
E B Moor 


3 

IS 

CS Ci 
c. O 

21,861 

21,090 

8,676 


4,610 

4,923 

20,(k>2 

1,107 

9,000 

4,040 

12,013 

2,452 

1,903 

4,895 


•m3 

Jl 

IS 

P M 

/ in 

185,112 

2S1.6S5 

134,137 


68,879 
S9,ISI 
472,950 
49,815 
24,000 
63,920 
279,817 
105,000 
02,792 
96 766 


133,091 


•c 

c 

o$ 


Asst Res i 
Residencies 
Oflered 8 

t*S 

a--- 

C S) 

Wm 

u 

hi 

•S&f 

2 

£ 

1/1. 7/1 

n 

n 


1 

1 

2 

1 

2 

2 

3 

2 

1 

1 


7/1 


7/1 

1/1,3/1 

7 1 
7/1 
7/1 

1/1,3/1 
3/1 
3/1 

1/1, 3/1 


Varies 


n 

n 

n 

n 

n 

n 

n 

n 

n 

n 


10o 

120 


ss.aoo 
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19 PHYSICAL MEDICINE—Continued 


Name of Hospital 

Stanford University Hospitals* 1 
University of Colorado Medical Center 
Colorado General Hospital* 1 
fEmory University Hospital* 

♦ Georgia Warm Springs Foundation 
Cook County Hospital* 1 

Michael Reeso Hospital* 1 
Northwestern University Medical School 
University of Kansas Medical Center* 
♦Massachusetts General Ho«p!tal* 

University of Minnesota Ho«pitals* 1 
Mayo Foundation 
Barnes Hospital* 

♦Bellevue Hospital Div HI— 

New York University* 

Goldwater Memorial Hospital* 1 
Ho*pital for Joint Disen c«*' 

Hospital for Special Surgery 
Monteflore Hospital for Chronic DI eases* 1 
Mount Sinai Hospital* 

New York City Hospital* 1 
♦Pre«byterian Horpital* 1 
St Luke s Hospital* 

♦ Rehabilitation Hospital 1 
Cleveland Clinic Hospital 1 

Hospital of the University of Pennsylvania* 1 
Philadelphia General Hospital* 1 
Medical Oollego of Virginia Hospital 
Dlvi Ion* 1 

State of Wisconsin General Hospital* 1 


Loention Chief of Service 


San Francisco 

W 

H Northway 

Denver 

H 

L DInken 

Emory University Ga 

R 

L Bennett 

Warm Springs Ga 



Ohlcogo 

D 

Kobak 

Chicago 

O 

O Molander 

Chicago 



Kansas City Kan 

D 

L. Ro e 

Boston 



Minneapolis 

M 

Knapp 

Rochester Minn 

F 

H Krn*cn 

St Louis 



New York City 



New York City 



New }ork City 

T 

We!«s 

New York City 

K 

G Uan*«on 

New York City 

R, 

Hnrpuper 

New York City 

W 

Bicrman 

New York City 

F 

K Snfford Jr 

New York City 

W 

B Snow 

New York City 

R 

Muller 

W Haverstraw \ Y 

M 

Hobcrman 

Cleveland 

H 

G Gamble 

Philadelphia 

G 

M Plersol 

Philadelphia 



Rlchmond-Va 

F 

A Hellehrandt 

Madison Wl« 

II 

D Bowman 


•c 


00 

« 

o a 

c 

° 00 
o 

oS 

to 

Tnpatien 

Treated 

ll 

gg 

££ 

o 

s *«§ 
<eo 

II 

(3S 

Beglnnln 

Stipend 

(Month) 


0,833 


7/1 

60 

2 322 

2a OSS 

i 

7/1 

7o 

9848 

20 2G0 

l 

7/1 

60 

880 

110S 

2 


3 357 

33,282 


1/1 7/1 


1007 

19 443 

1 

1 arles 

2a 

13,284 

34,613 




11 6S4 

81,838 

1 

7/1 

100 

15,391 

2l,SSa 

4 


lOo 



9 

Varies 

92o)0 

820 

10 Pol 


7/1 

2o 

2 799 

124Jk»7 




70 070 

03 0?0 

1 

7/1 

40 


41 111 


7/1 

60 

9o5 

20 418 




70 405 

191 021 

2 

1/1 

41 06 

1,292 

120 904 

1 

7/1 

60 

822 

291 115 

1 


200 

17,S8o 

17.SS4 

1 

7/1 

13o 

1 390 

15 575 

1 

Varies 

100 

8 073 

21 709 




3 787 

34 009 




8 (83 

4o c 40 





20 PLASTIC SURGERY 


The following sendees are approved by the Council and the American Board of Plastic Surgery Residencies In this 
specialty have been approved without specifying the number of years for which they are accredited The Board will give 
appropriate credit for training In these hospitals on an Individual bails 

Hospitals 22 Assistant Residencies and Residencies 39 


Name of Hospital 
Veterans Administration 


Location 


Chlof of Service 


•a 




Veterans Admin Hospital 
Veterans Admin Hospital 1 
Veterans Admin Hospital 
Veterans Admin Center 1 


Hlne« HI 
New York C'ty 
Aspinwail Pa 
Whito River Jet Vt 


Nonfederal 

Franklin Hospital* 1 Son Francisco 

♦University of Kansas Medical Center* Kansas City Kan 

Charity Hospital of Louisiana* 1 New Or] an« 

Mayo Foundation Rochester Minn 

Barnes Hospital* St Louis 

Hospital of St Barnabas and for Women 
and Children* 1 Newark N J 

Albany Hospital* 1 Albany \ Y 

Kings County Hospital* 1 Brooklyn 

New York Hospital* 1 New York City 

Presbyterian Hospital* 1 New York City 

Strong Memorial Rochester Municipal 
Hospitals* 1 Rochester N Y 

♦University Hospitals* Oklahoma City 

Allentown Hospital* Allentown, Pa 

Graduate Hospital of the University of 
Pennsylvania* Philadelphia 

♦Jefferson Medical College Hospital Philadelphia 

Pittsburgh Medical Center* 1 •° Pittsburgh. 

University of Texa* Medical Branch Hospitals Galveston, Texas 

♦State of Wisconsin General Hospital* 1 Madison wls 


P 

Greeley 

6«2 

n 

Conway 

603 

w 

L White 

403 

R 

C Tanzer 

111 


H 

M Blackfleld 

402 

D 

N 

G 

W Robin on 

Owens & W R Metz 

B New 

839 

J 

B Brown 

6S4 

L. A Peer 

710 

W 

B Macomber 

285 

W 

Coakley 

1,390 

H 

Conway 

161 

J 

P Webster 

414 

F 

O J Young 

299 

J 

F Burton 

219 

851 

R 

H. Ivy 

179 

T 

A Shallow 

306 

T 

G Blocker 

034 

W 

Slaughter 

381 


0 

408 8 

2 


1 

7 

8 432 

1 

oGS 

203 1 

2 909 36 

1 

3 60S 
412 

730 6 

321 

21 

107 1 

1 420 11 

8 


2 

1 


1 

0 


1 

5 


2 


1 

6 

1 


1 

1/1 7/1 

n 

4 

1/1 7/1 

n 

1 

7/1 

n 

1 

7/1 

n 


1 

7/1 

100 

1 

7/1 

100 

2 

7/1 

2o 

6 


92.60 

1 

7/1 

25 

2 

1/1 


1 

7/1 

41.60 

2 

7/1 

so 

1 

7/1 

25 

4 

1/1 7/1 

100 

1 

7/1 

4100 

1 

7/1 

So 

1 

1 

"/I 


2 

8 

7/1 

76 

2 

1/1 7/1 

26 


21 PREVENTIVE MEDICINE AND PUBLIC HEALTH 


Standards are being prepared for the evaluation of residency training in publlo health 
facilities will be published In the 1951 Internship and Residency Number 


A preliminary 


list of approved 


22 PROCTOLOGY 


The following services are approved by the Counoll and the American Board of Proctology 
have been approved without specifying the number of years for which they are accredited 
priite credit for training In these hospitals on an Individual basis 

Hospitals 10 Assistant Residencies and Residencies 18 


Residencies In this specialty 
The Board will give appro 


Nome of Hospital 

Nonfederal Location 

Mercy Hospital Loyola University Clinics* 1 * Chicago 
Mayo Foundation Rochester Min n 

Millard Fillmore Hospital* Buffalo 

Youngstown Hospital* 1 Youngstown Ohio 


*c 








C3 

C3 a. 




w 

1 


■0 

V 

J 

^ CJ ® 

cS 



ll 

C «3 

Is 

m 

5 

C. 

O 

KgY 

X3 im 

ll 


Chief of Service 

ac> 

u 

C3 

& 

3 

< 

00 O C3 

^KO 

i CJ 

O co 

C 

L Martin 

.• 234 

616 



1 

7/1 

L 

A Buie 





6 

H 

O Guess 

376 

6 

1 


1 

7/1 

P 

J Foxy 

419 

69 

7 

2 

1 

- n 




lit 

uQO 


25 

92.50 

60 

75 


Numerical and other references will be found on page 1215 
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22 PROCTOLOGY—Continued 


Name of Hospital 

Allentown Hospital* 
fTeiTerson Medical College) Hospital 
Temple Unherfttr Hospital* 1 
Pittsburgh Medlcnl Center* 1 05 
Pending Hospital* 1 
tXtllwnukcc County Hospital* 1 


Location 

Allentown, Pa 

Philadelphia 

Philadelphia 

Pittsburgh 

Reading, Pa 

Milwaukee 








a 

a m 

«W O 

oS 



3 

2xj 

Ss 

C5 Cl 

1 

la 

2 

2 

m 

a 

0 

0 

21” 

■Se 

0 

aw 

a 0 


Chief of Service 

c.« 

ss 

al 

OI> 

C3 

S 

a 

< 

£3« 
<3 wo 

*3 c 

CJ 0 

M 

Klecknor 

620 

114 

4 

2 

1 

7/1 

T 

A Shallow 

637 

2,804 

4 

1 

1 

7/1 

H 

E Bacon 

934 

1,010 

12 

0 

8 

K 

Zimmerman 

2S4 

50a 




7/1 

F 

G Run)con 

608 

345 

7 

4 

1 

7/1 

A 

G Schuttc 

283 

930 

17 

10 

3 

7/1 


Si a 

u-o 

100 

50 

110 ? 
100 
1(0 58 


23 PSYCHIATRY 

Tbo following services are approved by the Counoll and the American Board of Psychiatry and Neurology 
Hospitals, 231 Assistant Residencies and Residencies, 1,754 




Name of Hospital 
Unltod States Army 

Lettennnn Genern) Hospital* 
(Fitzsimmons General Hospital* 

Ann) Medlcnl Center* 1 - 

United States Navy 

\nvnl Hospital* 1 
fa Nasal Hospital* 7 

Unltod States Public Health Service 

S Public Health Sen lee Hospital 1 
fa Marine Hospital 1 
fa Public Health Service Hospital 1 

Federal Security Agency 
Elizabeths Hospltnl* 1 

Voterans Administration 


V 

V 


V 

V 

u 


St 


Veterans Admin 
Veterans Admin 
\etcrnns Admin 
(Veterans Admin 
(Veterans Admin 
(Veterans Admin 
(Veterans Admin 

V eternns Admin 
(Veterans Admin 

Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 

V ctemns Admin 
Veterans Admin 

(Veterans Admin 
Veterans Admin 
(Veterans Admin 
Veterans Admin 
(Veterans Admin 
Veterans Admin 
Veterans Admin 
(Veterans Admin 
Veterans Admin 
(Veterans Admin 
(Veterans Admin 
(Veterans Admin 
Veterans Admin 
(VcternnB Admin 
Veterans Admin 


Hospital 1 
Center* 1 
Hosp tnl 1 
Hospital* 1 
Hospital 1 zs 
Hospital 1 
Hospital 1 
Hospital 
Hospital 1 
Hosp tul 1 
Hospital 
Hospital 1 
Iiosp tal 1 
Hospital 1 

Hospital 1 , , 

Hospital (West Roxburs) 

Hospital 1 

Ilo'pltul 

Hospital 1 

Hosp tal 1 

Hospital 1 

Hospital 1 

Hospital 1 

Hospital 1 

Hospital 1 

Hospital 1 

Hospital 

Hospital 1 

Ho c p tal 1 

Hospital 1 

Hospital 1 


Location 

San Francisco 
Denver 

Wn'hington, D O 


Bcthe'dn, Md 
Philadelphia 


Lexington, Ky 
hew Pork City 
Fort Worth, Texas 


Washington, D O 


N Little Rock, Ark 
Los Angeles 
Palo Alto, Calif 
Van Buys, Calif 
Fort Lyon Colo 
Augusta, Ga 
Downey Ill 
Hines, Ill 
Knoxville, Iowa 
Topeka, Kan 
Lexington, Ky 
Loul'xllle Ky 
Lew Orleans 
Perry Point Md 
Bedford, Mass 
Boston 

Framingham, Muss 
Fort Custer, Mich 
Gulfport Miss 
Jefferson Bks , Mo 
Lyons, N J 
Cananda'gun, N V 
Lew Vork City 
Nortbport, N Y 
Clei eland 
CoatesviUe, Pa 
Memphis, Tcnn 
W'aco, Texas 
Richmond Va 
RoanokejVa 
Tomah, VYls 


Nonfodoral 

■Hereon Hillman Hospital* 1 
errlck Memorial Hospital 
ompton Sanitarium 
apa State Hospital 1 

’asndena Sanitarium 
’oclflo colony Medical Center 

^ Colorado O psyehopathlc ^Hospital 
: ' 0, m,uo 0 of LlvlnE°(Neuro psychiatric Institute 
"of Vim Hartford Retreat) 1 
Connecticut State Hospital 

SUver Hill yomtdatlon ^ Hogpltnl 
Gr New Hav?n OnIt (University Service)* 1 
Fairfield State Hosp tal 1 
Norwich State Hospital 1 
Delaware State Hospital 


Chief of Service 

E B Littoral 
D B Peterson 
L R Inwood 


G N Raines 
F F Wildebud) 


M A Diamond 
J L, Baker 
E W Green 


W, Orerholsor 


E S Chappell 

j J Prusmack 
j Jacobs 
VV M Gysin 
W V Walsh 
A Rodriguez 
i G Gerty 
W W Bourkc 
E Feldman 
E W Straus 
D F Moore 
H T Posey 
VV G Bccse 
j L Hoffman 
S Tartakoff 
W Bloomberg 
A L Olsen 
J J Blusko 
A K Baur 
A paunez 
E M Lovy 
T A O Rennie 

L Hallo 
A O Hecker 
E Sehmldholcr 
VV L Ford 
B Nagler 

N C Mace 


Birmingham, Ala 
Berkeley, Calif 
Compton, Calif 
Imola, Calif 
Livermore, Cnld 
Los Angelos 
Patton, Calif 

Snn>Franclsco 
San Francisco 
Snn Francisco 
Son Prancisco 
8 Pasadena, Cain 
Spadra, Calif 

Denver 
Pueblo, Colo 

Hartford, Conn 
Middletown, Conn 
New Canaan, Conn 


F A, Kay 
A E Bennett 
G E Myers 
IV A Oliver 
O B Jensen 
M G Carter 
O L Gerlcke 
K M Bowman 
N Reider 
G g Johnson 
K M Bowman 
O H Godard 
G Tar j an 

F O Ebaugb 
j L Rosenbloom 

O O Burlingame 

B Simon 
W B Terhune 

F Redlich 
j E Oltman 
jj o Taylor 
M A( Tarumlanz 



C_ 

w'a 

ni! 

§.§ 


fiS 

p— a? 

o> 


g 

t, 

Q 


es bxi "a ^ q’rj.a 
"3 .» p _ «So 
tioo 
3 


gy sp-r 

,*T3 M S'T fcfl m Q 

m*o*£ q n F J 

oj Op, 


oS S o 
Bcq *A-d us Boo 


1,032 S,C30 

1,402 1 84 

2,935 2,024 


20 1/1,7/1 8 n 

15 1/1,7/1 3 n 

20 7/1 3 n 


1,414 


3 850 
2,409 
2,004 


8,024 


5,041 

2,833 

2,209 

263 

1,177 

1,410 

2,612 

346 

1.S90 

2,377 

1,100 

058 

400 

2,935 

1,871 

839 

852 

2,712 

0-0 

CTO 

2,400 

1,093 

037 

718 

73S 

3,200 

787 

3,017 

944 


624 
320 
630 
6,400 
762 
7 5JG 
3,900 
290 
7 


625 

2,357 

1,012 

1,107 

1,224 

3,071 

294 

350 

S,414 

3,696 

1,272 


290 


052 


0,077 

320 

2,733 

276 


1,571 

264 


02 


1003 

0,904 

557 

1,100 

l,3o4 


7 

0 

8 

21 

16 

10 

13 

4 

0 

20 

0 

11 

440 

305 

21 

137 

104 

3 

152 

94 

84 

40 

23 

40 

10 

9 


1 


0 

29 

14 

1 

S3 

20 

0 

21 

10 

18 

42 

29 

S 

24 

17 

95 

42 

23 

4 

11 

3 

6 

4 

4 

2 

70 

44 

81 

65 

25 

22 

15 

9 


4 

2 

22 

81 

49 

0 

4S 

S4 

8 

11 

7 

8 

7S 

35 

10 

67 

37 

4 

6 

3 

20 



20 

2 

1 

12 


Varies 3 
1/1,7/1 2 


7/1 2 

7/1 2 

7/1 2 


n 

n 

n 


7 

S? 

1 

84 

44 


4 

60 

1 

63 

21 


40 

3 
S 

4 

13 

8 


7/1 


7/1 

1/1, 7/1 
1/1, 7/1 
1/1, 7/1 
1/1, 7/1 
1/1. 7/1 
1/1 

1 / 1.7 n 

Varies 

7/1 

4/1, 7/1 

7/1 

7/1 

1/1, 7A 
1/1, 7/1 
7/1 

1/1, 7/1 
7/1 
7/1 
7/1 
7/1 

1/1, 7/1 
7/1 
7/1 
7/1 
7/1 

1/1, 7/1 
7/1 
7/1 
1/1 


3 

3 

3 

3 

2 

2 

2 

3 

2 

3 

8 

S 

2 

3 

1 

1 

3 

3 

2 

3 

8 

2 

3 

8 

8 

3 

2 

8 

8 

8 


SCO 

243 

$00 

500 

307 

14,110 

6,593 

8,158 

900 

94 

7,039 


2,075 

224 

2,618 

25 

251 

3/207 


2 


2 

7/1 

1 

1 

1 

2 

7/1 

1 

S 


4 

7/1 

2 

397 

8 

70 

1 

0 

1/1 

7/1 

1 

1 

117 

24 

2 

Varies 

8 

444 

3 

90 

2 

1 

37 

1 / 1 ,7/1 

1 

3 



2 

1/1, 7/1 

2 



1 

8/1 

S 

5 

1 

1 

10/1 

1 

74 

54 

S 

7/1 

1 

18 

11 

35 

7/1 

3 

454 

222 

12 

7/1 


10 

2 

10 


3 

a 

278 

73 

8 

1 


1 

3 

8 

8 

7/1 

3 

257 

263 

193 

69 

5 

6 

Varies 

Varies 

2 

2 

0 

100 

83 

6 


X. 


n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 


60 

60 

2o0 

2a5 

300 

IGa 

2m 

2ao 

60 


2u0 

2j5 


12j 

27a 

276 

23a 

400 

40 

23a 

235 

125 
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£5c 

Name of Hospital 

Location 


Chief of Service 

££ 

D * 

ot> 

C3 

a 

< 

£ at 
<KO 

u£ 

Bm i 

S* 

e 

y. 

t£ 


Galllnger Municipal Hospital* 1 - 

Washington D C 

G 

J Gordon 

3&G 


47 

12 

IS 

7/1 

i 


100 

Georgetown University Hospital* 

Washington D C 









2 



fGcorgo Washington University Hospital* 1 

Washington D O 

W 

, OverhoLer 

554 

G05 

1 







Duval Medical Center* 

Jacksonville Fla 

S 

G Bedell 

449 


G 

S 


7/1 

1 


12d 

University Hospital* 

Augu ta Gn 

H 

3L Cleckley 

803 

690 

1 


2 

7/1 

2 


4U 

fAlton State Hospital 1 

Alton IU 

A 

Simon 

1,Sd3 

312 

289 

81 

2 

1/1 

1 


200 

fAnna State Hospital 1 

Anna IU 

C 

D Nobles 

2 921 

244 

SOI 

24 



1 



Chicago State Hospital 1 

Chicago 

I 

Splnka 

7 13o 

2fio5 

101 

129 

8 

7/1 

2 


200 

Cook County Hospital* 1 

Chicago 

0 

A Neyman 

10,219 


224 

15 

4 

1/1 7/1 

3 


12d 

Illinois Neuropsychiatric Institution* 1 

Chicago 

F 

J Gcrty 

2S1 

0 790 



7 

7/1 

3 


65 

Loretto Hospital* 

Chicago 

J 

J 3Iadden 

603 

1,299 

0 

2 

2 

7/1 

1 


200 

Mercy Hospital* 1 

Chicago 












Michael Becse Hospital* 1 

Chicago 

R. 

R. Grinker 

274 

5,090 

1 

\ 

12 

10/1 

3 



St Lukes Hospital* 1 

Chicago 








7/1 

1 


25 

University of Chicago Clinics* 1 

Chicago 

H 

Brosln 

1C9 

7 3d3 



9 

7/1 

8 


100 

Veterans Rehabilitation Center 

Chicago,. 

D 

Slight 

127 

12 34C 



7 

7A 

1 


200 

Weriey Memorial Hospital* 1 

Chicago 

T 

T fetone 

68o 


1 


1 

7/1 

1 


2d 

iDlxon State Ho«Tltnl 1 

Dixon Ill 

C 

K. Bush 

4 CM 

100 

15S 

29 

1 

Varies 

1 


200 

Elgin State Hospital 1 

Elgin U1 

E 

Llcbert 

6 C13 

2,G0d 

534 

160 

18 

Varies 

3 


200 

tKnnkakee State Hospital 1 

Kankakee. Ill 

G 

M Cowan 

1 070 

1 035 

233 

130 

4 


1 


200 

{Lincoln State School and Colony 1 

Lincoln HI 

W 

W Fox 

4 701 


87 

18 

8 

8/1 

1 


loO 

Mnnteno State Hospital 1 

Mantcno 113 

M 

WaUcnberg 

2,093 

3 903 

CIO 

32 

G 


2 


200 

Peoria State Hospital 1 

Peoria IU 

V 

H Baer 

2 017 


203 

09 

8 

1/1 7/1 

2 


200 

North shoro Health Resort 1 

Winnetka Ill 

S 

Liebman 

SS7 

33S 

10 

6 

2 

Varies 

1 



Central State Hospital 

Indianapolis 

J 

V Cohn 

2d 

0 



8 

1/1 

2 


37o 

Indianapolis General Hospital* 1 

Indianapolis 

E 

V Mcrlcle 

793 

1 471 

29 

14 

8 

7/1 

8 


80 

Norways Sanatorium 1 

Indianapolis 



492 

3 0G0 

9 


2 

1/1 7/1 

2 


290 

Logansport State Hospital 1 

Logansport Ind 

J 

A Larson 

2 2i4 


ICC 

29 



2 



Cbcrokco State Ho«pItal 1 

Cherokee Iowa 

W 

C Brlnegar 

1 012 


140 

54 

o 

7/1 

1 


291 Oo 

Iowa State Psychopathic Hospital 1 

Iowa City- 

w 

R. 3IUIer 

373 

2 402 



8 

7/1 

3 


loO 

Mennlnger Sanitarium 1 

Topeka Kon 

L 

L Robbins 

170 

24 002 



8 

1/1 7/1 

3 


275 

Louisville General Ho'pltnl* 1 

Louisville Ky 

S 

S Aekcrly 

040 

2 22S 

5 

8 

2 

7/1 

2 


45 

Charity Ho pltal of Louisiana* 1 

New Orleans 



779 

10 102 

20 

7 

3 

7/1 

3 


2d 

De Paul Sanitarium* 1 

New Orleans 

J 

W Blck 

IjGi 

10a 

13 

4 

2 


3 


300 

Johns Hopkins Ho*pital* 

Baltimore. 

J 

C Whltchorn 

2o3 

4,521 

1 

1 

11 

7/1 

3 


41 00 

fScton Institute 1 

Baltimore 

D 

Ross 

017 

ICO 

14 

5 

0 

7 a 

2 


12a 

Spring Grove State Hospital 

CntonsviUe Md- 

I 

Tuerk 

3JJC9 

03 

151 

87 

17 

7/1 

2 


3d9 

fChestnut Lodge Sanitarium 1 

Rockvill Md. 

D 

M Bullard 

123 

330 

2 

1 

C 

7/1 

2 


H5 

Springfield Statu Hospital 1 

SykcsvUIe Md 

M 

V Beyer 

8 715 

2,338 

187 

52 

5 

7/1 

2 


1G0 

Sheppard and Enoch Pratt Hospital 1 

Tow«on Md 

H 

M Murdock 

423 

67 

0 

4 

0 

7/1 

2 


150 

Beth Israel Hospital* 1 

Boston 

G 

Bibring 

220 

2 001 



1 

10/1 

1 


300 

Boston Psychopathic Hospital 1 

Boston 

H 

C Solomon 

l^OD 

8 540 

8 

4 

12 


3 


170 

Boston State Hospital 1 

Boston 

E 

V Scmrad 

4 4d9 


3.3 

03 

5 

7/1 

2 


160 

Massachu etts General Hospital* 

Boston 









2 



fNew England Center Hospital 1 

Bo<ton 

R 

D Adams 

3 U4 

349 



2 

7/1 

1 


63.33 

fPeter Bent Brigham Ho pita!* 

Bo ton 

H. 11. Fox 



2SO 


8 

7/1 

1 



Foxboro State Hospital 1 

Foxboro Mo«s 







2 


2 



Danvers State Hospital 1 

Hawthorne Mass.. 

P 

B Hagoplan 

8,343 


2<2 

49 

2 

Varies 

2 


200 

3ledfleld State Hospital 1 

Medflcld Ma s 

T 

F Llndbcrg 

3 GOO 

246 

lo5 

26 

4 


2 


200 

Momon State Horpltnl 

Palmer Mass 

W 

A Hunter 

i n 

yiQ 

4o 


•J 


1 



f Austen Riggs Foundation 1 

Stockbridge Mass 

E.P Knight 

? 17o 

2,300 

t 


3 

7/1 

2 


600 

Taunton State Hospital 1 

Taunton Mass 

B 

h Zawocki 

2 


2d2 

oU 

o 

\ arieg 

2 


200 

Metropolitan State Hospital 1 

Waltham Mass 

B 

Riggs and 












M Asekoff 

2000 


11C 

50 

2 


3 


200 

McLean Hospital 1 

Wavcrlcy Mass. 

P 

M Howard 

443 


14 

10 

7 

1/1 7/1 

2 


76 

Westboro State Hospital 1 

Westboro Mass 

R 

V Hadley 

2 801 

7d9 

ICO 

15 

2 

Varies 

2 



Worcester City Hospital* 1 

Worcester Mass 

F 

L Mbbler 

695 

o39 

HO 

18 

1 

7/1 

1 


100 

Worce«tcr State Hospital 1 

Worcester Mass 

D 

Rothschild 

3 7 CO 

5d0 

201 

73 

17 

Varies 

3 



University Hospital* 1 

Ann Arbor M ch- 

R 

\\ Waggoner 

348 

5,353 

1 

1 

32 

7A 

8 


189 CO 

fSt. Josephs Retreat 

Dearborn Mich 

M. XL Hoffmann 

1 304 

410 

18 

0 

2 

7A 

1 


800 

City of Detroit Receiving Hospital* 1 

Detro t. 

T 

V Hoagland 

7 2S4 


09 

oO 

7 

7/1 

3 


169 OS 

Henry Ford Hospital* 1 

Detroit 

T 

J Heldt 

778 

0,294 

20 

10 

1 

7A 

2 


200 

Wayne County General Hosp nnd Infirmary* 1 EIoI e Mich 

L 

S Lipschutz 

5,1 oS 

8 COO 

822 

109 

7 

1A 7/1 

3 


235 

Kalamazoo State Hospital 1 

Kalamazoo Mich 

0 

M. Schrlcr 

3 844 


278 

4 

17 

7/1 

2 


415 

Pontiac State Hospital 1 

Pontiac, 3Ilch 

P 

V W aglcy 

8 ICO 

13o 

220 

03 

14 

Varies 

2 


83d 

Traverso City State Hospital * 

Traverse City. Mich 

R 

P Sheets 

2,819 

1,837 

242 

so 

8 


2 


385 

Ypsllantl State Hospital 1 

Ypsllantl Mich 

O 

R. Yoder 

4 097 

1,382 

2S9 

78 

16 


2 


335 

University of Minnesota Hospitals* 1 c * 

Minneapolis 

D 

W Hastings 

2 014 

0,940 

2 

2 

24 

7/1 

3 



Mayo Foundation 

Rochester Minn 

F 

J Braceland 







3 


02.50 

■fRoehester State Hospital 

Rochester Minn 

M 

O Petersen 

2 493 


170 

62 

4 


1 


800 

State Hospital No 1 

Fulton Mo 

W 

J Craner 

2,550 

75 

201 

30 

1 

7/1 

2 


loO 

Kansas City General Hospital No 1* 

Kansas City Mo 

M 

L. Bills 

630 

3007 

12 

7 

1 

7/1 

1 


60 

State Hospital No 2 

St Joseph Mo 

O 

Mulllnax 

2 465 

203 

203 

48 

C 

1/1 

2 


ICO 

Barnes Hospital* 1 

St Louis- 

E. F GUdea 

691 

6 203 

4 

2 

18 

7A 

S 


2d 

Homer G Philips Hospital* 1 1 

bt. Louis 

E 

F GUdea 







2 


9S 

St Louis City Hospital* 1 

St Lools 

E 

GUdea and 












R. E Britt 

- 1 011 

l,2oS 

87 

2S 

Q 

7/1 

3 



St Louis State Hospital 1 

St Louis 

L 

H Kohler 

3 787 


181 

61 

13 

7/1 

2 


200 

Hastings State Hospital 1 

Ingleside Neb- 

J 

0 Nielsen 

1,006 

180 

118 

80 

0 

7/1 

2 


300 

Norfolk State Hospital 1 

Noriolk Neb 

G 

L Sandritter 

1,397 

1,240 

73 

22 

1 


o 


300 

Lutheran Hospital 1 

Omaha 

R 

Young 

3 051 


6 

1 

2 

1/1 

2 


150 

University of Nebraska Hospital* 1 

Omaha 

R 

H Young 

230 

7C0 



5 

7/1 

3 


7d 

New Hampshire State Hospital 1 

Concord N H 

J 

L Stnalldon 

3 518 

2fA 

331 

55 

2 

1/1 

2 


13d 75 

Eases County Overbrook Hospital 1 

Cedar Grove N J 

S 

W Hamilton 

8 3^0 

321 

27 o 

77 

0 


2 


20S 33 

New Jersey State Hospital 1 

Greystone Park N J 

M 

A Curry 

7,oS9 

1 432 

519 


11 

7/1 

2 


S7o 

New Jersey State Hospital 1 

Marlboro N J 

J 

B Gordon 

4,301 

1010 

281 

110 

1 


2 


130 

New Jersey State Hospital 

Trenton N J 

H 

S Magee 

6,239 


290 

78 

C 

7/1 

2 


87d 

Albany Hospital* 1 

Albany N Y 

S 

E Barrera 

1 478 

1038 

8G 

21 

4 

7/1 

S 


41 CO 

fSouth Oaks Long Island Home 1 

Amltyvllle N Y 

M 

S Tltley 

199 


20 


1 

7A 0/1 

1 


150 

iCraig House 1 

Beacon N Y 

O 

L. Bennett 

47 

60 

1 


1 

7/1 

1 


200 

fMnttewan State Hospital 

Beacon N Y 

J 

F McNelU 

2 070 


50 

14 

1 

(A 

1 


290 

Hillside Hospital 1 

Bellerose N Y 

J 

S A. MIDer 

310 


3 


12 


2 


150 

Binghamton State Hospital 1 

Binghamton N Y 

H, S Gregory 

2,725 

1194 

22S 

74 

3 


2 


300 

Brooklyn State Hospital 1 

Brooklyn 

C 

H Bellinger 

3 421 

701 

5S0 

32 

12 


3 


304 

Kings County Hospital* 1 

Brooklyn 

s 

Parker 

11380 

6,972 

264 

18 

SO 

7A 

3 


ISO 

Buffalo State Hospital 1 

Buffalo 

C 

Fletcher 

3 loD 

15 

274 

82 

3 


2 


2d0 

Edward J Meyer Memorial Hospital* 1 

Buffalo 

A 

L 0 Ulrich 

1,990 

1 922 

45 

14 

7 

7A 

o 


100 

Central Isllp State Hospital 1 

Central Isllp NY. 

D 

Corcoran 

9,3oS 

3,823 

607 

131 

7 

7/1 

3 


304 1G 

Gowanda State Homeopathic Hospital 1 

Helmutb N Y 

R. 

W Bohn 

3,828 

1,587 

236 

48 

6 


2 


300 


Numerical and other references will be found on page (215 
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triune of Hospltnl 
tPInewood Sanitarium 1 
Kings I’nrk Statu Hospital 1 
tRIver Cre«t Sanitarium 
Mnrcy Statu Hospltnl 1 
Middletown Stntc Homeopathic Hospital 1 
Hellenic Hosp , D] r HI—Nclr York Vuh 
Manhattan Statu Hospital 1 
Mount Sinai Hospltnl* 1 
Non York Hospital* 1 
New York Slate Psyehlntrlc Institute' 
Rockland state Hospital 1 
fbtony Lodge Sanitarium 1 
Hudson Rl\er Stntc Hospital 1 
CTCidinoor State Hospital 
Rochester State Hospital ' 

Strong Memorial Rochester Municipal Hosp *i 
Syracuse Psychopathic Hospltnl 1 
Lctchworth Y lllngt* 1 
Utica Stntc Hospital 1 
Grasslands Hospital* 1 
PllgTlm Stntc Hospltnl 1 
Sew York Hospital —1 stchester Division 1 
fUillnnl Stntc Hospltul 1 
Harlem Y alley State Hospital 1 
Duke Hospital* 1 

fNorth Carolina Baptist Hospital* 1 
fWIndsor Hospltnl 
Christ Hospital* 

Cincinnati General Hospital* 1 - n 
tClevclnnd t Hole Uos|iltnl 1 
Cleveland State Hospital 
Cleveland State Receiving Hospital 
University Hospltuls* 1 
Columbus Stutc Hospital 
Massillon Stntc Hospltnl 
Harding Sanitarium 1 
tCi.ntrnl Oklahomn State Hospital 1 
Oregon State Hospital 
tAllentown Stutc Hospital 1 
Dunvllh Statu Hospital 1 
Ilnrrlslmrg Stntc Hospital 1 
Norristown State llos|iltal 1 
Friends Hospltnl 1 

Hospital ol the University of Pennsylvania* 1 
Instltuto of the Pennsylvania Hospital 1 
Jefferson Medical College Hospital* 
Pennsylvania Hospital, Department for Mental 
nnd Nervous Diseases 1 ,M 
Philadelphia General Hospital* 1 
Philadelphia Psychiatric Hospital 1 
Tcmplo Lnlversltj Hospltul* 1 
St Francis Hospital* 1 
Pittsburgh Medical Center 1 •a* 

YYnrrrn State Hospital 1 
Woodvllle State Hospital 1 
Stnto Hospital for Mental Diseases 1 
Butler Hospital 1 
Charles V Chapin Hospital 1 
{Vanderbilt University Hospital* 1 
{Parkland Hospital* 1 
Timherlnwn banltarlum 

University of Texas Medical Branch Hospitals 
Gnlv<'ton stnti Psychopathic Hospital 
lohn Stnly* 1 

tVcrmont State Hospital 1 
University of Virginia Hospltul* 1 
Medical College of Mrglnla Hospital Division* 1 
Western Statu Hospital 1 
Fnstcm State Hospital 1 
Northern State Hospital 1 
Rtnto of Blseonsln General Hospital* 1 
Milwaukee County Hosp for Mental Diseases 
Milwaukee bnnltarimn 1 
Queens Hospital* 1 


I ocntlon 
Katonnh, N Y 
Kings Bark, N Y 
I ong Islnnd City, N 1 
Mnrcy, N Y 
Mldd ctown, N Y 
New 5 ork City 
New Y ork City 
New Y ork City 
New York City 
New York City 
Orangeburg N Y 
Ossining, N Y 
Poughkccps.e N Y 
Queens Village N Y 
Rochester, N Y 
Rochester, N Y 
Syracuse N Y 
111 lulls N Y 
Ltlca, N Y 
Y nlhnlla N Y 
Y\ Brentwood, N Y 
W bite Plains, N Y 
Millard N' Y 
Wlngdale, N Y 
Durham \ O 
\\ lnston Salem, N C 
Chagrin kails, Ohio 
( Inelnnntl 
C Inelnnntl 
t lev eland 
t lev eland 
t lev eland 
Cleveland 
t olumbus, Oh o 
Ytn«slIIon, Ohio 
M orthlngton, Ohio 
Norman Okla 
Salem Ore 
YHontovvn, Pa 
Danville Pa 
Harrisburg Pa 
Norristown, Pa 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 

Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Warren Pa 
WoodvlUo Pa 
Howard, R I 
Providence R. I 
Prov Idrncc R I 
Nn‘hv 111c, Tcnn 
Dallas, Toxns 
Dulla' Texas 
Galveston Texas 


YY aterbury, Y t 
t hnrlottesvlllc, Yu 
Richmond, Y'a 
kt Stellncoom YYash 
Yfedlcnl Lake, Wash 
Sedro Woolley, Bash 
Madison, Wls 
Milwaukee 
Wauwatosa Bis 
Honolulu, Hawaii 


Chief of Service 

Inpatients 

Treated 

Outpatient 

Visits 

Deaths 

Autopsies 

S K OS fiz 

„ <#S Yt'og te 

O -u® C ^ g, C3 

£ £ C pH S P** 

tc l p c.b NfCio 

C3cq w ■< ta RcoS 

L Wender 

A, E Soper 

J 0 Kindred 

N D Black 

W A Schmitz 

270 

9,007 

03 

3,342 

3,808 

5,095 

1,872 

99 

897 

2 

485 

13 

2 G 0 

222 

87 

30 

01 

1 7/15 

10 

2 9/1 

9 

5 7/2 

1 

2 

1 

2 

2 

175 

304 17 
2 o 0 

SOI 18 
301 

N E Stein 

3 000 

600 

021 

180 

14 

3 

2 

301 

50 

°0 

R Kaufman ^ 

ISO 

7,104 

1 

0 

-2 7/1 

2 

0 Diothclm 

273 

0,802 

2 

1 

13 7/1 

S 

N Lewis 

341 

1,150 

1 

1 

20 1/1, 7/1 

3 

304 

B C Glueck Jr 

8,090 

4,SoO 

320 

100 

22 7/1 

2 

300 10 

100 

950 



2 9/1 

I 

ISO 

W 0 Groom 

o,062 

896 

SSo 

90 

B T/l 

2 

470 00 

H A LaBurt 

0 0(3 

3,420 

321 

61 

9 Varies 

2 

304 dS 

0 A Kilpatrick 

4,204 

9,391 

4,015 

303 

50 

10 Varies 

2 

301 

J Romano 

750 

1 

1 

10 7/1 

2 

41 06 

M P Brew 

G3S 

1,360 

3 


4 

2 

304 


4,308 

30 

04 

3G 

2 

1 

SOO 

F J 0 Neill 

2 607 

2,037 

192 

2(1 

6 

2 

304 18 

F Y T Rockwell 

1,202 

1,350 

29 

12 

7 7/1 

2 

12 o 

H J Y\ orthlng 

9 7(k> 

2 007 

78S 

210 

13 

2 

304 17 

7 H Wall 

700 


9 

4 

D 7/1 

3 

13d 

K Kelli 

3 3o7 

812 

277 

20 

6 9/1 

2 

304 

L P O’Donnell 

6 GS7 

1,073 

290 

97 

0 1/1 

2 

30110 

Jt S Lyman 

355 

1.S94 

1 


10 7/1 

3 

83 33 

L J Thompson 

592 

6,738 

7 

6 

C 7/1 

2 

4100 

J H Nichols 

797 

12 

2 

2 7/1 

1 

150 

H D Fablng 

500 


7 

2 

1 7/1 

1 

00 

M Levine 

1,041 

STS 

14 

8 

22 7/1 

3 


I 7 Kamosh 





2 

13d 

E H Crawfls 

2,492 

370 

184 

3 

1 7/1 


2 d2 

F H Crawfls 

1,150 

532 

oj 

17 

1 1 / 1 ,7/1 

2 


D D Bond 

180 

3,413 



4 7/1 

2 

2 d 

B Kovlty 

3,077 

822 

205 

91 

8 7/1 

2 

2G0G0 

4 G Hyde 

J 0*7 

l, 0 ol 

215 

67 

8 1/1, 7/1 

2 

130 

H Evans 

525 

3,504 

7 


3 1/1,9/1 

2 

2oO 

D W Griffin 

3,000 


233 

1 

2 

1 

300 

D Brooks 

2 850 


349 

152 

2 

2 

r>o 

H F Hoffman 

2,025 

701 

127 

10 

13 Varies 

2 

2o7 50 

V J Oaesone 

2,577 

1371 

135 

SO 

9 

2 


H O Eaton 

2,930 

511 

170 

54 

6 7/1 

2 

3o7 

A P Noyes 

5127 

1,82a 

313 

93 

18 

2 

357 50 

T L Dchne 

80S 

1,199 

Id 

7 

7 7/1 

2 

200 

K E Appel 


9 09S 



8 Y nrleg 

2 


L. H Smith 

39® 

0,118 



12 7/1 

3 

250 

B L Key cs 

o 2 

2,007 



1 

1 


L H Smith 

0-14 


14 

3 

11 7/1 

8 

10 o 0 ) 

J Stouffcr 

2,785 

15S 

100 

59 

2 7/1 

3 

75 

N W YYInkclman 

400 

1.4S0 

3 


5 7/1 

2 

100 

0 S English 


7,24a 



5 7/1 

2 

50 

H L Mitchell 


oOO 

95 

25 

4 7/1 

2 

100 

R A. Clark 

330 

2,701 

0 

3 

12 5/1 

3 

272.50 

R H Israel 

3 o v 5 


289 

30 

10 7/1 

2 

2d7 

R J Phifer 

2 574 

70 

172 

10 

4 7/1 

1 

333 

,T F Regan 

3,949 

177 

322 

44 

0 7/1 

2 

33333 

D G Bright 

30.7 

1,041 

20 

S 

7 7/1 

2 

175 

1 L Greason 

873 

590 

9 

3 

2 

1 

275 

Y\ F Orr 

09 

1,500 



2 7/1 

2 

3d 41 

G Witt 

Sol 

531 

2 

0 

2 7/1 

1 

60 

G E YYItt 

T H Harris and 

509 


1 


1 1 / 1 ,7/1 

27 7/1 9/1 

2 

SOO 

50 

S R. kwalt 

2,117 

4,473 

21 

11 

S 

B A Ohlttlck 

1,70d 


111 

44 

1 

1 

280 

D C Wil'on 

51 o 

1,483 

1 

2 

0 

3 

75 

R. F Gayle, Jr 

007 

2,3*7 


a 

3 

3 


R H Rea 

3 477 


SoO 

170 

7 2/1,3/1,4/1 2 

200 

R U Southcombc 

2 020 

87 a 

19* 

0 

4 1/1 7/1 

2 

J W Doughty 

027 


20 * 

7S 

2 7/1 

2 

80d 

YY J Bleckwenn 

1 012 

842 

8 

4 

3 1/1, 7/1 

S 

2 o 

M Kasak 

1 0*2 

1,173 

34 

2-1 

9 1/1,7/1 

2 

160 

J A Kfndwntl 



9 

0 

2 

2 

75 

B D Kepncr 

080 

ns 

1 


3 7/1 

% 


24 PULMONARY DISEASES 

The following services are approved by the Council and the American Board of Internal Medicine 
Hospitals 112 Assistant Residencies and Residencies 372 


a 


Name ol Hospital 
United States Army 
Fitzsimmons General Hospital* 

Federal Seourlty Aflency 
Frecdmen’e Hospital * 1 

Veterans Administration 

Veterans Admin Hospital * 1 
Y'eternns Admin Hospital 
VetcrflDB Admin Hospital 


Location 


Denver 


Y\ nshlngton, D 0 


Van Nuys, Calif 
Ft Logan, Colo 
Hines, III 


Chief of Service 
C B Tcmpcl 


J D Davis 
T K Glclchmnn 
H C bwcany 


xn 

a 

CJ 


m 

o 

C3 w 

O 

m3 

Inpatlen 

Treated 

Outpatl 

Visits 

DcathB 

m 

ft 

O 

P 

< 

Asst Re 
Resldem 
Offered 

*5 

OS 
*to £ 
a> 5 

Rw 

2,135 

456 

46 

33 


l/i, VI 

lOo 

6 577 

51 

20 

S 


520 

4,121 

35 

28 


1/1, 7/1 

2S3 

2,007 

8 

5 


1/1, 7/1 

025 


12 d 

05 



1 1 

a ~ 

*PT3XJ 
K* rl+i 

n s a 
tD»0 


Numerical and other reference, will be found on papa .215 
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Name of Bo«p!tal 

Veterans Admin, Hospital 
\ctcrans Admin Hospital 
Veterans Admin Hospital 1 
\cternn* \dmln Hospital 1 
Veterans Admin Hospital 1 
tVeternn? Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin, Hospital 1 
'Veterans Admin Ho*pital 
Veteran* Admin Center 

Nonfederal 

Los Angeles Sanatorium 1 

Arrayo Del A alle Sanatorium 1 

Barlow Sanatorium 1 

Bret Harte Sanatorium 1 

Ollre A lew Sanatorium 1 

San Diego County General Hospital* 1 

ban Fmnclseo Hospital* 1 

bunta Clara County Hospital* 

Fairmont Ho pltol of Alameda County 1 
Tulare-KIngs Counties Joint Tulnrcuio* 5 
Hospital 1 

Nutlonal Jewish Hospital 1 
Laurel Heights State Tuljcrtulo is Sanatorium 
Gajlord Farm Sanatorium 1 
Tulwrculosis Sanatorium (Glendale Md 
P O) 1 

tCIty of Chicago Municipal Tul»erculo l 
Sanitarium 

University of Chicago Clinics* 

Macon County Tulierrulosls Sanatorium 1 
Pleasant Mew* Sanatorium 
Peoria Municipal Tuberculosis Sanltorium 1 
Boctford Municipal Tubcrculo is Sanatorium 
LaLe County Tuberculo Is Sanatorium 1 
Boehne Tuberculo«ls Hospital 1 
Indianapolis General Hospital* 1 
bunnyslde Sanatorium 
Healthwln Hospital 1 
State Sanatorium 1 
fWaverly Hills Sanatorium 1 
Charity Hospital of Loul Iona* 

Western Maine Sanatorium 
Baltimore City Hospitals* 1 
Boston Sanatorium 
Rutland State Sanatorium 1 
Middlesex County Sanatorium 1 
Wc*tfleld State Sanatorium 1 
Belmont Ho«pItal 1 
American Legion Hospital 1 
Herman Kiefer Ho pita] 1 
Michigan State Sanatorium 1 
rnghom Sanatorium 
Morgan Heights Sanatorium 1 
William H Maybury Sanatorium 1 
Oakland County Tuberculosis Sanatorium 
Nopemfng Sanatorium 1 
Glen Lake Sanatorium 1 
Mlsri sippl State *3 ut>errulo«ls Sanator um 
Kansas City Municipal Tulx’reuIoslB uo pltai 
Robert Koch Hospital 1 
Homer G Phillips Hospital* 1 
Mount St Ro«c Sanatorium 1 
New Jersey Sanatorium for Tuberculosis 
Diseases 

Bcrthold S Pollalc Hospital for Che«t Plsoams 
fBergcn Pine* Bergen County Hospital 1 
Essex County Sanatorium 1 
Albany Hospital* 1 

Montcflore Hospital Country Sanatorium 1 
Kings County Hospital* 1 
Kingston Avenue Hospital 1 
Edward J Meyer Memorial Hospital* 1 
Nassau County Tuberculosis Hospital 1 
Hermann M Biggs Memorial Hospital 1 
Triboro Hospital 1 
tNiagara Sanatorium 1 
Bollevun Hospital Division I— 

Coiuml>ia University* 

Lenox HH1 Hospital* 1 

Metropolitan Hospital* 1 

Monteflore Hospital for Chronic Diseases* 1 

Morrisania City Hospital* 1 

St Josephs Hospital for Chest Diseases 

Seton Hospital 

Homer Folks Tuberculosis Hospital 1 
Municipal Sanatorium 1 
Ray Brook State Tuberculosis Hospital 1 
loin Monroe County Tuberculosis Sanatorium 1 
Schenectady County Tuberculosis Hospital 1 
Sea View Hospital 1 
Trudeau Sanatorium 1 
Grasslands Hospital* 1 
Jefferson County Sanatorium 1 
North Carolina Sanatorium for the Treatment 
of Tuberculosis 


PULMONARY DISEASES—Continued 


C 





r * 
tt 

Location 


Chief of Service 


Rutland Hght* Ma«* 

S 

T Allison 

1 031 

M’nneapoll* 

W 

B Tucker 

631 

ExecLlor Springs Mo 

P 

C Bruce 

541 

Ca«tle Point \ Y 

J 

"K Doegan 

1 lo3 

Staten Island \ 1 

V 

F Woolf 

36. 

Sunmount. \ Y 

N 

D Esopo 

SOI 

Otecn \ C 

w 

S Schwartz 

2 no 

Breek*ville Ohio 

K 

E Klmber 

033 

Legion Texas 




McKinney Texas 



193 

W alio Wane Wash 

L 

S Arany 

no 

Milwaukee 

R 

A Hemphill 

oS3 


Duarte Calif 

A 

E T Roger? 

436 

Llrermoore Calif 

J 

T Duncan 

321 

Los Angelc* 

H 

W Bo*worth 

201 

Murphys C nlif 

E 

P Smart 

5o9 

Olive View Calif 

O 

E Babcock 

2 190 

San Diego Calif 

F 

P 0 Kara 

415 

‘■'an Francisco 




San Jo e C olif 

C 

Ianno 

103 

San Leandro Calif 

J 

I Enton 

162 

bpringvllle Calif 

w 

A Winn 

2j2 

D n\er 

A. Hurst 

510 

Shelton Conn 

E 

J Lynch 

4o2 

Wallingford Conn 

W 

H Morrlss 

237 

Washington D C 

D 

L Flnucam 

067 

Chicago 

0 

L. Bcttag 

2 4-f 1 

C hicago 

R 

G Bloch 


Decatur III 

D 

F Locwen 

143 

East St Loul* III 

W 

b Broker 

1*1 

Peoria Ill 

D 

Morse 

100 

Rockford ILL 

W 

J Bryan 

2o9 

Waukegan Ill 

C 

K. Petter 

03 

Evansville. Ind 

P 

D Crlmrn 

477 

Indlnnapoll* 

w 

S Tucker 

211 

Indianapolis 

F 

L Jcnning 


South Bend Ind 

E 

W Cu«ter 

200 

Oakdale Iowa 

W 

M Si>ear 

73. 

Waveriy Hills Ky 

A 

B Mullen 

72o 

New Orleans 



834 

Greenwood Mt Maine 

L 

Adam* 

2.o 

Baltimore 

H. 

V Langcluttig 

o94 

Boston 

J 

A boley 

1 015 

Rutland Ma** 

P 

Dufault 

410 

Waltham Mns* 

F 

P Dawson 

673 

We*tfle!d Ma s 

J 

Jovell 

122 

Worcester Mas 

H 

K Spnngler 

230 

Battle Creek Mich 

J 

E Moody 

2sS 

Detroit 

P 

T Chapman 

1 MO 

Howril MIch~ 

W 

F Fldler 

031 

Lansing Mich 

O 

J Stringer 

444 

Marquette Mich 

J 

R Acocks 

180 

Northvllle 31 cb 

w 

L Howard 

844 

Pontiac Mich 

0 

P Mehas 

U3 

Nopemlng Minn 

G 

A. Hedl>erg 

0.0 

Oak Terrace 31 nn 

E. S Mariette 

1 020 

Sanatorium 3Ilss 

H 

Bo*weII 

783 

Kansas City Mo 

G 

K Landis 

214 

Koch Mo 

G 

D Kettelkamp 

c 2 

St Louis 

A 

Goldman 

2"0 

St Louis 

P 

Murphy 

3al 

Glen Gardner \ J 

J 

\ Smith 

540 

Jersey City \ J 

F 

Quigley 

741 

Ridgewood \ J 

R 

E Little 

0*3 

Verona N J 

A 

3L Hick* 

ioO 

Albany N Y 

R. 

J Frick*on 

293 

Bedford Hills N Y 

b 

Rothbord 

230 

Brooklyn 

C 

> Hamilton 

1 220 

Brooklyn 

F 

Murray 

2<k> 

Buffalo 

H 

G Dayman 

Ml 

Farmlngdale N 3. 

J 

C Walsh 

02 

Ithaca N Y 

N 

S Lincoln 

409 

Jamaica N Y 

R 

H Bennett 

1 149 

Lockport N Y 

A 

N A It ken 

340 

New York City 




New York City 

G 

Thorburn 

72 

New York City 

I 

G Ep«teln 

718 

New York City 

S 

Rothbard 

332 

New York City 

E 

H Rubin 


New York City 

F 

J McCarthy 

720 

New York C ty 




Oneonta N Y 

B 

Horton 

438 

OtlsvDle N Y„ 

J 

b Edlln 

1,3*2 

Ray Brook, N Y 

H. A Bray 

63S 

Roche«ter N Y 

F 

Brldgo 

050 

Schenectady N Y 

J 

M Blake 

23. 

Staten Island N Y 

G 

G Ornsteln 

2,9*0 

Trndeau N Y 

L 

N Packard 

433 

Valhaffa N Y 

W 

G Childress 

o31 

Watertown N Y 

S 

E Simpson 

56 

McCain N C 

J 

S Hiatt 

1 061 


Outpatient 

Visits 

e: 

& 

s 

h 

o 

X3 

c 

c E 
S-E* 

<KO 

eg 

tcS 

C—' 

18 

g£ 

t£ 

I f = 

tr c.o 

So0 

C3 

23 

1 

7/1 

n 

700 

22 

20 


7/1 

n 

4*0 

2S 

10 

S 

1/1 

n 

378 

73 

44 

2 

1/1 7/1 

n 

160 

SO 

23 

2 

7/1 

n 

436 

29 

13 

i 

1/1 7/1 

n 

5 134 

171 

ICO 

l 

7 A 

n 

1 69o 

37 

14 

5 

7/1 

n 




8 


n 


2o 

10 

9 

7/1 

n 

202 

21 

12 

1 

2/1 

n 

917 

31 

23 



n 



24 

8 

8 

7/1 

2o0 

776 

Id 

0 

1 

7/1 

100 

2,836 

1 


2 

7/1 

100 

0 604 

37 

S 

2 

7/1 

400 


lo6 

43 

16 


417 

2 669 

43 

10 

1 

7/1 

200 




4 

7/1 

1.0 

S.SM 

41 

8 

2 

7/1 

235 

2,812 

30 

11 


7/1 

14o 

1 Cj2 

11 

6 

3 

1/1 7/1 

4o0 

3122 

26 

17 

5 

7/1 

100 

2 560 

24 

10 

q 

1/1 7/1 

ISo 

3000 

1 


3 

6/1 

100 


ice 

4S 

8 

7A 

200 

164 7Gb 

2M 

12S 

6 

1/1 7/1 

125 

2,0So 






7,847 

6 

6 

1 

1/1 

250 

4 093 

32 

1 

1 

1/1 

160 

2,216 

19 

0 

1 


3 no 

23 

3 

1 

5/1 

2j0 

4 985 

23 

18 

1 


785 

32 

82 

1 

7/1 

8o0 

2 723 

61 



7/1 

80 

1,514 

39 

8 

1 

7/1 

S0Q 

1,226 

20 

5 

2 

Yuries 

2o0 

3 CoO 

6o 

22 

2 


100 


107 

11 

2 

7/1 

00 

10 803 

176 

21 

4 

7/1 

100 

644 

19 

5 





91 

47 

4 

7/1 

16 


124 


6 


2,11’ 

69 

10 




19 4M 

36 

ie 

2 

7/1 

870 

4,37o 

33 

2 

3 

7/1 

430 

3,842 

40 

10 

2 

1/1 

12a 


54 


4 

7/1 

350 

6o2*l 

223 

112 

9 

7/1 

3So 

3 018 

44 


6 

Yuries 

61a 

18 622 

20 

7 


7/1 

200 

3 675 

14 

4 

1 

Yarles 

2d0 


110 

22 

6 

7/1 

373 

1 635 

26 

8 

4 

7/1 

300 

3,977 

27 

20 

2 

1/1 7/1 

IoO 

34 780 

69 

So 

5 


12a 

2 0o2 

32 


1 

7A 

200 

19o 

84 

19 

8 

E/1 

150 


ICO 

41 

9 

7/1 

1j3 

738 

67 

8 


7/1 

Ob 

1,937 

2S 

11 

1 

7/1 

8a 

2,-84o 

20 

3 

10 


3.6 

20 314 

209 

34 

8 


ICO GO 

10 094 

77 

11 

1 

1/1 

200 


119 

34 

0 

Yuries 

24666 

1,637 

44 

24 

1 

7/1 

4LC0 




5 

1/1 7/1 

100 

7 7oo 

150 

10 

4 

7/1 

1J0 


o2 

10 

3 

7/1 

130 

1 041 

172 

69 

2 

7/1 

ICO 

10 063 

4* 

10 

5 


IoO 

9187 

29 

10 

4 

7/1 

2.»9 

S 79o 

120 

61 

12 

SO 

5,282 

34 

10 

2 


248 

1,345 

1 


2 


£0 

5 S4G 

140 

21 

6 

7/1 

ISO 


34 

18 

5 

1/1 7/1 

50 




1 

7/1 

so 


51 

15 

4 

7/1 

l/» 

9025 

41 

20 

4 

7/1 

300 


5 

o 

7 

1/1 7/1 

360 

6185 

30 

B 

5 

1/1 7/1 


IS 791 

91 

54 

C 

7/1 

2^6 GO 

3,501 

18 

8 

2 

7/1 

100 

CsO 

406 

57 

25 

1/1 7/1 

130 




3 

Yarles 

60 

2*o0 

62 

20 

7 

7fl 

125 

3221 

12 

5 

1 


I/O 

2311 

120 

27 

6 

1/1 

50 


Numerical and other references will be found on page 1215 
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Name of Hospital 

Dunham Hospital 
City Hospital * 1 - 
Benjamin Franklin Hospital 
Sunny Acre", Cuynhogn County Tuberculosis 
Hospital 1 

(Mahoning Tuberculosis Snnntorlum 1 
Engley lUo Snnntorlum for Coiisumpth os 1 
1’omiFjhnnln btnto Snnntorlum lor Tubemi 
losls, No 3 

lelterson Medical College Hospital 
Philadelphia General Hospital * 1 
Tuberculosis Lcnpuc Hospital 1 
Onhyille Memorial Snnntorlum 1 
W oodlnwn Hospital 1 - 
1 Irlnml Snnntorlum 1 
Mulrdnli Snnntorlum 1 
\M=con'ln State Snnntorlum 
(Lenhl Hospital 1 


Locntlon 

Cincinnati 
Clot eland 
Columbus, Oblo 

\\ nmnvnic, Oblo 
\ ounEstown, Ohio 
Knglc\ 111c, Pn 

Hnmburp Pn 

Phllndol|)hln 
Philadelphia 
Pittsburgh 
OnkylUo Icnn 
Dnllns, '1 t\ns 
fecnttk 
Milwaukee 
Stntc c nn, W l c 
Honolulu, Hawaii 


Chief of Service 


3 

c 

S3 

a a 
c.« 


Sf 


3 

m 

P. 

O 

D 

<5 


J 

H Skavlem 

913 

3,008 

123 

45 

It 

C McKay 

055 

742 

19S 

70 

w 

L Potts 

546 

21,741 

53 

14 

H 

G Curtis 

701 

62,504 

45 

IS 

W 

Newcomer 

387 

1,281 

47 

SO 

A 

J Cohen 

3o5 


5 

1 

O 

L Brown nnd 





C Detterlch 

S25 

S29 



C 

Helken 

1 139 


m 

123 

C 

H Mnrey 

3o8 

15,S30 

24 

7 

T 

B Plum 

724 

502 

103 

12 

X. 

Mendenhall 

227 


42 

24 

R 

Day los 

3,6)4 


03 

43 

V 

V Cadden 

1 (bo 


05 

29 

R 

H behmldt, Jr 

26s 


11 

S 

U 

H Walker 

1 014 

2,171 

5S 

23 


^ a p 

s 

o 

0 

0 


cS 


- si 

S3 


7/1 

7/1 

Yuries 


he 

a — 
£ I a 
EiloC 

2o0 

300 

200 


7/1 330 

2 7/1 2o0 

3 7/1 150 


7/1 

7/1 

7/1 

7/1 

7/1 


Varies 


317 oO 

7-. 

200 

1j0 

60 

laO 

2o0 

275 


25 RADIOLOGY 

The following services nrc npproved by <ho Council an^tho ^^ v c 0 r! n B vwJd R !n d 'co°Pnb 0 “-aVlon °w11h' the A %' rl £“? ,"° a ^ 
Sf n Kfo D ^o A deVerm A lno whether approval will bo conUnued and | to ° ° 

Indlvldunl hospitals which the Bonrd will accept P P nnn . nr i n ta, Educational Number of the Journal scheduled 

A revised list of np P^ ovo f ^„ ros, phystclan? panning to apply for residency training In radiology to begin on or after 
for publication In the early fall P h ” ,c ^ a n k s I ng Application for appointment 
JuIy | 195. should consult this "st n making pp Residencies 970 


fU 

fU 

u 

1 U 

1 U 

1 U 

u 

u 


s 

s 

s 

b 

s 

b 

b 

b 


Name of Hospital 
United States Army 

Lcttonnnn General Ho'pltnl* 
Fitzsimmons Gencrnl Hospltm 
\rm> Medical center* 1 - 
(Brooke Army MeiHcnl Cintcr 
Trlplcr General Hospital* 

United States Navy 

Naval Hospital* 

Nasal Hospital* 

Nasal Hospital 
Nnynl llospltnl* 

Nuynl Hospital * 1 

Nasal Hospital* 

Nnynl Hospital * 1 
Naval Hospital 

United States Public Health Sorvlco 
S Mnrlno Hospital * 1 
S Mnrine Hospital* 1 -, 
b Mnrine Uospltnl * 1 

Federal Security Agoncy 
n's Hospital * 1 

Veterans Administration 

\dmin Center * 1 - - 
Admin Hospital 
Admin Hospital * 1 

Admin Hospital 1 
\dmln Hospital- 
Hospital 1 
Hospital 
Hospital 
Hospital 1 
Center - 
Center 1 
Hospital 
Hospital 1 
ACimm Uospltnl 1 
\dmln Hospital 
Admin Hospital 
Admin Hospital 
Admin Hospital 
Admin Hospital 


U 

iU 

tu 


Location 


San Francl'co 
Dcnycr 

Washington, D C 
San Antonio, Teens 
Monnalua, T U 


long Bench Calif 
Oakland Calif 
ban Diego, Calif 
Great I akis 111 
l!ethe«da Md 
Chelsea Mass 
St \lbnns N V 
Philadelphia 


New Orleans 
Baltimore 

btupleton, S I,J 1 


Chief of Service 


E A Lodmell 
X 1 Lent er 
H I \mory 
C A Cruie— 
A O Hull 


G Gartenlaub 
K H MnnedEC 
H c Douthat 
1 P Mood ~ 
JL W Mnson 



E 



S 3 

a 

qO 

0 £ 

a 

O A 

gw 

Big 

CD 

a 

0 

>>B 

CD 

a 

SE 

3 - 

“8 

£ ^ 
P CJ 

aSZ 

ci H 

F; cs 

0 5 a 

K it c 

a a 

0- M 

XH 

3 g 

aj-> 

Kri 

-*-» — s 

a. » ►- 
m cj ^ 
<PiO 

*tr £ 
0 5 
?^ 3 C 


33 o , 
“a 


„ Frn'er 
p \\ illlnms 
H Stndcrmnn 


A Mayoral 
JEW Irth 
W T M Sennott 


Rad 

ltoent 

Rad 

Roent 

Knd 


Roent 

Romt 

Knd 

Roent 

Roent 

hoint 

Roent 

Roent 


Rad 
( Ther 


SS914 
59 317 
63 319 
63,251 
41 0»5 


6,190 
3 4ol 
14,461 
2 412 
1,205 


27,S09 
24,313 
S2.2C4 
IS,250 
07 23 s 
25,554 
C0CSS 
29,215 


15.4SS 


5,2,25 

o,Ge6 

4,525 

717 

o o-j 

2,463 
2 260 
1.000 


47 

SC5 

779 

127 


261 

211 


1 /1, 7/1 

1 / 1,7 n 

7/1 

7/1 

7/1 


65 

15 

11 

6 


Varies 


1/1,7/1 1 


55 

H 

tea 

S£ 

n 

n 

n 

n 

n 


n 

n 

n 

n 

n 

n 

n 

n 


l Knd IS 5^ 
Kocnt 33,072 


Irocdinen*; 


Washington, D C OH Kelley 


Veterans 

(Veterans 

teternus 

Veterans 
(1 eterans 
\ eterans 
(1 cterans 
1 eterans 
(Veterans 
1 cterans 
( 1 eterans 
Vetcrnns 
(Veterans 
(Veterans 
(Veterans 
(\eterans 
\ eterans 
(Ceterans 
(\eterans 


Admin 

Admin 

Admin 

Admin 

Admin 

\dmln 

Admin 

Admin 

Admin 


Vetcrnus 
(\ eterans 
Veterans 
(Veterans 
1 eterans 
(Veterans 
(Veterans 
(Veterans 
Vetcrnus 
(Ceterans 


Admin Hospital 1 
Admin Hospital 
Admin Hospital 
Admin Hospital 1 

\dmln IHisnilnl 

Admin Hospital 
Admin Hosp a 
Admin Hospital 
Admin Hospital 
Vn,„ln Uospltnl 1 


Los \ngeles 
ban rrnnclsco 
1 an Nuys, Call! 

1 ort I opan, Colo 
Newington, Conn 
Washington, D G 
C hamhlec, Gn 
Hines Ill 

Irullnuapoli' v 

Des Manes Iowa 
Mndsworth, Kan 
Wichita Kan 
I oulse I1U, Ky 
Now Orleans 
Xort Howard M« 
Boston (W est Rceburi) 

Xramlnghnm, Mas« 
Dearborn, Alien 
Minneapolis 

Ttffer'on Bks , Mo 

New lork City 
Staten lslnnd, N 1 
l lee eland 
Dayton Ohio 
Portland Ore 
\cplnwall, Pa 
Memphis, Tonn 
Nnshe llle, Tenn 
Dallas, Tevns 


C M McClannhn 
W 7 w Saunders 
E P Bugbco nud 
I Frank 
C F ingersoll 
4 G Mi'prenger 
S R Bcrsnek 
C A prliltcrl 
F L Hussey 
R T Levin 
W Hcnkln 
X ,1 Mantel] 

R X HIne» 

D bhaplro 
L Raider 
j t Braekln, Tr 
X' Mis'ing 
D Kornblum 
t E Levine 
B O LiOUghlin and 
D L. Klo k 
S Kambcrg 
A Shelnmel 
X' K Brunner 
M D Sachs 
X 7 a Banndam 
K C Hardesty 
G H \lexandcx 

M H Model 
K R Delbert 
j. sazama 


Rad 
D R 

DR 

D R 

Rad 

Rad 

Roent 

Rad 

DR 

Rnd 

D R 

D R 
DR 
DR 
DR 
Rad 
D R 

DR 

Rad 

Roent 

DR 

Roent 
DR 
DR 
D R 
Rnd 


51,626 
19,2o' 

52,077 
lo,71G 
2e> WS 

10 ojl 
19,009 
126,540 

11,su 

26,064 
oO.uSO 
10,4o3 
S3.110 
32,075 
10,503 
16 41S 
24,000 
2S.644 

46,781 
22,639 
CS.SSS 
29,So9 
35 293 
S9.163 
10,470 
23,230 
43,292 
7,070 
1,224 


260 


1 

7/1 

1 

n 

5,S84 

0 4>2 

114 

S 

s 

7A 

7/1 

1 

1 

n 

n 

4 020 

2S 

■) 



n 

12.9S2 

213 

265 

0 

7 

■> 

1/1 

7/1 

3 

1 

p a 

1,263 

2j 

6 

0 

1/1, 7/1 
7/1 

1 

1 

n 

n 



0 

7/1 

1 

n 

1.S10 

6 410 

IS 

4 

3 

S 

7/1 

0 

”l 

11 

n 

n 


10 o69 
(i57 
1,002 
IS 6j6 
541 
7,104 
4,304 
37 
1 912 
t>0 
2,670 

3,600 
3,o34 
17,444 
2,901 
4 120 
0 

4.71S 
1,962 
4 S35 
1,671 
123 


191 

11 


20 

SO 


1/1, 7/1 
7/1 

3/1, 7/1 
1/1, 7/1 

7/1 

7/1 

1/1. 7/1 
7/1 


1 

1 

1 

1 

1 

1 

1 

1 

1 


n 

n 

n 

n 

n 

n 

n 

n 

n 

n 


62 

6 

7/1 

1 

n 

"4 

6 

7/1 

n 

S9 

6 

7/1 

1 

n 

£7 

47 

0 

3 

3 

i 

1 

1 

7/1 

7/1 

1 / 1 , 7/1 

1 

1 

n 

n 

n 

n 

6 

17 

5 

6 

3 / 1 , 7/1 
7/1 

1 

1 

n 

n 

129 

1 

0 

5 

7/1 

1/1 

1 

1 

n 

n 
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hnme of Hospital 
t\eternns Admin Hospital 1 
tYetcruns Admin Hospital 
t\eUrans Admin Hospital 1 
Veterans \dmlm Center 1 
(Veterans Admin Center 

Nonfedera! 

Cnrraway Methodist Hospital* 

JelTer^on Hillman Hospital* 1 
St Monicas HoTltal and Health Center* 1 
t r Tu c con Medical Center* 1 
Unlverslti Hospital* 1 
San Joaquin General Hospital* 1 
General Hospital of Fresno County* 1 
Seaside Memorial Ho pital* 1 
Cedars of Lebanon Ho pital* 1 

Hospital of the Good Samaritan* 1 
Los Angeles County Hospital* 1 
Queen of Angels Hospital* 

St \ Indents Hospital* 

White Memorial Hospital* 1 
Highland Alameda County Hospital* 1 
Perraanente Foundation Hospital* 1 
Colli*; P and Howard Huntington Memorial 
Hospital* 

Childrens Hospital* 1 
Franklin Hospltnl* 1 
Mount Zion Hospital* 

St Francis Hospital 
fSt Mary s Hospital* 

San FrancI«co Hospital* 1 
Stanford Inlvcrrity Hospitals* 1 
University of California Hospital* 

Santa Clara County Hospital 
tSanta Barbara Cottage Hospital* 

St John s Hospital* 

SC Francis Hospital and Sanatorium 
Presbyterian Hospital* 

St Luke s Hospital* 

University of Colorado Medical Center 
Colorado General Ho pital* 

Denver General Hospltnl* 1 
Corwin Hospital* 1 
tBridgeport Hospital* 

Hartford Hospital 
Grace New Haven Community 
Grace Unit 

New Haven Unit (University Service)* 1 
fHo^pital of St Raphael* 1 
St Mary s Hospital* 1 
fWaterbury Hospital* 1 
(Delaware Hospital* 

Wilmington General Ho pital* 

Central DLpensary and Emergency Ho pital* 1 
Doctors Hospital* 

(Galilnger Municipal Hospital* 1 
Garfield Memorial Hospital* 1 
Georgetown University Hospital* 

George Wa hlngton University Hospital* 1 
Sibley Memorial Hospital* 1 
James M Jackson Memorial Hospital* 1 
Georgia Baptist Hospital 1 
Grady Memorial Hospital* 1 
Piedmont Hospital* 1 
fCniver ity Hospital* 

(Emory University Hospltnl* 
tAlexIan Brothers Hospltnl 
Augustona Hospital* 

Cook County Hospital* 1 
(Edgewater Hospital* 

Englewood Hospital* 

(Illinois Masonic Hospital* 1 
(Lutheran Deaconess Home and Hospital* 1 
fMercy Hospital Loyola University Clinics* 1 
Michael Reese Hospital* 1 

Mount Sinai Hospital* 

Northwe tern University Medical Center 
Passavant Hospital* 

Presbyterian Hospital* 

Provident Hospital* 1 
tRavenswood Hospltnl* 1 
Re^arch and Educational Hospitals* 1 
(St Bernard s Hospftal* 

(St Joseph Hospital* 1 
St Luke s Hospital* 1 
University of Chicago Clinics* 

Wesley Memorial Hospital* 1 
(Woodlawn Hospital* 1 
Evanston Hospital* 

(St Francis Hospital* 
tLittle Company of Mary Hospital* 1 
(Methodist Hospital of Central Illinois* 

St. Francis Hospital* 1 
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a 

cc 

m 

rs 

G 

e _ 

°s 


gc3 




c X 

G 

u 

c 

_ c. 

2 

© hL 

ttS • 

C w 

c 

Ml 

Location 

Chief of Service 

cB 

c-a 

°Sd 
C k a 

e a 

B E 

B G 
a u 
CCH 

~ « c 

2*5 <£ 

<KO 

58 : 

ft 

5 or 

tr t a 
SSc 

tc 

i£ 

McKinney Texa« 

B K I ovell 

D R. 

2G.5GG 

2 119 

47 

3 

7A 

1 

n 

Temple Texas 

I J Zimmerman 

D R 

19 93o 

45 


2 


1 

n 

Salt Lake City 

IL H Plcnk 

DJR 

13 ICO 



2 

7/1 

1 

n 

White River Jet ^ t 

N W Loud 


SO °C1 

61G 


2 

1/1 


n 

Milwaukee a* 

r T^J Pfefler 

D R 

3o GOO 

2 78o 

1 

3 

7/1 

1 

n 

Birmingham Ala 

L E Sorrell and 



3 010 

80 


7/1 


150 

E B Teague 


7 441 


1 

Birmingham Ala 

B Carter 

Rad 

2G-U3 

9 444 

120 

4 

i/i 7 n 

1 

50 

Phoen x Arlr 

J Foster 

3 

5 410 

1919 

14 

1 

7/1 

1 

150 

Tucson Ariz. 

A Present 

Rad 

4,622 

511 

20 


7/1 



Little Rock Ark 

I Me^chnn 

Roent 

lo 718 

8,876 

53 

6 

3 

75 

French Camp Calif 

A M Cove 

Roent 

£9,oS0 

1 950 

17 

1 

7/1 

1 

220 

Frvmo Calif 

C L Ould 

Rad 

12^G0 

1,112 


1 

7/1 

1 

218 

Long Beach Calif 

Los Angeles 

H J Prichard 

E Freedman and 

Rad 

11,290 

5 iPO 

33 

1 

7/1 

1 

150 

H L Jaflee 

Rad 

16 3G7 

S 437 

75 

2 

7/1 

1 

75 

Los Angeles 

R. T Tajlor 

Rad 

30 0S1 

4 997 



7/1 

1 

150 

Los Angeles 

R. A Carter 

Rad 

£0 4 GO 

8 331 

457 

6 

Varies 

3 

16 o 

Los Angeles 

L S Goln 

Rad 

10,3 «G 

4,128 

49 

1 

7/1 

1 

100 

Lo« Angeles 

K. S Davis 

Rad 

6 Qt2 

1617 

35 

1 

7/1 

3 

100 

Los Angeles 

W L StlLon 

Rad 

12,601 

5 172 

So2 

4 

7/1 

8 

120 

Oakland Calif 

H H Jensen 

Rad. 

14 3C2 

1 S94 

34 

1 

* 

3 

135 

Oakland Calif- 

M. Abel 

Rad 

24,878 

30 027 

25 

•» 


1 

12o 

Pasadena Calif < 

J F Chapmnn and 






7/1 


ISO 

R. S Harrison 

Roent 

9,552 

2,400 


1 

2 

San Francisco 

G King 

Rad 

0235 

1 493 

63 

1 

7/1 

1 

60 

San FrnncBco 

A. J Williams 

Roent 

11 34a 

4 03o 

1 


7A 

1 

100 

San Francisco 

J Levitin 

Roent 

6,217 

46S 


1 

7/1 

1 

60 

Son Francisco 

A. A DeLorimier 


13 723 

4 434 

SI 

1 


200 

San Francisco 

C S Capp 

Roent 

10,623 

2 453 


1 

1/1 


100 

San Francisco 


Rad 

72,222 

3,278 

33 

6 

7/1 

2 

175 

Snn Francl co 

H. S Knplan 

Rad 

12,643 

3,940 

107 

6 

7/1 

3 

60 

San FrancI«co 

R. S Stone 

Rad 

23 048 

9 492 

119 

4 

7/1 

3 

75 

ban Jose Calif 

J Von Saltra 

Roent 

7 439 

492 

12 

1 

1 

235 

Santa Barbara Calif 

M J Geyman and 




21 


7/1 




R. Gates 

DR 

5,550 

3 490 

1 


100 

Santa Monica Calif 

J G Conti 

Rad 

3 SCO 

300 

22 

1 

9/1 


160 

Colorado Spgs , Colo 

V L. Bolton 

D R 

5 077 

3,815 

9 

1 

7/1 


125 

Denver 

K D A. Allen 

Rad 

6 147 

040 

43 

1 

7/1 

3 

75 

Denver 

W P btampfli 

Rad 

7JJS3 

1G46 

3 

1 

7/1 

1 

40 

Denver 

M H Levine 

Rad 

2*7a3 

2131 

44 

7 

7/1 

8 

75 

Denver 

E Salomon 

Rad 

22,152 

COO 

5 

3 

7/1 

1 

73 

Pueblo Colo 

G Unfug 

Roent 

9 190 

103 


1 

7/1 

2 

75 

Bridgeport Conn 

B M Parmelee 

Rad 

7033 

1 7S9 

140 

1 

7/1 

1 

103 

Hartford Conn 

R. T Ogden 

Bad 

2a,3a0 

10 471 

73 

8 

7A 

3 

60 

New Haven Conn 

R. M. Lowman 

Rad 

11,3a! 

3S21 

10 

2 

7/1 

1 

52 

New Haven Conn 

H. M Wilson 

Rad 

27 324 

4 045 

ISO 

4 

7/1 

3 

40 

New Haven Conn 

R. Shapiro 

Roent 

9 172 

2,437 

37 

2 

7/1 

1 

75 

Watcrbury Conn 

b Atkins 


11 IS) 

1 403 

37 

1 



150 

Wuterbury Conn 

b Blank 

RQd 

8,u93 

1 491 


2 

7/1 


100 

W Iralngton Del 

W M Lattomus 

D R 

13,332 

3 370 

103 

1 

7/1 

2 

no 

Wilmington Del 

S T Miller 


6,830 

0 

11 





Wa hington D C 

JEW Issler 

Rad 

11 CGo 

2,o51 

28 

2 

7/1 

3 

100 

Wa hlngton D C 

A O Christie 

Rad 

20 GoO 

9 46a 

191 

6 

7A 

3 

12a 

W a hlngton D C 

R. J Terrafranca 

Rad. 

2S 401 

520 

10 

2 

7/1 

1 

100 

Washington D C 

A. 0 Hampton 

Rad 

12,010 

5,349 

S3 



2 


Washington D C 

M. Copeland 

Rad 

lo 0o7 

2 SSI 

20 

5 

7/1 

2 

7 o 

Washington D C 

W W Stanbro 

Rad 

U 124 

1901 

40 

8 

7/1 

1 

60 

Wa hlngton D C 

W M Clopton 

Rad 

9550 

1 061 

60 

2 

7/1 

3 

100 

Miami Fin 

M M Greenfield 

Rod 

22,119 

4 055 

82 

i 

7A 

2 

GO 

Atlantn Gn 

L Long 


4,292 

2 o91 

69 

8 

1/1 7/1 


75 

Atlanta Go 

H S W eens 

Rad 

37J»o2 

0 220 

00 

i 

7/1 

3 

20 

Atlanta Go 

G Hrdlicka 

Rad 

5,249 

787 


1 

7/1 

3 

76 

Augusta Ga 

L. P Holmes 

Rad. 

17,8^4 

2 042 


3 

7/1 

3 

40 

Emory University Go 

T F Leigh 

Rad 

10,351 

6,846 

133 

2 

7/1 

1 

60 

Chicago 

M. Indovlna 

Roent 

12,297 

1,613 


1 

7/1 

1 

125 

Chicago 

D S Beilin 

Rad. 

8,813 

9 346 


2 

1A 

8 

60 

Chicago 

G Landau 

Rad 

93 461 

18 223 

171 

3 

1/1 7/1 

8 

85 

Chicago 

N S Zeitlin 

Roent 

11 144 

1 453 


1 

7/1 

1 

200 

Chicago 

A J Rosenblate 



1,497 






Chicago 

J H Gilmore 

Rad. 

12,243 

401 

0 

1 

7/1 

1 

50 

Chicago 

F Hussey 

Roent 

11 393 

1,974 



7/1 

1 

100 

Chicago 

Chicago 

W Furey 

R A Arens and 

Rad 

15,SGo 

11,396 

19C 

2 

7/1 

1 

25 

F M Ublmacn 

Rad 

29169 

17 100 

2,810 

5 


3 

25 

Chicago- 

J Arendt 

Roent 

13 4o7 

3,353 


8 

7/1 

2 

75 

Chicago 

R, B Lewis 

Rad 

9,633 

90S 

25 



3 


Chicago 

F EL. Squire 

Rad 

42,402 

G.337 

63 

4 


3 

2a 

Chicago 

W r P Quinn 

Rad 

4 8S3 

2,525 

16 

3 

7/1 

3 

60 

Chicago 

D L Jenklnson 

Rad 

9,542 

1 937 


2 


1 

GO 

Chicago 

R A Harvey 

Rad 

44 937 

18129 

850 

6 

7/1 

3 

55 

Chicago 

B S Cushway 

Rad 






1 


Chicago 

W E Anspach 

Roent 

17 234 

1129 


1 

7/1 

1 


Chicago 

E L Jenklnson 

Rad 

29,961 

7790 


6 

7/1 

S 

100 

Chicago 

P O Hodges 

Rad 

24,5SS 

9,229 

103 

9 

1/1 7A 

3 

25 

Chicago 

E. E Barth 

Rad 

28,274 

2,So5 

47 

8 

7/1 

2 

25 

Chicago 

L Donaldson 

Roent 

4 771 

1 217 

6 

1 

7/1 

1 

160 

Evanston HI 

, R. G Willy 

Rad 

8448 

2,943 

5S 

4 

7A 

3 

60 

Evanston HI 

•» A 0 Ledoux 

Rad 

21 2G6 

1 7,0 

27 


7/1 

1 

76 

Evergreen Park III. 

W W Furey 

D R 

19,230 

2,880 

55 

1 

7/1 

1 

100 

Peoria m 

F H Decker 

Rad 

7,324 

2,873 

103 

1 

11/15 

1 

150 

Peoria Hi 

P IL DIrkse 

Rad. 

16,309 

SS55 

6 


7A 

2 

100 


Numerical and other references will he found on jjage 1215 
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Name ot Hospital 

tdlnlc Hospltnl 
tSt, Mary's Mercy Hospital* 

St Mnrgnrct Hospital* 

Indianapolis General Hospital*’ 

Imllnun Unlv crsity Medical Center*’ 

Methodist Hospltnl* 1 
iSt Elizabeth Hospital* 

(Bnll Memorial Hospital*’ 

Iowa Methodist Hospital*’ 

Unhersltj Hospltnls* 1 
Unlvorslty of Kansas Medical Center* 

Wesley Hospital*’ 

(Loulsvlllo Gcucrnl Hospital*’ 

Norton Memorial Inflrmnry* 

(St loseph Inflrmnry* 

Baptist Hospltnl*’ 

Charity Ho'pltnl of Louisiana*’ 
lOhsncr loundatlon Hospltnl ’ 
bouthem Baptist Hospital*’ 

Touro Infirmary*’ 
bhrueport Chnrity Hospital* 

Lastem Maine General Hospital*’ 

IBnltlmorc City Hospitals*’ 
lohns Hopkins Hospital*’ ” 

ISlnal Hospltnl* 

(Union Memorial Hospltnl* 1 
Lnlverslt} Hospital*’ 

Beth Israel Hospltnl*’ 

Boston City Hospital*’ 

Cldldren’s Hospltnl* 1 
1 nulkncr Hospital* 

Lahcj Clinic 

Massachusetts General Hospital 
Massachusetts Memorial Hospital*’ 

New Englnnd Center Hospltnl 1 
New England Dincone«s Hospltnl 
Peter Bent Brigham Hospital* 

(St Elizabeth s Hospital* 

- Cambridge City Hospital* 

IMount Auburn Hospital*’ 
nwrcnco General Hospital 
xcwton Wellesley Hospital*’ 

Quincy City Hospltnl* 

Salem Hospital*’ 

|We«tfleld Stute Sanatorium’ 

I Memorial Hospltnl*’ 

St lo Q eph Mercy Hospital*’ 

University Hospital*’ 

Lrlln Y Post Montgomery Hospital* 

City of Detroit Receiving*’ 

Grace Hospital*’ 

Harper Hospltnl*’ 

Henry Ford Hospital*’ 

•(Herman Kiefer Hospital 
Mt Carmel Mercy Jloppltnl 

aosp «... Inflnmirj*’ 

Hurley Hospital* 

(Butterworth Hospital* 

(Hnckley Hospltnl 
(Northwestern Hospital* 

^nb'erslty 1 (^Minnesota Hospitals*’ 

Mayo Foundation 
(St Louis County Hospltn * 

(Kansas City General Hospital No 1 

Kansas City General Hospital No 2 
(Mcnornh Hospital*’ 

Research Hospltnl* 

St Toscph Hospital* 

(St Luke’s Hospital* 

Barnes Hospital*’ ... 

Homer G Phillips Hospital 
(Jewish Hospltnl* 1 
St Louis City Hospital*’ 

St Luke’s Hospital* 

^rX M o1 h Crar P Aosp,al*’ 

H08plta, * , 

lawsssw 

1 Hosplta/'o^St* 5 ^Barnabas for Women and 

No 0 warkBcth Israel Hospital* 

$s£ arvpitai*’ 

(Newcomb Hospital 
(Albany Hospital* 

(Beth El Hospital*’ 

(Brooklyn Cancer Institute 

Brooklyn Hospital 


Location 

Bluftton Ind 

Gary, Ind 

Hammond Ind 

Indianapolis 

Indianapolis 

Indianapolis 

I nFnyette Ind 

Munc'e, Ind 

Des Moines Iowa 

Iowa City 

Kansas City, Kan 

W’lchlta, Kan 

I oulsv lllc, Ky 

I oulsvllle, Ky 

I oulsvllle, Ky 

Vlexnndrln La 

New Orleans 

New Orleans 

New Orlenns 

New Orlenns 

Shreveport La 

Bangor, Me 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

llo«ton 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

t nmbrldge, Mnss 
Cambridge, Mnss 
I nwrence Mass 
Newton, Mass 
Quincy, Mnss 
Snlein Mn«s 
Westfield, Mass 
Worcester, Mass 
Ann Arbor, Mich 
Ann Arbor Mich 
Bnttlc Creek, Midi 
IK trolt 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Elol'e, Mich 
Hint Mich 
Grnnd Rapids M eh 
Muskegon, Mich 
Minneapolis 
Minneapolis 
Minneapolis 
Rochester Minn 
t lay ton Mo 
Knn'ns City Mo 


Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
St Louis 
St Louis 
St I ouls 
St Louis 
St Louis 
St I ouls 
Omaha 
Omaha 
Otnnhn 
Reno, Lev 
Hnnovcr, N H 
Atlantic City, N J 
Tersoy City, K J 
Long Brnnch, N T 

Newnrk, N T 
Ncwnrk, N J 
Newnrk, N J 
Orange, N J 
Vineland, N J 
Albany, N Y 
Brooklyn 
Brooklyn 
Brooklyn 


Chief of Service 

W S Tlrman 
C P Qalantl 
J F Larrnbee 
L A Smith 
J A. Campbell 
H O Ochsner 
R. W Currie 
B W Stocking 
’1 A Burchnm 
H D Korr 
G Tice 
N 0 Nash 
> L Plrkey 
J C Bell 
S F Johnson 
U 0 Barker 
L J Menv lllc 
]■ H Little 
L J Bristow, Jr 
I Schmidt 
G M Riley 
U A Smith 
S H Mniht 
R H Morgan 
J 0 ballk 
W B Flror 
W L Kilby 
S Robins 
M Rltvo 

I B D NeuhnuFer 
I > Hawes 
H 1 Hare 

G Lcvcno 
A Fttlnger 
J H Marks 
M C Sosmnn 
W A Carey 
I W 0 Brlen 
It Schntzkl 
G N West 
C I lebman 
W' S Altman 
SAW ll°on 
I W Turner 
W J Elliott 
S W Donaldson 
F J Hodges 
S P Burden 

I D Harris 
H A Jarre 
1, Reynold' 

II P Doub 

O O BIrkclo 
I M Grace 
W A Irwin 
N R Shlppcy 
I) R 1 imbnch 
R. J McCandllsg 
L E Holly 
C 0 HanFen 
G T Nordln 
L Rlgler 

F W Splnzlg 
L Senrpclllno and 
D S Dnnn 
I Lockwood j 
D S Dann 
I Lockwood 
C E Vlrdcn 
L. A Scnri>elllno 
H W llson 
\V E Allen, Jr 

p O Schnocbclen 

D Weir 
0 O Zink 
L Santo 
J F Kelly 
H B Hunt 
H B Hunt 
M J Thorpe 
L K Sy cumoro 
r A Bradley 
H J Perlberg 
W G Herman 

p J Qianqulnto 
N J Furst 
p Santoro 
W H Seward 
j Q Cohen 

p Howard 
M Dnnncnberg 
w E Howes 

j h Wentworth 


oS 

s.1 

£& 

Rad 

Roent 

Roent 

Rad 

Rad 

Rad 

Rad 

Roent 

Rad 

Rad 

Rud 

Rad 

Rad 

Rad 

Rad 

Rnd 

Rad 

Roent 

Rnd 

Rnd 

Rnd 

Roent 

Rnd 

Rnd 

Rad 

Rad 

Roent 

Rnd 

Roent 

Rad 

Rad 

Rnd 

Roent 

D R 

Rnd 

Roent 

Roent 

Rad 

Rnd 

Rnd 

Rnd 

Rnd 


£ 5 

o u a 

K bi n 

15,054 
10,523 
7,052 
10,312 
24 040 
22 634 
0,289 
10.0S3 
S,185 
40,455 
29 123 
8,434 
28,328 
0,032 
1J,72G 
0,820 
135,419 
0,240 
13,408 


Roent 

Rnd 

Rnd 

Rnd 

Roent 

D R 

Rnd 

Rnd 

Rnd 

Rnd 

Roent. 

Roent 


18 0S4 
10,242 
35,583 
07 384 
13,078 
11,340 
23,70o 

14 204 
80 122 
21,403 

0120 
20 000 

11 703 
22 «22 
lj'oGS 
SO 405 
0,820 
10 ’32 

15 704 
12,449 
10 074 

0,427 
0 SS9 
11,716 
10,277 
17 331 
40 000 
7,327 
40,027 
24,731 
25 «9a 
50 006 
50 457 
15 451 
17 472 
27.78S 
7,139 
15,754 
11,072 
1,222 


K S 

2,502 
1,870 
1,303 
0 4 2d 
11,224 
0 OS 
2 05S 
3,272 
018 
18 045 
8,041 
4 042 
3,003 
2,215 

9 2S9 
0 449 

OS, 602 

4,299 
0 090 
9,241 
2,235 
10S0 

10 000 
0S9 

0,318 
219G 
4,317 
1 870 
519 
8,158 

2,239 
1 404 
4 894 
2,230 

835 

1 649 
4,Sal 
1,094 

423 

1,513 

6,818 

2 054 
2 400 

10.S20 

1,560 

0,184 
20 715 
2,230 
ISO 
2,430 
7 941 
2,200 
6,702 
2,834 
3,700 
0 887 


"3 


IS Kg'S 

~ C2 u 

eS SSta 

fSS <KO 


og £2 

C 0 o’h 

SO -kJ O 

£ *r tc u c 

g§S 

PS.0 etc U 


31 

14 

16 

50 

278 

60 

31 

24 

10 

201 

26 

11 

12 

129 

SS0 


3 

1 

3 

8 

2 

1 

3 
1 
0 

4 
1 
4 

8 

1 


4/1, S/1 
7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


Rnd 30,905 10,708 5S0 


Rnd 

Rad 

Rnd 

Rnd 

Rad 

Rad 

Rnd 

Rnd 

Rnd 

Rad 

Rnd 

Rud 

Rad 

Rnd 

Rad 

Roent 

Rnd 

Rnd 

Rnd 

Rnd 


8,004 

21,913 
10 297 
8,812 
83,702 
11,330 
10,334 
41,370 
IS,509 
12,300 
42,800 
8 542 
20 4S3 
2o,697 
7,901 
7,038 
3 035 
20,409 
10,191 
80,839 
6 374 


704 

I, S72 

2,040 

II, 55o 
4,489 
1,3S0 

12,842 
1,008 
0 077 
2,913 
1,636 
2,035 

2 551 
4,878 
2 022 

102 

3 083 
3,003 
8,519 

560 


505 

10 

7/1 


3 

7/1 


3 

7/1 


8 

7/1 

70 

3 

7/1 

110 

1 

7/1 

188 

4 

7/1 

201 

3 

7/1 

2 

1 

7/1 

240 

4 

7/1 

15 

3 

7/1 

00 

7 

Varies 


1 


22 

3 

7/1 

27 

4 

1/1, 7/1 


2 

7/1 

1G0 

5 

7/1 



7/1 


1 

7/1 

3 

1 

7/1 


1 

1/1 

18 



10 

0 

7/1 

S 

i 

7/1 

18 

3 

Varies 

63 

1 

7/1 

16 

1 

7/1 

60 

4 

7/1 

3d7 

14 

7/1 

40 

1 

7/1 


3 

7/1 

43 

0 

7/1 

610 


7/1 

180 

6 

7/1 


1 

7/1 

24 

1 

7/1 

243 

O 

7/1 

25 

2 

197 

2 

7/1 

03 

2 

7/1 

33 

1 


31 

1 

10/1 


1 

7/1 

5S0 

11 

7/1 


15 



1 

7/1 


3*3 

100 

loO 
17o 
100 
04 33 
209 
100 
100 
75 

100 

200 

45 


125 
150 
17 50 
00 
oO 
15 

41 60 


4100 

110 


3 12d 

1 60 

3 75 

2 135 

8 

75 
75 
100 


1 

1 

1 

2 

1 

3 

1 

3 

3 

2 

3 

3 

8 

1 

1 

3 

1 

3 

1 

I 

1 

1 

3 

3 

1 


2d 

150 

60 

430 

100 

125 

139 00 
150 
189 03 

7o 

200 

332 

loO 

140 
235 
135 
100 

loO 
12d 
125 
02 50 
80 


70 

24 

34 

017 

142 

20 

201 

44 

01 

loO 

139 
157 

27 

85 

89 

140 
70 

190 

20 


2 7/t 1 d0 

1 7 / 1 3 

1 1/10 1 

0 7/1 3 275 

1 1/1 3 150 

2 7/1 1 « 

10 7/1 3 £ 

1 7/1 1 100 

6 7/1 3 

1 3 75 

3 7/1 3 35 

8 7/i 3 

1 11/1 1 

5 7/1 3 7o 

1 7/1 1 500 

3 7/1 3 ^ 

1 35 


Rad 


7,078 
16 034 
Rad IS 1<8 

D R 

Roent 21,433 
Roent 8,871 
7,597 

Rnd 11,278 


4,975 1,923 
2 040 24 


0,153 

2.GS2 

l,00o 

7,118 

1.S93 


33 


7/1 1 160 


7/1 

7/1 


100 

00 

100 

4166 

100 

75 

75 


--- ] will be found on page 1215 
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So* 
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2 S 5 

tt 

C3 

Is 

g§ 

Is 

■S-3 

Nome of Hospital 

Location 

Chief of Service 

{r «s 

P& 

c; ua 

CS o 

^3 cj 

ESt: 

<(ZO 

RM & 


Jewish Hospital* 1 

Brooklyn 

M. G Wascb 

Rad 
fD R 

19 918 

3,372 

81 

8 

7/1 

3 

so 

Kings County Hospital* 1 

Brooklyn 

B Ehrenprels 

iTher 

[Rad 

Rod 

101 G04 

1 COO 

175 

4 

1/1 7/1 

3 

80 

I ong Island College Hospital* 1 
♦ Mnlmonldes Hospital* 1 

Brooklyn 

Brooklyn 

A L. L Bell 

L A Held and 

18 640 

6,220 

68 

3 

7/1 

3 

50 


L Nathanson 

Roent 

0030 

719 

17 

2 

7/1 

1 

75 

Methodist Hospital* 1 

Brooklyn 

G C Cramp 

Rad 

29,830 

1,641 

1°3 

2 

7/1 

2 

50 

Buffalo General Hospital* 

Buffalo 

G C Culver 

Roent 

22,700 

9 26S 

103 



3 

100 

Fdward J Meyer Memorial Hospital* 1 

Buffalo 

E G Lschncr 

Rad 

34 021 

3 798 

81 

3 

7/1 

Ro«well Park Memorial Institute 1 

Buffalo 

\\ T Murphy 


6 032 

49 143 

721 




50 

Clifton Springs Sanitarium and Clinic 1 

Clifton Springs N k 

G S Schwarz 

D R 

6,940 

1 799 

114 

2 

7/1 

1 

Mcndowhrook Hospital* 1 

Hempstead N k 

J J La Vino 

Rod 

0 (fcO 

2 743 

12 

1 

2 

134 

Queens General Hospital* 1 

Jamulca N k 

l S Startz 

Rad 

45 349 

0 978 

40 

8 

7/1 

2 

125 

♦ Charles S Villon Memorial Hospital* 

Johnson City N k 

B D Jay 

Roent 

14 249 

1,601 

31 

1 

7/1 

1 

♦Mount Vernon Hospital 1 

Mount Vernon N Y 

L M Bond 

Rod 

12,807 

993 


1 

7/1 

1 

200 

Bellevue Hospltnl 



i Ther 








Division III—New York University 

New York C Ity 


I Rad. 






1 


Division IV—Open Dlvl Ion 

New York City 

I M Kaplan and 





8 

1/1 7/1 


60 

I T Friedman 

DR 

124,208 

8,214 

1 039 

1 

Beth Israel Hospital* 1 

New York City 

A J Bendlck 

Rad. 

9930 

2,620 

13 

2 

1/1 7/1 

3 

50 

Brent Hospital* 1 

New k ork t Ity 

W Snow 

Rad 

12,709 

2,091 

16 

2 

7/1 

2 

v75 

♦ Doctors Hospital 1 

New k ork City 

A J Ttlilnghast 

Roent 

0,225 

1 107 


1 

1/1 7/1 

1 

200 

Flower and Fifth Avenue Hospitals* 1 

New kork City 

F J Borrclll 

Rad 

12 032 

2 057 

75 

2 

7/1 

3 

100 

French Hospital* 

New kork City- 

E M. Claiborne 

Rad 

13,124 

1 59o 


1 

7/1 

2 

Gold water Memorial Hospital* 1 

New kork City 

H K Taylor 

Roent 

13 57j 

01 


8 

7/1 

2 

6 j 41 

Hospital for Joint Diseases* 1 

New York City 

M M Pomeranz 

Rad 

21,204 

1 804 

20 

2 

1/1 

3 

40 

Lebanon Hospital* 1 

New kork City 

J Bower and 






7/1 


100 


S F Weltzner 


10130 

107 




Lenox Hill Hospital* 1 

New k ork City 

F H Ghlselln 

Roent 

23 47o 

2,992 

273 

2 

Vnrie« 

2 

50 

Lincoln Hospital* 1 

New \ ork City 

F Kraft 

Rad 

23 4o2 

980 

7 

2 

7/1 

1 

80 

Memorial Hospital 1 

New k ork City- 

R Sherman 

DR. 

31 177 

40 735 

001 

10 

1/1 7A 

1 

15 

Metropolitan Hospital* 1 

New kork City 

1 B Welnl^erg 

Rad 

2o 90S 



2 

7/1 

2 

so 

Monteflorc Hospital for Chronic Dl ea cs* 1 

New k ork City 

S Flneman 

Rad 


8 048 


6 

1/1 7/1 

2 

50 

Morrisanla City Hospital* 1 

New kork City- 

S F Weltzner 

Rod 


C5 

1 

7/1 

2 

80 

Mount Sinai Hospital* 

New 5 ork City 

B S Wolf 

Rad 

82,509 

7,072 

So 

6 

7/1 

3 

180 

New York City Hospital* 1 

New York City 

A Bachman 

D R 

14,317 

4 


2 

1 

New York Ho'pltal* 1 

New kork polrcllnlc Medical School 

New kork City 

R. P Ball 

Rad 

80,280 

9,677 

60 

5 

9/1 

7/1 

8 

25 

and Hospital* 

New York Cltv 

W H Shohadl 

Rad 

8 060 

1,052 

26 

2 

2 

50 

Pre«bytcrlan Ho pltal* 1 

New York Cltv 

R Golden 

Rod 

So 056 

20,557 

877 

11 

1/1 7A 

8 

41.60 

Roo evelt Hospital* 1 

New York City 

C Smith 

Rad 

27 *>03 

2 679 


8 

7/1 

3 

50 

St Luke s Hospital* 

New York City 

H. F Hemj>el 

Rad 

28,303 

4,345 

10 a 

8 

• 11 

2 

♦St Vincent s Hospital* 1 

New York City 

W W Maver 

Rad 

23 438 

3,302 

40 

2 

VI 

1 

50 

Sydenham Hospital* 1 

New kork City 

J Moseley 

Roent 

C S5o 

891 

18 

1 

7/1 

1 

130 

Inlverslty Hospital* 

New York CltY 

C Gottlieb 

Rad 

10S40 

69S6 

573 

8 

1/1 

2 

SO 

United Hospital 

Port Chester N Y- 

T S West 

Roent 

8 948 

2 004 

16 

1 

7/1 

1 

100 

Grae'eo Hospital* 1 

Rofhe'tir N \ 

G Baron 

Roent 

15 010 

1,858 

2 S 

1 

7/1 

1 

91 00 

Rochester General Hospital* 1 

Rochester N k 

E F Merrill 

Rad 

20 007 

6 820 

25 

2 

7/1 

3 

65 

♦St Marys Hospital* 1 

Strong Memorial Rochester Municipal 

Rochester N Y 

A. V Winched 

Rod 

8 096 

1 750 

18 

o 

7/1 

1 

12 o 

Hospltnls* 1 

Rochester N Y 

G H Ramsey 

Rad 

23 418 

6 770 

226 

8 

7/1 

8 

41 66 

Ellis Hospital* 1 

Schenectady N Y 

K L. Mltton 

Roent 

11 116 

1 334 


1 

7/1 

1 

12 d 

Sea View Hospital 1 

Staten Island N k 

A. V Shapiro 

D R 

19 475 



1 

7/1 

1 

130 

♦ Crouse Irving Hospital* 

Syracuse N Y 

C F Potter 

Roent 

6 011 

303 


1 

7/1 

1 


Grasslands Hospital* 1 

Valhalla N Y 

A G Debbie 

Rad 

15 544 

4 039 

63 

8 

7/1 

8 

12 o 

Charlotte Memorial Hospital* 1 

Charlotte N C 

W 0 A Stcral>orgh 

Rnd 

12 123 

IfiSl 

65 

1 

7/1 

1 

75 

Duke Hospital* 1 

Durham N C- 

R. J Reeves 

Rod 

55 0o4 

9 941 

206 

7 

7/1 

3 

83 33 

Watts Hospital* 1 

Durhnm N C 

W Vaughan 

Rad 

24 GS3 

7 571 

97 

1 

7/1 

3 

50 

♦City Memorial Hospltnl 1 

Win ton Sn , em N 0 

H S Adams 

Roent 

16,511 

1,054 

21 

1 

7/1 

1 

laO 

North Carolina Baptist Hospital* 1 

Winston Sa em N C 

J P Rousseau 

Rad 

24 910 

3 910 

83 

4 

7/1 

3 

41 G8 

♦ Bismarck Hospital 

Bismarck N D 

H M Berg 

Rad 

20 63o 

2 501 

62 

2 


1 

200 

City Hospital* 

Akron Ohio 

F T Moore 

Rad 

80,962 

10,280 

122 

o 

7/1 

3 

ICO 

fPeopIes Hospital* 

Akron Ohio 

E L. Yoke and 










J F MeGreevey 

Rad 

10,248 

0698 

46 

1 

7/1 

1 

100 

Aultman Hospital* 

Canton Ohio 

S Larson 


12 017 

2050 

2 o 





♦ Mercy Hospltnl* 

Canton Ohio 

J J Douglas 

Rad 

20 948 

3 406 

76 

1 

7/1 

1 

100 

(inelnnnti General Hospltnl* 

Cincinnati 

H G Relneko and 










B Felson 

Rad 

89 ’60 

1 705 

70 

8 

7/1 

8 


Jewish Hospital* 1 

Cincinnati 

8 Brown 

Rad 

16 164 

2,11G 

63 

1 

7/1 

3 

60 

City Hospital* 1 

Cleveland 

H Hauser 

Rad. 

28,289 

C2CS 

110 

0 

7/1 

3 

60 

Cleveland Clinic Hospital 1 

Cleveland 

C R Hughes 

Rad 

84,649 

8 330 

223 

9 

7/1 

3 

135 

♦Lutheran Hospital* 1 

Cleveland 

J A Groh 

Rad 

8 233 

3 242 


1 

7/1 

1 

50 

♦ Mount Sinai Ho pltal* 1 

Cleveland 

H A Mahrer 

Rad 

14 459 

2 571 

20 

2 

7/1 

1 

100 

♦St Alevis Hospital* 1 

Cleveland 

E. P McNnraee 

Rad 

11 017 


30 

1 

7/1 

1 

75 

St John s Hospital* 1 

Cleveland 

D Steel 


8 721 

8 434 


1 

7/1 


100 

St Luke s Hospital* 

Cleveland 

D D Brannan 

Rad 

25,831 

4,59. 

80 

3 

o/lo 

8 

CO 

St Vincent s Charity Hospital* 

Cleveland 

F J 0 31 alley 

Rnd 

12 ^oS 

1 3o3 

18 

2 

7/1 

1 

50 

University Hospital* 

Cleveland 

EL L. Frledell 

Rad 

82 064 

8 474 

250 

6 

7/1 

8 

25 

Ohio State University Hospital* 1 

Columbu« Ohio 

H J Means 

Rad 

21 000 

6 717 

00 

G 

7/1 

3 

50 

♦ Miami Valley Hospital* 1 

Dayton O h o 

G A NIcoII 

Rad 

14489 

2,487 

70 

2 

7/1 

1 

75 

St Elizabeth s Hospital* 

Dayton Ohio 

H Snow 






♦St Vincent s Hospital* 1 

Toledo Ohio 

C E Hu fiord 

Rad 

0 328 


39 

1 

7/1 

1 


♦Youngstown Hospital* 1 

Youngstown Ohlo- 

J Heberdlng and 










E E Baker 

Rad 

37 470 

9 700 

67 

3 

•n 

1 

75 

University Hospitals* 

Oklahoma City 

P E Russo 

Rad 

18 724 

11 567 

ICO 

S 

7/1 

1 

35 

♦Providence Hospital 

Portland Ore 

S Rees 

Roent 

10 021 

2 115 


1 

7/1 

1 

7a 

St Vincent a Hospital 

University of Oregon Medical School 

Portland Ore 

S E Rees 

Rad 

12 181 

3 703 

23 

1 

7/1 

3 

75 

Hospitals and Clinics* 1 

Portland Ore 

W Y Burton 

Rad 

31 09o 

3 795 

24 

4 

7/1 

3 

75 

Ablngton Memorial Hospital* 1 

Ablngton Pa 

J D Zullck 

Rad 

10 OSS 

2,671 

84 

2 

'll 

3 

60 

Allentown Hospital* 

Allentown Pa 

W C Troxcll 


10,638 

1,530 


1 

Vi 

3 

100 

Bryn Mawr Hospital* 

Geo F Geislnger Memorial Hospital and 

Bryn Mawr Pa 

R. S Bromer 

Rad 

1 B,GS2 

4’04 

161 

13 

3 

60 


Clinic* 

Danville Pa 

0 L. Hlnkcl 

Rnd 

12^38 

2,073 

55 

2 

7/1 

3 

7o 

St Vincent e Hospital* 

Erie Pa 

R. D Bacon 

Rad 

94x4) 

9s0 

20 

1 

7/1 

1 

50 

♦American Oncologic Hospital 1 

Philadelphia 

W A. Newcomet 

S l her 
l Rad 

1 740 

8 927 

193 

2 

7/1 

1 

100 


Numerical and other reference* will be found on page 1215 
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Name of Hospital 

Episcopal Hospital* 1 
(Frnnkford Hospital* 1 
(Germantown Dispensary and Hospital* 1 
Graduate Hospital ot the Unlursltj of 
Pennsylvania* 

Hahnemnnn Hospital* 1 

Hospital of tiro University of I’ernmylvanln* 1 
Hospltnl of tlio Homan's Medical College of 
Pennsylvania* 1 

Jenncs Hospital 1 

Jefferson Medlenl College Hospital* 

JeaDU Hospital 
LnnkcDau Hospital* 1 
Mercy Douglass Hospital* 1 
Mount blnnl Hospital* 1 
(Nazareth Hospltnl 
Pennsylvania Hospital* 

Phllndelptdn General Hospital* 1 
Prcsbyterlnn Hospital* 

Tunplo University Hospital* 1 
Mercy Hospital* 1 
Montofloro Hospital* 1 
iSt IYnncls Hospltnl* 

Pittsburgh Medical Center 
Western Pennsylvania Hospital* 


Location 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Phllndilphln 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Plttshu gh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 


Robert Packer Hospltnl* 

(Chester Countv Hospital* 

(Rending Hospital* 1 . 

1 Columbia Hospltnl* 
tRhodo plnnd Hospital* 1 
Roper Williams General Hospltnl* 

Roper Hospital* 1 
fColumhln Hospital* 1 
Baptist Memorial Hospital* 

John Gnston Hospital* 

Methodist Hospital* 1 
■Vanderbilt University Hospital* 

Jlnvlor University Hospital* 

(Methodist Hospltnl* 

Parkland Hosp'tnl* 1 

Unlvmhy of°7 cx»' Mrrtlenl Branch Hospitals 
John Scaly Hospital* 1 
Hcrmnnn Hospital* 

1 M D° And^'no* pltnl for Research Cnnecr 
St Joseph s Inflnuary 
(Santa Rosa Hospltnl* 

Scott and White Hospital* 1 
(Wlchitn Falls Clinic Hospltnl* 

(Salt Lake County General Uosphal 
Bishop Dc Gocshrtand Hospltnl 
Mary tlctehcr Hospital* 

University of Virginia Hospital 
(Do Paul Hospital* 1 “ 

(Norfolk General Hospital* 

Medical College of Virginia Hospital Division* 1 
(Swedish Hospital (Tumor CUnle)* 1 

Virginia Mason Hospltnl* 1 
(Sacred Heart Hospital* 1 

JfOthodlSt Hospital* 1 Tl^nltnl* 1 

State of Wisconsin General Hospltn 

St fo«cpli’s Hospital* 

Columbln Hospital* , 

(Milwaukee Hospital 
(QuecnB Hospital* 


Sayre Pa 
West ( hoster. Pa 
Rending Pn 
W llkin'hurg Pn 
Providence R I 
Providence R 1 
t Imrirdon S C 
( olumhln S C 
Memphis Tenn 
Memphis Tenn 
Memphis Tenn 
Nashville Tenn 
Dnl!n«, 'lexns 
Dallas, Texas 
Dnlln« Texn» 

Fort W orth, Texas 
Gnlvcston Te\n« 


Houston, Texas 
Houston Texas 
Houston, Texas 
Houston, Texas 
San Antonio Texas 
Temple Trxas 
Wichita Tails Texas 
salt I nkc City 
Burlington Vt 
Burlington, Vt 
t hnrloUesvllle, Vo 
Norfolk Vn 
Norfolk, Yn 

Richmond, Vn 

Seattle 

Seattle 

Spokane, Wash 


Mndi*on Wis 
Madison, Wis 

Mnrshflcld, Wis 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Honolulu, Hawaii 


Chief of Service 

D A Sampson 
M T Woodruff 
B B ioung 

A. Flnkelstcin 
J S Lehman 
L P Pendergrass 

J H Vnstlne 
1 Pendergrass 

P C Swenson 
) G Cohen 
M M Mey ers 
R F Minton 
L tdelken 
7 S Fetter 
P A Bishop 
B P W Minium 
L L Lame 
W L Chamberlain 
l A L McCullough 
M Goldsmith 
J H Osmond 

R Alley and 
E Euphrnt 
S P Perry 
7 Gershon Cohen 
GWC hnmherlnln 
W J McGregor 
L. A Mnrtlneau 
R R Hunt 
H S Petit 
G W Smith, Jr 
J F Whltclenthcr 
D S Carroll 
,T C King 
C 0 McClure 
7 1 Miller 

R H Mlllwec 
R Clayton 
A L Roberts 
J O Rude 

7 M Vaughan 
0 H Burge 

P E Wlgby 
M Davis 
C A Stevenson 
C D Wilson 
H Plonk 
1 Van Busklrk 
O S Peterson 
V W Archer 
W H Whitmore 
p B Parsons and 
L B Waters 
F B MnndcviUc 

T Blako 

T CarllH 
M Harris nDd 
G Brnchcr 
W L Waskow 
L A Pohlo and 
L W Paul 
j M Wickham 
S A Morton 
A M Melamed 
1 L Marks 
H W Hefke 
L L Buznld 
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The following services are 
asterisk offer approved training 
fully approved program 


Name of Hospital 
United States Army 
Lottermnn GrocrM Hospital*^ 

SSfe- 

Gorges Hospital 
Triplet General Hospital 
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surgery 

«l A,.®.. 


location 
San Francisco 
Denver 

Washington, D u 
San Antonio, Texas 
Ancon, O Z 
Moanalua, Hawaii 


Chief of Service 
L D Heaton 
j H Forsee 
g F Seeley 
j Rs ShaefTer 
p E Hamilton 
D ji Walker 
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Name of HoHdtal 
United State* Navy 

U S Naval Hospital* 

U b Naval Ho pltol* 

IJ b Naval Hospital* 

U b Na\ol Hospital* 

L b NqvpI Ho pltal* 1 
U b Naval Uo«pituI* 

C S Nnvnl Hospital* 1 
L b Naval Hospital* 

United Statej Public Health Sorvlco 
V S Marino Ho*pItal* 
l b Marine Ho pltal* 1 
U S Marino Hospital* 1 
U b Marino Ho pltol* 

U b Marino Ho pltal* 

U b. Marine Hospital* 1 
U b Marino Hospital* 1 

Federal Security Agency 
Frecdmen s Hospital* 1 

Veteran* Admfnfjtrntlon 
\ etcrans Admin Hospital 
\otcroim Admin Center* 1 
Actcrnn* Admin Hospital 1 
\ etcrans Admin Hospital* 1 
\ etcrans Admin Hospital 1 
\cterons Admin Hospital 
\ etcrans Admin. Hospital 1 
\ e ter a ns Admin. Hospital 
■\ etcrans Admin Hospital 
\ctcrans Admin Hospital 
\ etcrans Admin Hospital 
Veterans Admin Center 
Veterans Admin. Center 1 
\cterans Admin Hospital 
\eternns Admin. Hospital 1 
Veterans Admin Ho pltal 1 
\ etcrans Admin Hospital 
\ctcmns Admin. Hospltnl 
Veterans Admin Hospltnl 
\cternns Admin Ho pltal 1 
\cterons Admin. Hospital 
\eteran< Admin Ho pltal 1 
Veterans Admin. Hospital 
\ etcrans Admin Hospital 
\ etcrans Admin Hospital 
Aeterans Admin. Hospital 1 
\ etcrans Admin Hospital 1 
\ etcrans Admin Hospital 1 
\eterans Admin Ho pltal 1 
Veterans Admin Center 
Aeterans Admin Ho pltal 1 
\ etcrans \dmin. Hospital 
Veterans Admin Hospital 
\ etcrans Admin. Ho pltal 
\etcrans Admin Ho pltal 
Veterans Admin. Ho pltal 
Veterans Admin Hospital 1 
\cterans Admin Ho pltal 1 
Veterans Admin Ho pltal 1 
Veterans Admin Hospital 1 
Veterans Admin Center 1 
A etcrans Admin Hospital 1 
A etcrans Admin Center 
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Location 


Chief of Service 

a a 
a. o 

Long Beach Calif 

L 

L 

Bean 

3 579 

Oakland Calif 

h 

H 

Dickinson 

2 133 

ban Diego Calif 

T 

G 

Hays 

3*07 

Groat Lnkcs Ill 

h 

b 

Lowe 

700 

Bethesda Md 

H 

A. 

Gross 

512 

Clicl en Ma.s 

C 

G 

Glcgg 

2 420 

M Hbans N V 

11 

G 

\oung 

1 GoG 

Philadelphia 

L 

G 

Bell 

4 20G 

San Francisco 

S 

F 

Cooper 

2 70S 

New Orleans 

0 

C 

Williams 

2 0S7 

Baltimore 

J 

D 

Lane Jr 

2 211 

Boston 

u 

D 

Flshburn 

1 1S7 

Detro t 

1 L 11 

Nojes 

1 334 

btoplctoD SINT 

II 

L 

Skinner 

0 928 

Seattle 

T 

b 

McGowan 

2 744 

Washington D 0 

0 

R 

Drew 

1 182 


TuBkcgce Ain 

A 

C loncey 


Los Angele* 

W 

V Longmlrc 

1 231 

ban Francisco 

J 

W Martin 

1 410 

AnnNuys Cnllf 

J 

A- Wclnucrg 

1 323 

Fort Logan Colo 

P 

M Ireland 

1 CO) 

Newington Conn 

A. 

liurwltz 

lJOi 

Washington D C 

J 

G Lee 

1 9S1 

Coral Gnbles Fin 

M. H Todd 

2 150 

Chninblcc Ga 

W 

H Proctor Jr 

3 042 

Hines in 

O 

B Puestow 

5 129 

Indianapolis 

II 

L Egbert 

2 072 

Des Moines Iowa 

L 

T Pnlumbo 

4 03S 

Wad worth Kan 

W 

I Hinkle 

1 G>4 

Wichita Kan 

P 

Cooi>er 

2 003 

Louisville Ky 

J 

E. Hamilton 

2 ,lol 

New Orleans 

t 

K Richard on 

1,5*0 

Fort Howard Md 

J 

M Miller 

1 390 

Perry Point Md 

R 

T Shackelford 

1,500 

Boston 

I 

ROSS 

2,929 

Framingham Mass 

U 

II Faxon 

3 633 

Dearborn M cl) 

G 

b Bates 

4,242 

Minneapolis 

L 

J Hay 

3 G2G 

Jefferson Bks Mo„ 

K. B Coldwoter 

1 E02 

Lincoln Neb 

vv 

P Kleltscb 

1 007 

Albuquerque N M 

R 

I Carlson 

649 

Batavia N T 

IV 

H Sears 

3 427 

New Aork City 

P 

K Sauer 

2 GG9 

Staten Island N Y 

M 

K bmlth 

2 b.0 

(. lc\clnnd 

P 

F Partington 

2 509 

Dayton Ohio 

C 

C Burton 

2,830 

Oklahoma City 

F 

A Qucnzer 

832 

Portland Ore 

R 

A Wise 

3 999 

Asplnwol) Pa 

W 

W Felloes 

£409 

Columb n S C 

K 

M Lippcrt 

3 03j 

Memphis Tenn 

R 

F Bowers 

3 010 

Nashville Tenn 

R 

S McCleery 


Dallas Texas 

L. J Klelnsagscr 

943 

Houston Texas 

J 

P Heaney 

012 

McKinney Texas 

J 

P North 

3 0t>l 

Salt Lake City 

J 

A Gubler 

1 318 

White River Jet Vt 

W 

B Crandelt 

3 901 

Richmond Va 

R. 

F MacDonald 

3 100 

Milwaukee 

F 

Raine 

1 G22 
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34 
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12 
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07 

43 

27 

7/1 

4 

n 

519 

05 

63 

12 
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Nonfederal 

Carrawuy Methodist Hospital* 

Jefferson Hillman Hospital* 1 
Employees Ho pltal of Tennes ec Coal 
Iron and Railroad Company* 

University Hospital* 1 
Herrick Memorial Hospital* 1 
San Joaquin General Hospital* 1 
General Hospital of Fresno County* 
Cedars of Lebanon Hospital* 

Ho*T>Ital of the Good Samaritan* 1 
Los Angeles Count} Hospital* 1 
St Vincent s Hospital* 

White Memorial Hospital* 

Highland Alameda County HoBpItal* 1 

Pcrmanente Foundation Hospital* 1 
Samuel Merritt Ho pltal 
San Bernardino County Charity Hospital* 
Mercy Hospital* 

ban Diego County General Hospital* 
Franklin Hospital* 1 
French Hospital* 1 
Mount Zion Hospital* 

St Joseph s Hospital* 

San Francisco Hospital* 1 
Southern Pacific General Hospital* 
Stanford University Hospitals* 1 
University of California Hospital* 1 
Santa Barbara Cottage Hospital* 1 


Birmingham Ala O N and B M Carr 


Birmingham Ala 

away 

B Guthrie 

Fairfield Ala 

R, A Hamrick 

Little Rock Ark 

G 

O Dean 

Berkeley Calif 

b 

H Bablngton 

French Camp Calif 

W 

Brock 

Fresno Calif 

C 

L Vandcrberg 

Los Angeles 

Los Angeles 

P 

J Cunnane 

Los Angeles. 

L. A. Alesen 

Los Angeles. 

F 

Breslin 

Los Angeles. 

C 

E Stafford 

Oakland Calif 

S 

Everlngham an 

Oakland Calif 

W W Crane 

A L BarltcII 

Oakland Calif 

W 

Crane 

Son Bernardino Calif 

O 

Sprague 

8 an Diego Calif 

J 

J O Hara 

San Diego Cnllf 
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G Holder 

San Francisco 

T 

F Mullen 

San Francisco 
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L Rogers 

San Francisco 

F 

L Harris 

San Francisco 
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R Kilgore 

San Francisco 

San Francisco 
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M Stran^ 

San Francisco 
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F Holman 

San Francisco 
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G Bell 

Santa Barbara Calif 
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Lnmo of Hospital 

Hnrbor Gcncrnl Hospltul* 

Mercy Hospital* 1 
Presbj tcrinn Hospital* 

St Anthony Hospital 
St Toscpli b llospltnl 
St Lukes Hospital* 

University of Colorado Medical Center 
Colorndo General Hospital* 

Demcr General Hospital*' 

Convln Uospltnl* 

Bridgeport Hospital* 

Hartford Hospital* 1 
fit Francis Hospital* 

Lew Britain General Hospital* 1 
Grace* Lew Haven Community Ho'pltnl 
Grace Unit* 

Lew Haven Unit (Unfvcrslt) here lee)* 1 
Uospltnl of St Rnphncl* 1 
Wnterbury Hospital* 1 
Titiannro Ho'iiltnl* 

Memorial Hospital* 1 ... 

Central Dispenser) and Emergency Hospital 

Doctors Hospital* 1 

Gnlllnker Municipal Hospital* 1 

GurDehl Memorial Hospital* 1 

Georgetown University Uospltnl* 

George YAa'lilnkfon Unherslt) Hospital* 1 
Providence Uospltnl* 

Duval Medical Center* 
fit Vincent s Hospital* 
tackson Manorial Uospltnl* 

Crawford W Long Memorial Hospital* 
Grad) Memorial Uospltnl* 

Tnlverslty Hospital* 

J won University Hospital* 

American Hospital* 1 
AURUFtann Hospital* 

Chicago Memorial Hospital* 
l lilldrcn's Memorlul Hospital 
Cook count) Hospltul* 

Grant Hospital* 

Illinois Masonic Uospltnl* , 

I utbernn Deaconess Home and Ho pltal 
Mere) Hospital Loyola Univ OUnlCs 
Michael Reese Hospital* 1 
Mount filnnl Hospital* 

PiiFSfvYunt Memorial Hospital 
Pash) tcrinn Hospital* 

Bc?e V ardfam°7dueatlonal Hospital* 1 
St Ltlznbcth Ho'pltnl* 
fit Lukes HoFpItal* 1 
fit Man of Laznreth Ho'pltnl* 

UnlS) of Chicago Clluto* 

Meslcy Memorial Hospltul* 

Fv anston Hospltul* 
fit Francis Hospital* 

West Suburban Uospltnl* 

St Francis Hospital* 

Methodist Hospital* 1 

Wesley Hospital* 1 
t t Tnppph’F Hospital 
LouisflUo General HospUnl* 1 
^oi on Memorial Infirmary* 
tt toscoh Infirmary* 
tTmrlty Hospltul of Louis una* 1 
ffior Foundation Hospital* 

Southern Baptist Hospital * 1 
Touro inOrnmry* 1 Hogp , tftl * 

&STSS. „ H 3" 

Kdent Hospital and Free Dispensary* 
St Hospital 

BMtlmore General Hospital* 1 
Union Memorial Hospital* 

Beverly Hospital 

sirtfsiW"'*' 

Carney Hospital 


Location 

Torrnneo, Cullf 
Denver 
Dimer 
Denver 
Denver 
Denver 

Denver 
Denver 
rueblo, Colo 
Bridgeport, (. onn 
Hartford, Conn 
Hartford, Conn 
Lew Britain, Conn 

Lew Haven, Conn 
Lew Ilnven, Conn 
Lew Haven, Conn 
W aterhury, Conn 
Wilmington, Del 
Wilmington, Del 
Washington, D 0 
Washington, D C 
W nshlngton, D C 
Washington, D O 
Washington, D 0 
W nshlngton, D O 
Washington, D O 

lnek'Otivllle, Fla 

lueksottvIUe, Flu 

Miami, Ha 

Atlanta Gn 

Atlanta, Ga 

Augusta Ga 

F mor) University, Gn 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

C hlcngo 

Chicago 

Chicago 

Chicago 

C h'engo 

Chicago 

Chicago 

Chicago 

C hlcago 

Chicago 

Chicago 

Chicago 

Chicago 

Ch’cngo 

t hlcngo 

Fvnnston, III 

Fvnnston, HI 

Oak Park, Ill 

Peoria Ill 

Blutfton, Ind 

Indianapolis 

Indianapolis 

Indianapolis 

I a I nyottc, Ind 

Des Moines, Iowa 

Town City 

Kansas City, Kan 

Wlehltn Kan 

I c-vington, Ky 

Louisville, Ky 

Louisville Ky 

Louisville, Ky 

Lew Orleans 

Lew Orleans 

Lew Orleans 

New Orleans 

Shroviport La 

Portland, Me 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Beverly, Mass 

Boston 

Boston 

Boston 


Children's Ho spital* 1 _ 


Boston 


Chlof of Service 

H H Jacob 
F Good 
G B Kent 

1 Fostek 
G B Packard 

J M Foster 
G D Ellis 
S B Potter 
2 J L Cheney 
W A btaudlsh 
B B Landry 
B B Clark 

R Mchols 
G Llndskog 
W F Verdi 
A A Johnson 
L J Jones 
J G Kpackman 
J H Lyons 
L S White 
P A Reed 

R J CoRey 
B B Blades 
P b Putzkl and 
F R Sanderson 
F lelks 
F J Wans 
W C Jones 
C B Stewart 
I Ferguson 
J H Sherman 
D C Elkin 
VI Thorck 
L M Percy 
I Van Prohnskn 
W J Potts 
K A Meyer 
L Seed 
p Shnmbnugh 
T D Kouck) 

U A Olarhelmnn 
N L Crohn 
j T Gault 
L Davis 
F M Miller 
T C Raines 
AV H Cole 
jl G Luken 
F L McMillan 
T M LnrkoWFkl 
L R Dragstedt 
B W MeLenl) 

F Christopher 
J I Fahey 
j J '1 hcobnld 
0 D Branch 

F W Taylor 
II J Schumncker 
F B Ramsey 
F A Loop 
j B Priestley 
N W omack 
p bchnfer 
L K Orumpackcr 
F W Rankin 
R A Griswold 
K A Fischer 
I D Hancock 
L J 0 Neil 
A Och'ncr 
E L Ira in 
J D RHes 
j f Heard 
I M Webber 
q c Brnntlgnn 
q Stewart 
T fi Cullen 
U E WUgls 

A Blalock 
jE f Chonowitn 
W D Wise 

S McLnnnhnn 
G A Stewart 
U M Kern 
O & Lloyd 
g Me Laonbnn 
O R, Edwards 
W E Gilmore 
B p Johnson 
J Fine 
j a Shorten 
A He K. Fraser 
y? E Browne 
B. Gross 


Cj a 

a. 

803 
7,047 
3 003 

I 716 
5,783 

704 

l,o03 

711 

3 877 

4 0'S 
S,4d0 
3,830 

1,473 
2,273 
3,133 
3,889 
l,Si>3 
1,700 
2,037 
2,320 
1,413 
1 004 
3,401 
9 d2 

1,620 
1 D00 
1,429 

5,no 

3,656 
3,767 
2,025 
4,017 
2,2ol 
1,174 
1,085 
2,375 
19 421 
1 901 

1 290 
3,436 
1704 
3,011 
3,44» 

3 011 

2 u53 
1 220 

963 
7 180 
3,932 
5 037 
1,011 
2,230 
040 
3,839 
2,103 
1,817 
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a 

CJ p C S 
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2 £ K SV gg 

S o Sr 
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s asw 
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63 

24 

7 


40 

25 

3 
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OS 
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7 

3 
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90 

43 

8 

2,000 

33 
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3,403 
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6 

8,DG9 

18 


2 

09 

33 

2 
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00 

45 

10 

487 

90 

29 

3 


GO 

33 

3 

731 

20 

7 

8 

8.59G 

73 

63 

10 

320 

111 

20 

7 

2,003 

91 

45 

4 

4,173 

03 

41 

4 

1,449 

S3 

35 

4 

2,920 

Co 

30 

11 

32 

22 

3 

8,171 

01 

25 

0 

2 700 

41 

33 


5.1J0 

1,105 

03 

30 

28 

6 

5,103 

17 

7 

4 

49 

22 

4 

4 770 

18 

7 

2 

13,007 

140 

72 

12 

2d3 

40 

9 

10 

38152 

185 

67 

25 

2,552 

72 

24 

12 


30 

20 

9 

101 

08 

40 

4 

3,520 

85 

54 

7 

2,100 

21 

16 

2 

3,350 

31 

29 

7 


gfc 

nS 

7/1 

11} 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 
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5 it hz 

-*-* Q r» C3 ”, 

tt c ~ © Q 
aoS t£&o 
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21,030 

0,341 

7,158 

4,209 
4 099 
8 107 
14,448 
6,106 
4,000 
12,100 


107 

16,430 

1,002 
2,230 
1,98 0 
5,014 


44 81 
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1,423 
1,103 
3,83S 
2,107 
I 725 
3,27G 
1,003 
1,671 
2,000 
1,354 
1,730 
2,548 
8 055 
1,028 
2,173 
2,92d 
2,15j 
1,800 
2 022 
803 
3,339 
2,774 
3,3S2 
3,334 
2090 
l,12o 
1,007 

2 dS7 

2,111 

3 452 
2,344 
1,224 
2,152 
2,215 

10.6G0 


13363 

2,509 


7,579 

1,233 

2,930 

1,258 

8,517 

3.9S2 

850 

14,477 

2,355 

80,012 

7,913 

7 053 
7,512 
3,137 
4,211 
3,001 
1,448 
8,514 
52.SSS 
1,718 
5,923 
9,412 
457 
2,4G0 
7,178 
4,703 
10,481 

I, 503 
6,101 
0,540 

40,930 

6,100 

II, 240 


18 

12 

52 

29 

00 

27 

15 

8 

88 

30 

41 

27 

64 

44 

40 

29 

37 

S3 

14 

100 

59 

34 

12 

54 

37 

15 

10 

24 

17 

65 

3o 

71 

30 

18 

8 

SO 

43 

74 

52 

103 

27 

25 

14 

45 

30 

135 

101 

54 

40 
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3 

50 

18 

81 

35 

29 

10 

89 

43 

443 

140 

37 

31 

7 

62 

SS 

74 

20 

00 

S3 

1G2 

80 

14 

7 

54 

so 

24 

18 

109 

70 

64 

16 


28 

2 

4 

2 

13 

7 

8 
4 
16 

3 

4 
3 

14 

0 

7 

7 

3 

4 
4 
2 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1, 7/1 
1/1,7/1 
7/1 

1/1. 7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

7/1 

7/1 

7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 


8 
8 
8 
3 

3 
8 

4 

4 

3 

3 

4 
3 
3 

3 

4 

8 

3 

4 
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4 
8 
4 

3 

4 
4 

4 
3 
3 

5 

3 

4 
8 
3 

3 

4 
8 
# 

4 

8 

8 

3 

4 
4 

3 

4 
4 

3 

4 
8 
4 
8 
4 
4 
4 
3 
3 


16s 

40 

75 


85 

40 

75 

76 
75 

100 

60 

75 

75 

62 

40 

75 

100 

90 

110 

100 

100 

2o 

00 

75 

12 ) 

100 

00 

75 

20 

40 

60 

50 

50 

200 

75 

32 

100 

50 

100 

25 

25 
50 

26 
50 
65 
00 
2o 

100 

2d 

25 

50 

7d 

150 

100 


5 

10 

0 

0 

5 
27 

6 
8 
7 

20 

2 

10 

SO 

20 

2 

6 

12 

0 

12 

3 

0 

6 

11 

7 


7/1 

7/1 

7/1 

7/1 


80 

5S 

87 

44 

50 

9S 

43 

37 

43 

59 

458 


28 

7 

19 

25 

22 

43 

10 

14 

34 

30 

88 


7A 
7/1 
7A 
7/1 
7/1 
7/1 
7/1 

Varies 

7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

, 7/1 

6 7/1 9/1 

7/1 


48 20 
23 


4 
6 

7 
6 
10 
12 

5 

e 

8 

08 

7 

12 


7/1 

7A 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7A 

7/1 


3 

3 

4 

5 
8 

3 

4 
4 
3 

3 

4 
# 

4 

4 

3 

3 

3 

3 

3 

4 
3 

3 

4 

4 

5 
4 
8 

3 

4 

3 

4 
4 
8 

3 

4 

34 


80 

6S.SS 

200 

100 

75 

50 

100 

loO 

100 

45 

73 

7o 

2o 

12o 

150 

17*50 

GO 

50 

15 

7o 

3d 

5S 

4100 

60 

50 

100 

75 

25 

120 

20 

75 

00 

50 

4190 

00 
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Je-c 

Mn «achu*cUs Ceacral Hospital* 

Boston 









4 


Mn?*achu*etts Memorial Hospital* 1 

Boston 

R 

H bmlthwlck 

4 3OT 

3 412 

54 

32 

13 

7/1 10/1 

4 

oO 

New England Center Hospital 1 

New England Hospital for Women nnd 

Bo ton 

C 

b W elch 

320 

5,d37 

16 

10 

10 

7/1 

1/1 

4 

50 

C hildrin* 1 

Bo ton 

G 

E Rochford 

1 G'T) 

1 ~27 

15 

0 

4 

3 

50 

liter Bent Brigham Ho«pItaI* 

Bo ton 

l 

D Moore 

2 720 

21 CM 

80 

50 

16 

VI 

4 


St Elizabeth s Hospital* 

Bo ton 

J 

\\ vp liman 

2 0 j 

7,sn 

7G f 

M 

4 

7/1 

3 

To 

Mount Auburn Hospital* 1 

C nmbrldge Mq*« 

b 

Fra «-r 

1 MO 

l^j'a 

Go 

30 

4 

7/1 

3 

50 

lruesdnle Hospital* 1 

tall River Mn«s 



3 912 

9-o 

51 

2S 



* 


Vwton Welle Icy Hospital* 

Non ton Mass 

li 

1 smith 

2 96 

2 044 

04 

23 

3 

7/1 

3 

100 

Vann Ilocpitnl* 

valem Mn*® 









* 


Sjilngfleld Hospital* 1 

Springfield Ma*s 

It 

G Mace 

o 622 

3 1-0 

112 

oO 

10 

7/1 

8 

50 

Memoriul Hospital* 

Womctrr Mn«® 

B 

C M heeler 

31 >3 


o2 

33 

3 

7/1 

3 

100 

St \ lucent Hospital* 

Morci«t<r Ma«« 

M 

F Lynch 

2 4j1 


51 

22 

0 

7/1 

4 

41 cr 

St loH'phs Mercy Hospital* 1 

\nn \rbor Mich 

H 

Beebe 

i&j 

12 SCd 

17 

lo 

5 

7/1 

3 

32j 

Luiur Ity Hospital* 1 

Ann \rbor Mich 

F 

A toller 

2 ICO 

11 204 

S3 

01 

72 

7/1 

4 

189 CO 

Leila \ Post Montgomery Hospital* 

Bottk Creek iffeh 

It 

G. 3Iu«(ard 

929 

2 .04 

7 

2 

4 


3 

IdO 

AU\ander Blaln Hospital 

Detroit 

A 

W Blaln 

1 7 CO 

34 6 9 

39 

15 

7 

7/1 

8 

100 

Clmrlr« Godwin Jeunlng* Ho pltat** 

Detroit 

1 

B llortzdl 





2 

7/1 

3 

2 0 

City of Detroit Receiving Ho pltnl* 1 

Ditroit 

C 

G Jobn'ton 

3 4dd 

17 229 

270 

211 

22 

7/1 

S 

189 05 

Detroit Memorial Ho pltnl* 

IVtrolt 









3 


Fxnngtllcal Deaconess Hospital* 1 

IN trolt 

L 

C Boumgarten 

4 3H> 

143 

33 

10 

8 

7/1 

3 

12d 

Grace Ho pltnl* 1 

Di trolt 

C 

S Kennedy 

o I/Aj 


74 

30 

17 

III 

4 

.5 

Unri*-r Hospital* 1 

Detroit 

W 

D Barrett 

3,j>q 

2 Sod 

7' 

22 

18 

"ll 

4 

110 

Henry Ford Hospital* 1 

P< troit 

R 

D McClure 

8 Go. 

130 035 

108 

102 

03 

7/1 

4 

2f0 

Mt Cnnnri Merer Hospital* 1 

IX trolt 

N 

B Kaldir 

J OjO 


40 

21 

11 

7/1 

3 

150 

Providence Hospital* 

Detroit 

R 

A \S olker 

u 400 


S3 

37 

9 

111 

3 

HO 

St Jo eph s Mercj Hospital* 

Detroit 

D 

J Lelthau er 

1 444 

134 

21 

4 

4 

3 

loO 

M ayno County General Hosp and Infirmary* 1 

Hoi i Mich 

\ 

Z Howard 

3 4j1 

10 3.8 

VO 

oO 

10 

7/1 

3 

2>o 

HurKy Hospital* 1 

Hint 3Ifch 

l 

H Kntchmar 

lfJ7 


20 

7 

6 

7/1 

3 

135 

Blodgett Memorial Hospital* 

Grand Rapids Mich 

C 

H Frantz 

i ?n 


40 

20 

3 

7/1 

3 

200 

Butterworth Hospital* 

Grand Rapids Mich 

M 

B Tidy 

2 461 

3“0 

50 

3o 

5 

III 

4 

12d 

St Mary s Hospital* 1 

Grand Rnplds Mlcli 

.7 

W Logic 

3'04 

1,290 

91 

41 

S 

3 

Highland Park Genemi Hospital* 1 

Highland Park illch 

F 

J Milter 

1 4S2 

414 

31 

14 

S 

7/1 

8 

IdO 

Bronson Methodist Hospital* 1 

Kalamazoo Midi. 

31 

Peelen 

2 373 

2JS1S 

45 

29 

8 

7/1 

3 

loO 

Pontiac General Hospital* 1 

Pontiac Mich 

C 

G Burke 

3 519 

6,903 

47 

29 

5 

HI 

3 

T5 

Saginaw General Hospital* 1 

Saginaw Mich 

H 

M Bishop 

3 0>7 

1,992 

6 

3 

8 

7/1 

S 

85 

Minneopolls General Hospital* 1 

Mlnnonivoll® 

A 

A Zierold 

(Vo 

0 lo2 

03 

67 

10 

1/1 7/1 

3 

12d 

Northwestern Ho pltnl* 1 

Minneapolis 

y 

Benjamin 

3 KB 


71 

37 

3 

7/1 

* 

150 

St Barnabas Hospital* 1 

Minneapolis 

\\ 

G Schaefer 

3 073 

7 S4S 

17 

11 

2 

1/1 

3 

125 

University of Minnesota Hospitals* 1 

Minneapolis 

o 

M ang€n*tecn 

1,300 

73 

£6 

37 

Vnrlfs 

4 

125 

Mayo Foundation 

Roche ter Minn 

j 

T I rie«tley 

2 153 



05 

100 

3 

92.50 

Ancker Ho pita!* 1 

bt Paul 

y 

AI Jones 

0170 

203 

9 

3/1 

4 

91-o0 

Charles T Miller Hospital* 1 

St Paul 

E 

M Jones end 

1 551 

1 6 18 




7/1 



H B Zimmermann 

C5 

41 

2 

3 

115 

Lutheran Hospital 

A !ek«hurg Miss 

W 

H Parsons 

1 075 

4 G~4 

1G 

8 

4 

111 

8 

50 

Kansas City General Hospital No 1* 

Knn*ns city Mo 

H 

C Lapp 

1 232 

75 

40 

10 

7/1 

3 

50 

Research Hospital* 1 

Kan ns City Mo 

O 

J Hunt 

3 733 

6 0 

02 

34 

6 

7/1 

3 

100 

bt Joseph Hospital* 

Kansas City Mo 

\ 

T MlUIams 

0,619 

10 n 0 

lOo 

01 

8 

7/1 

8 

IdO 

St Hikes Hospital* 

Kansas City Mo 

P 

E Engel 

1 SCO 

2,3dS 

2d 

2d 

4 

7/1 

3 

75 

Barnes Hospital* 

St Louis- 

E 

A Gra iam 

C 1G3 

1G.S34 

1d6 

110 

45 

7/1 

4 

2d 

Homer G Phillips Hospital* 1 

St Louis 

R 

Elman 

2,320 

8 MO 

15. 

32 

14 

7/1 

4 

9S 

Jewish Hospital* 1 

St Louis 

J 

G Robsteln 

2^9 

2 6o2 

51 

24 

4 

7/1 

3 

oO 

Mi® ourl Baptist Hospital* 1 

St Louis 

G 

Rcndleraan 

1 901 


67 

18 

5 

7/1 

3 

70 

ills ourl Pacific Hospital 

bt Louis 

O 

B 7/ Inert 







3 


St Johns Hospital* 

st Louls~ 

W 

P Glennon 

3 311 

810 

79 

41 

4 

1/1 

3 

00 

St Louis City Hospital* 1 

St Louis.. 

E 

J 

Bricker and 

L \ 31ulllgan 

3 too 

6 113 

296 

112 

lo 

7/1 

4 


fet Mary g Group of Ho pltal®* 1 

St Louis 

J 

M Stewart 

2 7o3 

6 3S9 

103 

53 

13 

7/1 

4 

So 

Bishop Clarkson Memorial Hospital* 1 

Omaha 

J 

D Bi«gard 

3 too 

430 

3S 

18 

1 


3 

100 

Creighton Memorial St Jo<php Hospital* 

Omaha 

C 

McMartln 

3 709 

3 OoO 

Oi 

25 

8 

7/1 

3 

ICO 

Un!\crMty of Nebraska Ho pita!* 1 1 

Omaha 

H 

H Davis 

634 

1 400 

29 

23 

0 

7/1 

3 

75 

Atlantic City Hospital* 

Atlantic City N J 

D 

B AHman 

2 163 

20 7 02 

73 

20 

1 

m 

3 

60 

Cooper Hospital* 1 

C amden N J 

I 

F Delbert 

4 015 

6409 

149 

75 

5 

III 

3 

ns 

Neat Jersey Hospital* 

( amden N J 

J 

H Me ley 





2 

m 

S 

12d 

Jersey City Hospital (Private Service)* 1 

Jersey City N J 

C 

B Kelly 

3 003 

lG^Oo 

120 

22 

15 

YaHes 

8 

Sd 

Burlington County Hosplfal 

Hospital of bt Barnabas and for Women and 

Mount Holly N J 

T 

J Sutnrney 

1 314 

2^33 

33 

22 

2 

7/1 

3 

100 

Children* 1 

Newark N J 

11. 

A Schulte 

4,309 

9 707 



4 

7/1 

3 

100 

Newark Beth Israel Hospital* 

Newark N J 

Y. 

B Abrams 

2 904 

l,33o 

67 

21 

3 

7/1 

3 

50 

Paterson General Hospital* 1 

Paterson N J 

L 

E Deyoc 

2,0 4 

1,310 

9o 

25 

3 

7/1 

3 

75 

Albany Hospital* 1 

Albany N Y 

> 

H Campbell 

2 JOG 

2 099 

71 

32 

5 

7/1 

4 

41 G6 

Binghamton City Hospital* 1 

Binghamton N Y 

C 

D Squires 

2 SOj 

6 720 

82 

39 

8 

7/1 

S 


Beth El Hospital* 1 

Brooklyn 

H 

Neuhof 

2,239 

12 If! 

65 

21 

3 

7/1 

3 

100 

Brooklyn Cancer Institute 

Brooklvn 

Dr 

biris 

700 

10 40G 

19s 

42 

; 

1/1 7/1 

* 

50 

Brooklyn Hospital* 1 

Brooklyn 

W 

H Held 

2 492 

0^17 

02 

28 

6 

HI 

3 

2o 

Coney Island Hospital* 1 

Brooklyn 

J 

E Hammett 

2003 

21 1*3 

9d 

20 

7 

7/1 

* 

SO 

Cumberland Ho pita!* 1 

Brookhn 

J 

J Gainey 

3,207 

10 033 

114 

80 

5 

HI 

4 

so 

JewLh Hospital* 1 

Brooklyn 

H 

Lourin and 

L Berger 

3 0<3 

7 075 

42 

11 

4 

7/1 

4 

80 

Kings County Hospital* 

Brooklyn 

j‘ 

] 

Tenopyr nnd 

P Lear 

10 GM 

4S 410 

5"0 

14j 

10 

1/1 7/1 

4 

SO 

Long Island College Hospital* 

Brookljn 

E 

J Browder 

2 174 

10 341 

52 

19 

4 

111 

4 

50 

Malmonides Hospital* 1 

Brooklyn 

O 

B Rlpsteln 

S 2o0 

4 C2S 

82 

25 

S 

HI 

3 

75 

Methodist Hospital* 1 

Brooklyn 

P 

J 

A. Benaud Sr and 

5 G Clark Sr 

2,391 

7 803 

04 

31 

D 

3 

2o 

7/1 

St Catherine s Hospital* 1 

Brooklyn 

J 

L Pfeifer and 










J Smith Jr 


5099 

59 

23 

4 

III 

3 

~5 

St. John s Hospital* 1 

Brooklyn 

M 

N Foote 

1 031 

2,500 

53 

19 

8 

7/1 

3 

9> 

WyckolT Heights Hospital* 1 

Brooklyn 

P 

A. Zoller 

1 723 

2,0o8 

54 

10 

5 

7/1 

3 

100 

Buffalo General Hospital* 

Buffalo 

J 

R. Paine 

2,804 

2 420 

70 

41 

14 

7/1 

4 

2d 

Edward J Meyer Memorial Hospital* 1 

Buffalo 

J 

D Stewart 

1404 

4,220 

100 

87 

10 

7/1 

4 

100 

Millard Fillmore Hospital* 

Buffalo 

H 

N Kenwell 

2 451 

4G0 

47 

17 

11 

7/1 

S 

£0 

Clifton Springs Sanitarium and Clink: 1 

Clifton Spring* N Y 

\\ 

C Flkncr 

1 2d9 

3 096 

14 

7 

8 

3 

50 

Mary Imogene Bassett Hospital* 1 

Cooperatown N Y 

M. 

A 31clver 

S31 

7 ol5 

19 

11 

2 

7/1 

3 

£3.33 

Flushing Hospital and Dispensary* 1 

Hushing N Y 

O 

N Baker 

4.2SS 

33 822 

80 

29 

3 

7/1 

3 


Meadowbrook Hospital* 1 

Hempstead N Y 

A 

S Warinner v 

1 0S3 


70 

65 

2 

7/1 

4 

134 

Jamnfca Hospital* 1 

Jamaica N Y 

J 

D Halllnan 

1 42S 

2175 

33 

11 

8 

7/1 

3 

>50 

Mary Immaculate Hospital* 1 

Jamaica N Y 

F 

N Dealy 

1 993 

eso 

02 

13 

3 

m 

3 

75 


Numerical and other reference* will be found on page 1215 


( Mouth) 



1208 


APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA 
April 15 1950 


26 SURGERY—Continued 


Name o£ Hospital 

Queens General Hospital* 1 

Chnrlci S Wil'on Memorial Hospital* 

Nassau Hospital* 1 

Mount lemon Ho'pltnl* 

New llOLlielle Hospital* 

Bcllcruo Hospital 
Division I—Columl>in University* 1 
Division II—Cornell University* 1 
Division 111—New York University* 1 
Division 1\—Open Division*’ 

Beth Israel Hospital* 1 
Bronx Hospital* 1 

1 lower and 1Uth Avenue Hospitals* 1 
lordhnm Hospital* 1 

French Hospital* 

Gohlwntcr Memorial Hospital* 1 « 

Harlem Hospital* 1 
Lenox Hill Hospital* 1 

Lincoln Hospital* 1 
Metropolitan Hospital* 1 
Montetioro Hospital for Chronic Diseases*’ 
Morrlsanla City Hospital* 1 


Mount Sinai Hospital* 

New York Cltv Ho'pltnl* 1 
New York Hospital* 1 

New York Bob clinic Metlleal Sthool anil llos 
pltal* , 

Presbyterian Hospital* 1 
Roo'cvelt Hospital* 1 

St Clare s Hospital* 

St Luke s Hospital* 

St Mncents Hospital*’ 

Unhersltj Hospital* 
lnlteil Hospital* 

Genesee Hospital* 1 
Highland Hospital*’ 

Itocliester Generul Hospital* 1 

1 uu.kin.1 uo.|.*' 

jkospB'St'tlre Good 
SKttWSffi UoortLd*' 

Duko Hospital* 1 
Lincoln Hospital* 

Kh SSS* 

Children s Hospital 1 
Cttj Hospital* 
peoples Hospital* 1 
bt 'lhotnas Hospital* 

Aultman Hospital* 

Mercy Hospital* 

Christ Hospital* , , 

Cincinnati General Hospltnl 
Good Sninnrltnn Hospital 
Jewish Hospital* 

St Man's Hospital* 

Cltv Hospltnl* 1 ,, . , 

Cleveland Clinic Hospital 
Lutheran Hospltnl* 

Mount Sinai Hospital 
st Ale is Hospital* 1 
St John's Hospltnl* 

St Lukes llospltul* 

St Vincent Charity Hospltn 
University Hospitals * 1 
Mount Carmel Hospital* 1 
Ohio State University Hospltnl 
St Frnncls Hospital 
Whlto Cross Hospital* 

Miami Valley liosp * 

Huron Road Hospital* 1 
Lakewood Hospital 
St Rita's Hospital* 

Moumco valley Hospital* 

Mercy Hospital 

st Vincent’s Hospltnl* 1 
Toledo Hospltnl 
bt 1 ISzabeth’s Hospital 
Youngstown Hospital 
University HospltnHospital* 1 

HlUercst Memorial Hospital 

rinanuel Hospital 

Brndtord Hospital ■ 


Location 

Jamaica, N V 
lohnson City, N Y 
Mlneoln N Y 
Mount Vernon, N V 
New Rochelle N Y 

New Tork City 
New York City 
New 5 ork City 
New lork City 
New 1 ork City 
New York city 
New York City 
New York City 

New Y ork City 
New Cork City 
New Y ork City 
New Y ork City 

New York City 
New 1 ork City 
New Y ork City 
New Cork City 

New York Clt> 

New Y ork City 
New Cork City 
s 

New Cork City 
New \ ork City 
New \ ork City 


Chief of Service 

O L DavIdsoD 
D Smith 
0 C Huilron 
N \V Cornell 
G O Adio 

B Berry 
W De\\ lamlrus 
J H Mulliollnnd 
IV 7 Ulnton 
L Ginzburg 
J A Lundy 
J SI Winfield 


New y ork City 
New Cork City 
New Cork City 
New York C tv 
Port Chester, N Y 
Rochester N Y 
Rochester, N Y 
Rochester, N Y 
Rochester, N k 
Rochester, N k 
Schenectady, N k 
Syracuse, N k 
Valhalla N Y 
Charlotte, N C 
Durham, N C 
Durham N 0 
Durham, N 0 
Winston Snlcm, N C 
Akron, Ohio 
Akron, Ohio 
Akron, Ohio 
Akron Ohio 
Canton, Ohio 
Canton, Ohio 
Cincinnati 
Cincinnati 
Cincinnati 
C nclnnntl 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Columbus, Ohio 
Columbus, Oh o 
Columbus, Ohio 
Columbus Oh'o 
Day ton, Ohio 
East Cleveland, Ohio 
Lakewood, Ohio 
limn, Ohio 
Toledo, Oh’o 
Toledo, Ohio 

Loledo, Ohio 
Toledo, Ohio 
Youngstown, On o 
Youngstown Ohio 
Oklahoma City 
Tulsa, Okla 
Portland, Ore 
Portland, Ore 

Portland, Ore 
Ablngton, Bn 
Allentown, Pa 
Bethlehem, Bo 
Bradford, Bn 


L Marton and 

A B Sullivan 

1,855 

8,229 

H B hues 

2,ICO 

14,011 

W H Barber 

715 

405 

L T Wright 

2 234 

23,275 

O C Plcknrdt and 

F M Domhue 

2053 

0,309 

F H Amendola 

3 889 

42,284 

J M Winfield 

2 3s3 

7,027 

b Standard 

1,009 


G Milan! and 

P Daley 

1,213 

4,2S9 

R Coin and 

1 H Gnrloek 

11,693 

14 013 

W M Wecden 

2,013 

11,952 

38.DJ0 

1 Glenn 

2,C6j 

R r Brennan 

1 807 

4,324 

G U UumphicyB 

3,530 

4SJ531 

\\ u White and 

II W Cave 

3,732 

8,402 

T J Madden 

3 04-1 

8,030 

\\ F NncFcc 

3,0,8 

22,247 

L M Rousselot 

3,027 

14,927 

J W Hinton 

3,jo1 

17,112 

T V Hibbard 

1,0S0 

1942 

997 

b j Stablns 

1,5>5 



d 

a 

3 

o§ iif 



& l 

n **-* ° <u kj 

t* 

a 

« 

s « 

S3 

i§ £5 b 


*7-* 

o 

*3 u 


Sod 

a 

o 

ft 

3 K Sts 
-e -vko 

tet a 

G « Vj 3. u 

ft tn m <1 ta 

tc PO 

SsS 

312 

141 

5 

7/1 4 


49 

20 

0 

7/1 8 

125 

10 

1 

1 

7/1 3 

110 

60 

21 

2 

7/1 3 

125 

15 

5 

4 

7/1 8 

125 

90 

29 

7 

1/1,7/1 3 

80 

70 

SO 

8 

1/1,7/1 4 

80 

91 

19 

16 

1/1,7/1 i 

SO 

77 

80 

7 

1/1,7/1 4 

80 

28 

8 

8 

7/1 3 

50 

SI 

80 

0 

7/1 S 

75 

31 

4 

11 

7/1 4 


153 

35 

10 

7/1 8 

80 

40 

17 

3 

7/1 3 

100 

130 

35 

0 

7/1 4 

70 

160 

31 

9 

7/1 4 

80 

04 

22 

0 

Varies 3 

50 

219 

09 

12 

7/1 3 

50 

115 

20 

4 

7/1 4 

80 

£0 

80 

7 

1/1.7/1 3 

60 

OO 

42 

3 

7/1 4 

80 

158 

02 

21 

7/1 4 

50 

109 

14 

4 

7/1 8 

80 

35 

40 

80 

7/1 4 

25 

18 

(J 

12 

7/1 3 

50 

110 

20 

1/1, 7/1 4 

4100 


W Caliban 
W A Fcnstermncher 
N J PfnlT 
J J Morton 
S f MacMillan 
A Rnfll 
G C Adlc 
1 p Sparrow 
D Hart 
H M Schlcbel 
H M Schlcbel 
H H Brndslmw 
S A Schlucer 

S A Scblucter 
H H Mu«ser 
G k\ Zelders 
A W Warren 
D E Farley 
B > OnrtCT 
j J Maloney 
J D Holman 
K B Hanson 
C H Lcnhart 
r S Dinsmore 
J H I nzrnri 
b O Freedlnnder 
E A Splttlcr 
j E Hnnnibal 
D M Glover 
H B Wright 
C H Lcnhnrt 
W H Tcnchnor 
r. M Zollinger 

R. Patton 
M T Hoemcr 
H W Brown 
j, W ahlcsscn 
O H Leech 
E J McCormick 
E L Gasparl and 
H L Haumnn 
E M Douglass, Sr 
G H Reams 
L, G G° c 

A E Brant 
L J Starry 
V K Allen 
J A Glus 
D, B Seobrook 

^V R Livingston 
p B Bfelfier 
r L Schaeffer 
TV L Estes, Jr 


3,ICC 
5,129 
11,5*7 
4,500 
7p8 
4,265 
7,5 j2 
7,799 
027 
15,535 
0,078 
195 
775 

700 

701 
190 

So 

8,203 

23,408 

1,877 

800 

546 

25,071 

19,787 


19 

7/1 

0 

7/1 

15 

7/1 

10 

7/1 

17 

7/1 

2 

7/1 

8 

7/1 

0 

7/1 

9 

7/1 

9 

7/1 

2S 

7/1 

6 

7/1 

8 

7/1 

4 

7/1 

3 

7/1 

23 

7/1 

2 

7/1 

5 

7/1 

13 

7/1 

1 

7H 

0 

7/1 

10 

7/1 

3 


6 

7/1 


7/1 
7/1 
9/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
01 2 
7/1 
7/1 

1/1, 7/1 
7/1 


70 SO 
40 22 

G9 IS 
407 41 13 

2,7S0 37 IB 

3.3SG 52 SO 


012 109 43 4 

858 87 SO 5 

5,207 51 39 * 

227 29 12 7 

2,305 79 40 12 

4,041 39 20 4 

43 17 5 

IS 14 3 

SO S5 4 

2,028 75 64 4 

2,252 63 2S 8 

3,310 15 ” 

427 78 SO 4 


8 ICO 


3 125 

3 


7/1 4 T® 

7/1 3 60 

7/1 3 100 

7/1 3 130 


--—— ~ , ujiti be found on page 1215 
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26 SURGERY—Continued 


Name of Ho pltnl 


Location 


Chief of Service 



Bryn Mawr Hospital* 

Gcorgo F Gel Inger Memorial Hospital and 

Bryn Mowr Pa 

A E Billings 

GG4 


20 

10 

o 

•/i 

3 

To 

Clinic * 1 

Dam Hie Pa 

H L Fo s 

2 0*3 

11 4o2 

43 

23 

4 

7/1 

3 

To 

En'ton Hospital * 1 

Easton Pa 

1 C Zulick Jr 

1 S'O 

1 101 

2 * 

11 

2 

1/1 

* 

100 

Hnmot Hospital * 1 

Lr e Pa 

A F Jonas 

1 973 

£21 

07 

41 

5 

7/1 

3 

loO 

St Vincent s Hospital* 

Eric Pa 

L A La'btr 

3 7^3 

701 

49 

23 

3 

7/1 

3 

o 0 

Harrisburg Hospital * 1 

Harrisburg Pn 

P A Kunkel 

3 4S7 

15 634 

lOo 

02 

3 

■n 

3 

100 

Harri'burg Polyclinic Hospital 

Harrisburg Pa 








4 


St Joseph s Hospital* 

Lancaster 1 a 

J L Atlee Jr 

4,51o 

7,900 

11G 

67 

3 

7/1 

3 

150 

Episcopal Ho pltal * 1 

Philadelphia 

I M Boykin 

2'f7 

12 703 

76 

40 

4 


3 


Cn-nnantown Dispensary ond Hospital * 1 

Philadelphia 

S D Boeder 

2,2*7 

o 745 

91 

37 

2 

7/1 

4 

50 

Graduate Uo*p of the Untv of Pennsylvania* 

Philadelphia 

W Bates and 










H. R Hawthorne 

2 031 

6 713 

40 

29 

9 

7/1 

3 


Hahnemann Hospital * 1 

Philadelphia 

W L Mnrtln 

3 729 

9 941 

137 

G5 

8 

9/1 

4 

50 

Hospital of the Univ of Pennsylvania * 1 7 

Philadelphia 

I S Ra\dln 

3 GoJ 

6 744 

73 

67 

IS 

Vnrfes 

4 

100 

Jefferson Medical College Hospital* 

Philadelphia 

T A Shallow and 










J H Gloson 

2^70 

0 724 

94 

4G 

17 


4 


Jewish Hospital * 1 

Lnnkenou Hospital * 1 

Philadelphia 

Philadelphia 

J M Denver nnd 

3 127 


110 

5S 

5 

7/1 

3 

50 


G O Engel 

2 *41 

12,000 

70 

61 

6 

7/1 

4 

50 

Mount Sinai Hospital * 1 

Philadelphia 

B Llpsbutx and 










L Kaplan 

1,912 

12,242 

3j 

32 

2 

7/1 

S 

50 

Penn'ylvania Hospital* 

Philadelphia 

J B 1-lick 

1 G93 

lOJkxi 

73 

23 

6 

Tories 

4 

20 

1 hlladelphla General Hospital * 1 

Pro hyterian Hospital* 

Philadelphia 

Philadelphia 

Dr W llllnuison and 

2,792 


IGo 


7 

'/l 

3 

<0 


Dr Bates 

2,192 

o COO 

oS 

35 

4 

7/1 

3 


Temple University Hospital * 1 

Philadelphlu 

W E. Burnett 

2,003 

2,5*0 

77 

4G 

7 

7/1 

3 

50 

Woinun « Hospital * 1 

Philadelphia 

Dr Smyth 

9*1 

3,509 

11 

10 

2 

"/I 

3 


ChUdrins Hospital 1 

Pittsburgh 

E B Meredith and 










G V Foster 

l^iS 

2,7*3 

17 

10 

1 

7/1 

* 

41.GG 

Mercy Hospital * 1 

Pittsburgh 

H H Donald'on 

4 4S) 

5,9*6 

GJ 

16 

o 

7/1 

3 

100 

Monteflorc Hospital * 1 

Pittsburgh. 

H Frankenstein 

1 418 

2,100 

41 

16 

3 

7/1 

3 

50 

Pittsburgh Hospital * 1 

Pittsburgh 

J D SIngley 

1 PG3 

3 726 

G3 

16 

o 

S/1 

3 

100 

Pittsburgh Medical Center * 1 •* 

Pittsburgh 

F \\ Meredith 

1,000 

2 G03 

2 S 

14 

10 

7/1 

3 

41 GT 

St Francis Hospital * 1 

Pittsburgh- 

T H Wagner 

4 Gk> 

2,923 

S3 

10 

4 

7/1 

S 

100 

Western Pennsylvania Hospital * 1 

Pittsburgh 

L. H Landon 

4,203 

1 074 

99 

23 

8 

7/1 

4 

100 

Robert Packer Hospital* 

Sayre Pn 

D Gutbrlo 

2,702 

7 Gj2 

92 

61 

5 

7/1 

4 

150 

Williamsport Hospital* 

B Ullamsport Pa 

A F Harot 

1,2 0 

12,044 

2 * 

8 

2 

7/1 

8 

100 

lork Hospital* 

York Po 

J F Bacon 

2,101 

Gil 

03 

43 

3 

7/1 

3 

100 

Rhode I land Hospital * 1 

Providence R- I 

J M Beardsley: 

4 GOT 

8.3G6 

2C* 

9* 

G 

1/1 

3 

50 

Roper Hospital * 1 

Charleston S C 

F E Kredel 

2,913 

4,3GS 

Cl 

34 

6 

7/1 

4 

50 

Columbia Hospital * 1 

Columbia S C 

G H Bunch 

2^>51 

CCbS 

01 

34 

7 

7/1 

3 

75 

Barone«s Frlanger Hospital * 1 

Chnttanooga Tenn 

B D L Record 

4 GSl 

3,747 

72 

20 

12 

7/1 

4 

To 

Knoxville General Hospital* 

Knoxville Tenn 

C C Smeltrer 

1,538 

2,611 

CO 

9 

2 

7/1 

3 

95 

Baptist Memorial Hospital* 

Memphis Tenn 

E G Kelly 

3,3*7 

£54 

G5 

22 

0 

7/1 

4 

75 

John Ga'ton Hospital * 1 

Memphis Tenn 

H. Bll on 

2 150 

13 OT1 

87 

52 

i 

7/1 

4 


Methodist Hospital * 1 

Memphis Tenn 

J A. Crisler 

2,014 

2,182 

27 

11 

4 

7/1 

3 

75 

St Jo epb Hospital * 1 

Memphis Tenn 

A J Grobmyer 

1 728 

20 

5 

3 

7/1 

3 

109 

George W Hubbard Hospital of Mebarry 




# 






Medical College** 

Ns«hvllle Tmn 

M Walker 

9*4 

0 1*1 

51 

19 

7 

7/1 

8 

100 

Nashville General Hospital* 

Nashville Tenn 

C M Miller 

1 438 

21,036 

GO 

12 

10 

7/1 

3 

G2£0 

St Thomas Hospital * 1 

Na'hvllle, Term 

L W Edwards 

4,8*0 

78 

30 

11 

7/1 

4 

150 

Vanderbilt University Hospital * 1 

Nashville Tenn 

B Brooks 

3,332 

10JO4 

111 

GO 

10 

7/1 

4 

3* 41 

Baylor University Hospital * 1 

Dnlln« Texas 

H. W Cochran 

2,332 

1^93 

50 

23 

7 

7/1 

3 

50 

Gaston Hospital 

Dallas Texas 

J A Goode 

2,4 io 

1,968 

14 

9 

3 

7/1 

* 

110 

Parkland Hospital * 1 

Dalla« Texas 

O Moyer 

1,231 

7 414 

50 

24 

12 

7/1 

4 

50 

University of Texas Medical Branch Hosp 

Galveston Texas 

R M. Moore 

SSO 

o 2GG 

41 

23 

14 

7/1 

4 

7o 

John Sealy Ho'pitol * 1 










Hermann Ho«p tol * 1 

Houston Texas 

G Waldron 

2 ISO 

1,028 

50 

27 

4 

7/1 

3 

50 

Jefferson Davis Hospital* 

Houston Texas 

M. E DeBakey 

1,539 

12^15 

66 

22 

32 

7/1 

4 

25 

3L D Anderson Hospital for Cancer Research 

Houston Texas 






* 


Methodist Hospital * 1 

Houston Texas 

LED Tuttle 

82* 

74 

4 

2 

2 

7/1 

* 

75 

Scott and White Hospital * 1 

Temple Texas 

A. C Scott and 










O B Brindley Sr 

3,520 


4* 

19 

20 


3 

50 

Wichita Falls Clinic Hospital* 

Wichita Falls Texas 

W E Crump 

1 0*0 

20.5W 

0 

4 

2 


3 

800 

Dr W H Groves Latter Day Snlnts Ho*p A1 

Salt Lake City 

L. J Taufer 

7 003 

01 

48 

5 

~n 

3 

75 

Holy Cross Hospital* 

Salt Lake City 

J J Galllgan 

2,781 


42 

10 

4 

7/1 

• 

75 

St Mark, s Hospital* 

Salt Lake City 

31 C LIndem 

2 017 

656 

40 

IS 

1 

m 

3 

100 

Salt Lake County General Hospital * 1 

Salt Lake City 

P B Price 

I 000 

I0S77 

06 

40 

6 

4 


Mary Fletcher Hospital* 

Burlington Vt 

A B Mackny 

1 734 

963 

14 

8 

3 

7/1 

3 

50 

Alexandria Hospital * 1 

Alexandria Va 

C L FIfer 

1 100 


22 

S 

2 

7/1 

3 

87.50 

University of Virginia Hospital* 

Charlottesville Yn 

E. P Lehman 

2,5*2 

8,505 

70 

29 

13 

4 

4LG7 

Chesapeake and Ohio Hospital 

Clifton Forge Va 

J M. Emmett 

3 131 

5 3S7 

31 

1 G 

4 

7/1 

3 

GO 

Norfolk General Hospital * 1 

Norfolk, Va 

R L Payne Sr 

3 232 

3 391 

01 

21 

6 

7/1 

4 

125 

Medical College of Virginia Hospital Dlv ** 

Richmond Va 

I A Bigger 

3151 

0 002 

110 

34 

19 

4 


Jcflerson Hospital* 

King County Hospital Unit No 1 

Roanoke, Va 

H H Trout 

2 4*4 

4 047 

29 

16 

o 

7/1 

* 

12 * 

(Harborvlew )* 1 

Seattle. 

H N Harkins 

1 *21 

4 199 

89 

18 

9 

7/1 

3 

90 

Virginia Mason Hospital * 1 

Seattle 

J W Baker 

1,266 


8 

7 

8 

7/1 

3 

75 

Beckley Hospital 

Beckley W \a 


2,510 

15 008 

29 

10 

4 

7/1 

3 

150 

Charleston General Hospital* 

Charleston W Va 

J E. Cannaday and 









H. A Bailey 

2J>7s 

S GOO 

29 

14 

4 

7/1 

3 

100 

Chesapeake nnd Ohio Hospital * 1 

Huntington, W Va 

R J Wilkinson 

2,783 

11,608 

CG 

10 

2 


* 

115 

St Mary s Hospital* 

Huntington W Va- 

F L Coffey 

3881 

2,610 

40 

11 

3 

7/1 

3 

100 

Laird Memorial Hospital 

Montgomery W Va 

W R Laird 

2,954 

IS 321 

45 

28 

2 

7/1 

3 

loO 

St Joseph b Hospital* 

Parkersburg W Va 







3 


Myers Clinic Hospital 1 

Philippi W Va 

II. 0 Myers 

1 224 

7 GOO 

14 

10 

3 

7/1 

3 

200 

Madison General Hospital* 

Madison WIs 

J P Malee 

1 *01 


52 

21 

3 

7/1 

3 

60 

State of WLcon*In General Hospital * 1 

MadLon WIs 

E R Schmidt 

2 Kb 

C7S4 

70 

53 

12 

1/1 7/1 

3 

2 * 

Columbia Hospital* 

Milwaukee 

F Ralno 

1*140 


2 * 

19 

5 

7/1 

8 

75 

Evangelical Deaconess Hospital* 

Milwaukee 

P M. Currcr 

3 01S 


o 2 

So 

5 

7/1 

3 

loO 

Milwaukee Children s Hospital 

Milwaukee 








Milwaukee County Hospital * 1 

Milwaukee 

O F Conroy 

3 SO, 

14 lol 

82 

2 o 

lo 

7/1 

3 

175 .06 

Milwaukee Hospital* 

Milwaukee 

L Schulz 

1 *03 


30 

20 

4 

7/1 

2 

St Jo^ph e Hospital* 

Milwaukee 

F Stratton 

4,8o2 


51 

13 

5 

7/1 

3 

75 

Queens Hospital * 1 

Honolulu Hawaii 

J E. Stode 

1,841 

3,394 

15 

11 

o 

7/1 

3 

75 

San Juan City Hospital* 

San Juan Puerto Rico 





3 



Numerical and other reference* will be found on page 1215 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA 
Apnl IS 1950 


26 SURGERY—Continued 

The following services are approved by the Council as offering satisfactory training of one or two years duration In 
preparation for residency training In the surgloal speolalties (Ref Surgical Residencies, page 1216, this issue) 
Hospitals, 149 Assistant Residencies and Residencies, 408 


■3 

C 


Kamo of Hospital 
Federal Security Agency 
St Elizabeth's Ilocpltnl* 1 

Nonfoderal 

City Ho«pltnl* 

St Joseph s Hospital 
Tuc«on Medical Lentcr* 1 
Arkansas Baptist Hospital* 

St \ lucent tnllnnarj 

Glendale Sanitarium and liospltul* 

Seaside Memorial Hospital* 1 
California Hospital* 

Queen of Angels Hospital* 

Santa io Coast Lines Hospital* 

Peralta Hospital 

Oollls P and Howard Huntington 
Memorial Hospital* 

Children s Hospital* 1 
Mary s Help Hospital* 1 
St Luke s Hospital* 1 
St Mury’s Hospital* 

Snutn (.torn Count) Hospital* _ 

Coiuniunlt) Hospital of San Mateo County 
St lolm’s Hospital* 

Childrens Hospital 1 
Colorado Stalo Hospital 1 
I awrenco and Memorial Associated 
Hospitals* 1 
Norwulk Hospital* 

St Mar) s Hospital* 1 
Slide) Memorial Uospltnl* 

Hi\ errldo Hospital 1 
St Luke's Hospltu * 

Orango Memorial Hospital* 

Georgia Baptist Hospital 1 
Piedmont Hospltul* 1 
ht Joseph s Infirmary* 

Hospital of bT'Anthony Do Padua* 1 
Illinois Central Hospital* 

Loretto Hospital* 

Norweglun American Hospital* 

Ku\cn«\vood Hospital* 1 
bt Annas Hospital* 

St Vincents Hospltul* 

Ball Memorial Uosp tal* 

St Margaret's HoBpltal* 
bt lrancls Hospltul* 

Good bamarltan Hospital 
Hotel Dlcu, Sisters’ Hospital* 

Hospital lor 'Women* 

St Joseph s Hospital* 

Suburban Hospital 
Lahey Clinic 

Cambridge) City Hospital 
Lynn Hospital* 

Muldcn Hospital 
Quincy City Hospital* 

■Worcester City Hospital 
Woman’s Hospital* 

f uti'ernn 1 Deaconess Home and Hospital* 

M^ey 3 Ho H F 0 piUdSUeet Memorial* 1 
St Zoula County Hospital* 

Ellis Flschcl State Hospital 1 
Mcnorah Hospital 

MciSSm Hospltul* 

if s' 

MoS™S» n »~ 

Presbyterian Hospltfd 
Muhlenberg Hosp tal* 

Bt lrancls Hospital* 

ISSSSS H “” 

Ohndrcn’s Hosp tal 1 *■ 

S“o1 Kwh»s|“‘*' 

Mur? McClollun HosP^ 


Location 
Washington, D 0 


Cblof of Service 
W A Parker 


Mobile, Ala 
Phoenix, Arlz 
Tucson, Arlz. 

Little Rock, Ark 
Little Rock, Ark 
Glendale, Oallf 
Long Bench, Calif 
Los Angeles 
Los Angeles 
Los Angeles 
Oaklund, Calif 

Pasadena, Calif 
Snu Francisco 
San FrancWco 
ban Francisco 
San Francisco 
San lose, Calif 
ban Mateo, Calif 
Santa Monica, Calif 
Renter 
Pueblo, Colo 

New London, Conn 
NorwnlK, Conn 
Waterbury, Conn 
Washington,D 0 
laeksonvUle, Fla 
Incksonvlllc, Fla 
Orlando, Fla 
Atlanta, Gn 
Atlanta, Ga 
Atlanta, Ga 
Chicago 
Clilengo 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 

Etcrirrcen Park Ill 
Indlnnapoll 0 

Muncle, Ind 
Kansas g It), Kan 
WMdtn, Kan 
I cxlngtoD, Ky 
Nca Orleans 
Baltimore 
Baltimore 
Bethesda, Md 
Boston 

Cambridge, Mass 
I ynn, Mnss 
Malden, Mass 
Quine), Mu'* 
W'orecster, Mass 
Detroit 
Minneapolis 
Minneapolis 
Minneapolis 
\ leksburg, Miss 
Clayton, Mo 
Columbia, Mo 
Kansas Clt), Mo 
Kansas Clt) Mo 
St To'eph, Mo 
bt Louis 
St Louis 
St Louis 
Great Falls, Mont 
Hackensack r> • 
Long Branch, N J 
Montclair, N J 
Neptune N J 
Newark N J 
Plainfield B 2 
Trenton,E J 
Brooklyn 


W R Meeker 
p T Brown 
R W Rudolph 
R M Eubanks 
U G Hollenbcrg 
J Janzcn 
O A Lauer 
W H Olds 
W J bulll) an 
L Chnllin 
E G Clausen 


and 


Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 

Cambridge, N x 
New York City 
New York City 


$ 

St) 
a o 

as 

804 


1,007 
3,7o3 
1,578 
0,710 
4,026 
2,078 
S.045 
2 004 
8,702 
9S0 
4,3flo 


-C* 

CJ 

CJ 


tn 

s 

» to 
o 

gS 

sc 

a ^ 

Outpntl 

Visits 

Ol 

vO 

as 

8 

*55 

P> 

o 

< 

Kg'S 
a 31 = 

■sKO 

ll 

Beglnnl 

Stipend 

(Month 

7,005 

1H 

76 

2 

7/1 

n 

4,970 

35 

20 

2 

7/1 

100 


33 

22 

1 

7/1 

150 


087 


800 

540 


J 

A 

M Marshall 
Kilgore 

3 all 

COO 

2,2oa 

E 

Gurlson 

2^93 

4,507 

G 

D Delprnt 

4,401 

1,433 

X 

Butler 

4,520 

2,220 

G 

Annin Ini 

0a6 

2,207 

K 

Prlndlc 

1,073 

8,000 

M 

H Rabwln 

2,9a0 

793 

G 

B Packard 

3 844 

1,283 

E 

B Ley 

u02 

4,795 

F 

X 

B Hartman 

C Beck 

2,402 

1,482 

2,130 

3,714 

V 

Jackson 

2,100 

p 

S putzkl 

4,447 

90 

X 

Jelks 

ba3 

7,197 

K 

A. Morris 

oal 

3 9S5 

T 

O Da) Ison 

l,5oo 

817 

F 

W 

\V McRao 
p Mcolson 

2,551 

2,832 

l,a09 

O 

X 

B I 5 uestow 

B Olentlno 

1,444 

4,800 

12 717 

0 

O Guy 

2,031 

•t rrxi 


P Snyder 
H h Hover 
P F Fox 
H McKenna 
1 Glryotas 
H P Jenkins 
L D Huntington 
G J Gaiccau 
W C, Moore 
M LalDg 
W J Blermann 
\ L Grimes 
F F Boyce 
W Rlenhoff 
W R Geragbty 
4 L Riddick 
F H Lnbcy 
H E Groden 
C F Twomcy 
W E Garrcy 

4 L Hunruhan 
B F Andrews 
W F lolmstOD 

5 R Muxclncr 
G b Bergb 

A Street 
L. A Will 
j j Modlln 
H. Lapp 
7 X Castles 
L P 1 orgTave 
H A Hassett 
F T dainter 
H Jorstnd 
B L Howard 
4 x Madcr, lr 
W A Rullman 
r T Hobart 

O K Parry 

G Blnckburao 
L Sol) atl 
L Haggerty 
j smith, Jr 

R, Tate 
y m Brennan 
W L Machemer 
ip p Jacobs 
j 0 Brady 
D m Vickers 
F J McGowan 
F Beckman 


005 

2.704 

1.705 
1 037 

500 
500 
3 030 
2,044 
3 070 
1920 
3.0TO 
2,328 
22 
P31 
3 00S 
1,509 
4,<>34 
1,425 
6,705 

2 103 
20S2 

2 C00 

3 332 
840 

7,445 

2,419 

1,143 

1,172 

1,450 

3,131 

1,278 

2 025 

3 4aS 
2,334 
1,340 

4 072 
1,7S5 
3,935 
1,446 
4,044 
3.40S 
4,924 
1,310 


2,024 

000 

0.12 

740 

2,131 

2,045 

1,204 

1,550 
0 241 
1,003 
27,293 
8,111 
8,29a 

7)7 
3,Ho 


20,COS 
7.E80 
6 ,70S 


547 

182 

2,812 

I, 842 
1,182 

507 

4,003 

S,4ol 

156 

2,023 

2,042 

II, 334 


30 
103 
49 
39 
51 
27 
93 
10 
83 

57 
11 
35 
41 
4G 
69 
3S 
0 

20 
33 

a2 

23 

43 

49 

16 

6 

20 

21 

4a 

S 

17 

57 

21 

11 

01 

6S 

12 

3 
17 

0 

101 

77 

20 

122 

o7 

82 

4 

59 
20 
61 
02 
89 

04 
109 
» 

14 
10 

48 

OS 
41 

15 
25 
33 
40 
47 
43 
20 
61 
65 
77 
33 


18 

32 

11 

21 

29 

12 

41 

5 

43 


2 

S 

3 
2 

4 
7 
3 
2 
3 


SO 2 

6 1 

11 2 

21 2 

23 6 

30 3 

19 1 

4 1 

26 1 

18 3 


108 

107 

03 


7 
14 
13 
33 
0 
1 

9 
11 
21 

1 

10 
10 
17 

7 

50 

16 

10 

3 

11 

17 

33 

SO 

35 

lo 

41 

o 

23 
5 
35 

24 
40 

27 

34 

10 

7 

J 

19 
50 
33 

0 

10 

10 

18 

20 
16 
11 

2S 
27 
C 

42 
24 
10 


6 

4 

3 

1 

1 

2 

o 

3 

3 

> 


2,078 1^2 66 

2,350 3,932 & 

749 

4,224 1,732 66 

2,504 ~ 

847 1,6=6 22 

733 10,402 5 - 

1,548 2,973 W 


1 

26 


7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
9/1 
7/1 
7/1 

7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

7/1 
7/1 
7/1 
7/1 
7/1 

1/1,7/1 
7/1 
7/1 

1/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

Varies 

7/1 

7/1 

7/1 

7/1 

4/1 

7/1 

7A 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

! 7/1 

7/1 
l 

7/1 
7/1 
7/1 


180 

100 

100 

160 

loO 

100 

100 

105 

125 


130 
50 
150 
100 
100 
235 
200 
150 
50 
27 o 

12a 

loa 

loO 

75 

150 

12o 

75 

76 
100 
100 
150 
150 
200 
GO 

loO 

75 

75 
GO 
100 
200 
100 
loO 
12s 
126 

76 
£o 
60 
100 
12a 

75 
75 
50 
125 
100 
16a 
150 
176 
12a 
125 
BO 


10 

16 

23 

24 
12 
14 

9 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


12a 
125 
250 
00 
laO 
7o 
200 
12a 
loO 
100 74 
laO 

laO 

100 

130 

50 

80 

2a 

100 

laO 

80 

60 
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26 SURGERY—Continued 


Name ol Hospital 

Knickerbocker Hospital* 1 
Lebanon Hospital* 1 

Mother Cabrlnl Hospital* 

New Tori. Infirmary* 1 
Sydenham Hospital* 

White Plnlns Hospital* 

James talker Memorial Hospital* 1 

City Memorial Ho pltal 1 

Kato Bitting Reynolds Memorial Hospital* 

Bismarck Hospital 

St Luke s Hospital* 1 

Trinity Hospital* 1 

Deaconess Hospital* 

Falrvlew Part Ho pltal* 1 
Doctors Hospital 1 
St Elizabeth Hospital* 1 
Mercy Hospital* 1 
St Anthony Hospital* 

Wesley Hospital* 1 
bt Johns Hospital* 1 
Providence Hospital* 

Sacred Heart Hoipltnl* 1 
Hazleton State Ho pit at 
Doctors Ho pltal* 

Iranklord Hospital* 1 

Hospital ol the Woman p Medical College of 
Pennsylvania* 1 
Ml^erlcordla Hospital 
St To*cph s Hospital 
St Mary a Ho«pltal* 

Allegheny General Hospital* 

Reading Hospital* 1 
St Josephs Hospital* 

Washington Ho«pItal* 

Mercy Hospital* 1 
Wilkes-Barre General Hospital* 1 
Columbia Hospital* 

Mid State Baptln Hospital* 1 
Brackcnrldge Hospital* 

Methodist Ho«pItnl* 1 
St Paul s Hospital* 1 
Harris Hospital* 1 
Memorial Ho c pItal 1 
St Joseph s Infirmary* 

Southern Pacific Hospital 
Thomas D Dee Memorial Hospital* 

Bishop de Goesbrland Hospital* 1 
Arlington Hospital 1 
Rlversldo Hospital* 1 
De Paul Hospital* 1 
St Elizabeths Hospital 1 
Lewis Gale Hospital* 

Doctors Hospital* 

Providence Hospital* 1 
Swedish Hospital* 1 
St Luke s Hospital* 

La Crosse Luthernn Hospital* 1 
Methodist Hospital* 1 
St Mary s Hospital* 

Mount Sinai Hospital* 

St Luke s Hospital* 1 
St Mary s Hospital* 








rs 

a 

e « 





3 

g 


w 

JO 

£ 

W v,« 

tc2 

tr 

Location 

Chief of Service 

C —. 

d a 

& t 


CO 

jn 

a 

& 

C. 

o 

CJ v* 

,, — M 

<KO 

|I 

cS 

£o a 
u c-o 

New York City 

New lork City 

R. H Patterson 

M Cohen and 

2,024 

3 457 

52 

0 

6 

7/1 

no 

B Sberwln 

2 m 

7d0 

57 

18 

2 

7/1 

100 

New lork City 

Dr AJvIch 

1 103 

2,290 

34 

10 

2 


100 

Now lork City 

A Hubert 

030 

1 750 



2 

-/l 

To 

New York City 

J B Stenbuck 

1 122 

2 008 

34 

0 

2 

7/1 

130 

White Plains, N Y 

E G Romsdell 

2 900 


SS 

2S 

2 

7/1 

To 

Wilmington N 0 

J W Hooper 

4 414 

0 375 

G3 

lo 

4 

7/1 

12o 

Wluston Salem N C 

J F Marshall 

1 740 

3,3So 

42 

19 

4 

7/1 

150 

Winston Salem N C 

J M Walker 

2 310 

7,293 

6.3 

23 

S 

7/1 

350 

Bismarck N D 

R II. Waldsebraldt 

2 013 

3o,212 

IS 

8 

2 


300 

Fargo N D 

V G Borland 

831 

7 

3 

2 

7/1 

150 

Minot N D 

A L Cameron 

CIO 

U 101 

0 

8 

3 

7/1 

150 

Cincinnati 

D h Earley 

2,7 <5 


39 

18 

3 

7/1 

12o 

Cleveland 

W P Smith 

l,22o 

218 

20 

0 

4 

./I 

100 

Cleveland IIgts Ohio 

R R Renner 

1 339 


20 

13 

3 


200 

Dayton Ohio 

C J Derby » 

7 074 


45 

13 

1 

7/1 

2o0 

Hamilton Ohio.. 

G E Marr 

2 282 

2S0 

45 

15 

3 

7/1 

ICO 

Oklahoma City 

L J Starry 

4 573 

0 _ 0 

62 

82 

2 

7/1 

75 

Oklahoma City 

J H Robinson 

1 728 

1 0G2 

67 

23 

8 

7/1 

150 

Tul*a Okla 

D L Garrett 

1,833 


34 

19 

4 


150 

Portland Ore 

L. P Gambcc 

SG91 


85 

47 

2 

7/1 

76 

Allentown Pa 

Hazleton Pa 

W A Hnusinnn 

4 402 

8 Slo 

100 

51 

3 

7/1 

150 

1 bltudeiplila 

J W Brnn«fleld 

1 328 

1 *M2 

S* 

18 

1 

7/1 

200 

Philadelphia 

B H Chnndlec and 









R Lorry 

1,291 

2 011 

50 

14 

2 

7/1 

150 

Philadelphia 

Philadelphia 

Philadelphia 

PlUlodelphin 

L K Ferguson 

1 04- 

7 SSS 

18 

6 

2 

7/1 

60 

Pittsburgh 

J C Burt 

2 

4 (TO 

04 

15 

1 

7/1 

100 

Reading Pa 

W E Lcbklcbcr 

3 Oj7 

1 4«7 

80 

45 

2 

7/1 

100 

Reading Pa 

Dr Iraplnk 

l r 300 

2 370 

35 

17 

1 

7/1 

ICO 

Washington Pu 

P P Biggie 

1 39o 

3 03o 

60 

12 

2 

7/1 

lo 

Wilkes Bam* Pn 

F M PugHese 

1 0*2 

1 101 

17 

7 

2 

7/1 

100 

Wilkes Bom Pa 

M C Eumbnugh 

4 6T0 

3,005 

102 

17 

1 

7/1 

100 

Wllklnsburg Fa 

W B Hctzel 

1 »oi 

28 

8 


10/1 

150 

Nashville Tenn 

R. 0 Fcs«ey 

9M) 


21 

7 

4 

7/1 

lo0 

Au«tln Texas 

F Zldd 

1 ST2 

2 810 

40 

27 

1 

7/1 

100 

Dallas Texas 

B E Park 

3 210 

97 

49 

lo 

0 

7/1 

To 

Pnlln« Texa« 

0 W Gibbons 

fKj 

! 091 

12 

1 

c 

7/1 

100 

Fort Worth Texas 

W B Swift 

1 54/ 

542 

10 

9 

4 

7/1 

100 

Houston Texas 

L E Williford 

0 cd9 


51 

0 

8 

loO 

Houston Texas 

M. B Stokes 

2,443 

0S9 

16 

7 

3 

1/1 

150 

Houston Texas 

T R. Gandy 

3 2 

C 030 

3 

3 

3 

12o 

Ogden Utah 

C H Ten«on 

2 OCd 


30 

U 

o 


100 

Burlington Vt 

Dr Gladstone 

7ol 

5S 

C 

4 

2 

1/1 7/1 

100 

Arlington Vn 

J T Hazel 

SSI 


7 

5 

2 



Newport News \ a 

E V Slcgcl 

1 239 

3,809 

14 

6 

8 

7/1 

150 

Norfolk \ a 

C O Smith 

2 7 d 

1 5S7 

44 

21 

4 

7/1 

100 

Richmond A n 

G W Horsley 

1^0 

120 

10 

8 

o 

ICO 

Roanoke \a 

W L Sibley 

1 043 

14 7 Co 

11 

5 

2 

7/1 

150 

Seattle 

D K. Crystal 

3 830 


so 

30 

2 

7/1 

100 

8 attle 

R L Zech 

19S6 

ISO 

21 

17 

8 

7/1 

100 

Seattle 

R. Loo 

3 814 


30 

24 

2 

100 

SjKJkane Wash 

L 0 Pence 

2,303 


£0 

42 

1 

7/1 

12o 

La Cros e Wi* 

S Gundcrsen 

1 714 


30 

17 

1 

7/1 

150 

Madison W Is 

A. S Jackson 

i m 


43 

19 

3 

7/1 

140 

Mad! on WIs 

J C Dean 

2 GOO 


48 

17 

1 

7/1 

150 

Milwaukee 

D V Flconln 

1 02, 

G72 

32 

18 

6 

7/1 

T6 

Milwaukee 

J Garland 

1 327 


14 

6 

1 

7/1 

205 

Milwaukee 

O Fldlcr 

5 C03 


40 

8 

1 

7/1 



27 THORACIC SURGERY 

The following services are approved by the Council and the Board of Thoracic Surgery Residencies In this specialty 
have been approved without specifying the number of years for which they are accredited The Board will give appro 
prlate credit for training in these hospitals on an Individual basis 

Hospitals 43 Assistant Residencies and Residencies 86 


T3 











a 

« M 








5 

a 



tJ 


bfi 






Is 

a a, 

a 

£ 

E 

o. 

S * 

pC 

SS 

a 

Name of Ho pltal 

United State* Army 

Location 


Chief of Service 

a d 

C.+J 

5> 

a 

a 

o 

a 

Ills 

a £ 

X 9 O 

t£ £ o 

Fitzsimmons General Hospital* 

Denver 

J 

H Forsec 

3C3 

3® 

0 

4 


1/1 7/1 

n 

Amy Medical Center* 13 

Washington D C 

F 

N Cooke 

3SS 

284 

8 

8 


7/1 

n 

Veteran* Admlnlitratlon 











fVeterans Admin 

Ho pltal* 1 

Van Nuys Calif 

J 

A. Weinberg 

ITS 

4,913 

7 

7 


1/1 7/1 

n 

fVeterans Admin 

Hospital 

Chamblec Ga 

O 

Abbott 

2o0 

25 

14 

10 

2 

7/1 

n 

Veterans Admin 

Hospital 

Hines III 

J 

Head 

433 


27 

15 

3 

1/1 7/1 

n 

Veterans Admin 

Hospital 

Rutland Hghts Mass 

J 

J CIncotti 

202 

1G2 

8 

2 

1 

7/1 

n 

fVeterans Admin 

Ho«p tal 1 

Minneapolis 









fVeterans Admin 

Hospital 1 

C astle Point N Y 

R 

Friedlander 

319 

25 




1/1 7/1 

n 

Veternns Admin 

Hospital 1 

New York City 

F 

B Berry 

1SS 

5T1 

11 

8 

3 

1/1 7/1 

□ 

Veterans Admin 

Hospital 

Oteen N C 

J 

D Murphy 

1 0 j0 

100 

33 

103 

7 

7/1 

n 

Veterans Admin 

Hospital 1 

Cleveland 

E 

B Kay 

337 

4? 

12 

3 

0 

7/1 

n 

fVeterans Admin 

Hospital 

Memphis Tran 

F 

A Hughes 

8^3 


20 

15 

4 

7/1 

n 

Veterans Admin 

Hospital 1 

McKinney Texas 

J 

Carswell 

190 


12 

10 

o 

7/1 

n 

Veterans Admin 

Hospltnl 1 

Richmond Va 

F 

P Coleman 

243 


22 

10 

0 

7/1 

n 


Numerical and other references will be found on page 1215 
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■d 

e 


Nome of nospltn) 

Nonfcdcrni 

T o« Angeles Snnntorlum 
Highland Alnmcdn Counts' Hospital* 3 
OHtt View Sinmtorlnin 1 
fSiUlonnl Icwlsli Hospital 3 
Norwich State 1 tibcrculosls Snniilorluin 
(l liens on 1 lmmes) 1 
UmivrrAtt Hospital* 

Cits of Chlcogo Municipal aiilipri«to«l*» 
Somtorium 
Boston Sanatorium 
Lnltersltj Hospital* 3 
Herman K’efcr IIOf i>Itu 1 3 
Mississippi stutc Tuberculous bnnntorlum 1 
Bnrnes llospltnl* 

Putholil S X’olhiK Hospital for Che't Dlfon'cs 
Kings Counts Hospital* 3 
Iclward I Meyer Mtmor nl Hospital* 3 
Uermonn M Biggs Mi mortal Uorpltnl 3 
Trlboro Hospital 3 
Mount Morris Tuberculosis llospltnl 
Belles ue Ho'p tnl* 1 
Dlv 1—Columbln Unlserslty 
Metropolitan Ho r p tnl* 3 
Ilomcr 1 oiks Tulareulofls Ilosp tnl 
Rny Brook Stnt- Tuberculosis llospltnl 
Sen View llospltnl 3 
City llospltnl* 3 

Cnl\er«its of Oregon Medlcnl School llospltnl 
nnd Clln'es* 3 
Fplseopnl llospltnl* 3 
Hnhncmnnn llospltnl* 3 
Bailor lnl\crs|ts Hospital* 300 
Mulrdnle Snnntorhui) 


Location 

Dunrte, Cnllf 
Oakland Cnllf 
Olhe View, Cnllf 
Denur 

Norwich, Conn 
Aiif,u“tn, On 

Chicago 

Boston 

Ann Irbor, Mleh 
Detroit 

Snnntor um, Miss 
St I oids 
Icrses City, A 1 
Brooklyn 
Buflnlo 
Ithm n, \ A 
Inmnicn N Y 
Mount Morris, N 

New 1 ork City 
New 1 ork C Its 
Oneontn N 1 
Rns Brook N Y 
Staten Island, N 
Cteuliuid 

Portlnnd Ore 
Pltlltuli lphln 
Bhllndilphln 
Dnlln«, Texas 
Milwaukee 


Chief of Servleo 


A Goldman 
P C Sampson 
J bkillen 
1 B Grow 

Y> O Kelley 
R V Major 

G U Holmes 
T Strelder 
T Alexander 
CIO Brlen 
L R Reid 
E Y Grnbnm 
F Bortonc 
L Hochhcrg 
T D Stewnrt „ 
R Douglass 
D A Mulvlhll! 


S A Thompson 
A M sUnrer 
1 Gordon 
I R Dmldson 
S O 1 rteillnnder 

W f onklln 
It P O liner 

R R Shaw 
T btcele 


c a 
e.s> 
a £ 

►-I H 
201 


120 

225 

578 

530 

l.COl 

103 

0)8 

tsi) 

3G3 

221 

217 


<~2 

5? 


40b 

215 

1 011 
030 
130 

005 


Ol 

sz 

C3 

0 

A 

Autopsies 

O 

Kg’S 

-<bo 

Beginning 
Service (19i 

fca 

0 ~ 

0 ZZ zz 

5 a-% 

“3° 

nxC 

7 

5 

2 

7/1 




1 


13o 



4 


417 



1 

7/1 

150 

7 

3 

1 

7/1 

400 

7 

C 

2 

7/1 

40 

23 

12 

5 

1/1 7/1 

125 



3 



30 

20 

s 

7/1 

139 GO 

7 

3 

4 

7/1 

35o 

1 

1 


7/1 

200 

S3 

83 

1 

7/1 

25 

0 


2 


100 

50 

17 

1 

7/1 

130 

SO 

IS 

2 

7/1 

100 



1 

1/1, 7/1 

2a0 

13 

7 

4 


80 


ss 


10 

8 

0 

7/1 

80 

Us 

12 

5 

4 

0 

7/1 

300 

147 

no 

0 

2 

1 

1/1, 7/1 


AH 


28 

9 

6 

1/1, 7/1 

130 

lGi 

787 

12 

0 

2 

7/1 

70 

230 

0 717 

0 

0 

4 

7/1 

75 

83 


12 

7 

2 



157 


0 

0 

1 


50 
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The 1ollow.no services are approved by the Council nnd the American Board of Urology 
Hospitals 213 Assistant Residencies and Residencies, 485 


Name of IIo«pltnl 
United States Army 
Ecttermnn General Hospital* 

Utzslmmous General Hospital 
Anns Medical Center* 

Brooko Arms Medical Center* 

Gorgas Hospital* 

Trlpler General Hospital* 

United Statos Navy 

Nat nl Hospital* 

Nntnl llospltnl* 

Nntnl Hospital* 

NnvnI Horpllul* 3 
Nutul llospltnl* 1 
Nntnl Hospital* 

United States Public Health Service 

j b Marine Hospital* 3 
tj 8 Marine llospltul* 1 

Federal Security Agency 

Freedman's Hospital* 3 

Veterans Administration 

Admin llospltnl* 

Hospital 
Do«pltnl* 3 
llospltnl 
Hospital 
Hospital 
Hospital 
Center 3 
Hospital 1 
ytoiim. Hospital 1 

Admin Hospital (West Roxbury) 
Admin Hospital 
Admin Hospital 


■anfi Admin 
rnns Admin 
rnns Admin 
rnns Admin 
rnns Admin 
rnns Admin 
thus Admin 
wans Admin 
?ratiB Admin 


Eocntlon 

San I, rnnclsco 
Dcuter 

Washington, P C 
Sun Antonio Texas 
Anron C Z 
Monnulua, T H 


Long Bench, Cnllf 
Oakland, Cnllf 
SnnD'ego Calif 
Bctlicsdn, Mil 
bt Albans, N Y 
Philadelphia 


Baltimore 

Stnplcton, S I, N Y 


Washington, D 0 


I os Angeles 
bun Francisco 
Vun Nuys, Cnlll 
Newington, Conn 
Washington, D C 
Clnunhlce, Ga 
Hines, III 
W ndsworth, Nan 
Louisville, Ky 
New Orleans 
Fort Howard Md 
Boston 

Framingham, Mass 
Minneapolis 


Chief of Service 

j W Schwartz 
j N Furst 
T o Kimbrough 
G R Hamilton 
r W Sattcrtliwnltc 
C O Dodson 


L A. Newton 
A C AhemUhy 
p e Huth 
U J Cokely 
b Johnson 
j W Rogers 


j s Haines 
C Ferguson 


r F Jones 


q j Thomas 
H M Hcyrnuch 
D Malcolm 
T H Frnzlcr 

M K, Bnilej 
F Lloyd 
R W Stitt 
U I behwnlbo 
E Burns 
H J Mclsel 
S Yoso 
E F btono 
O, D Creevy 


l-g 

4 -> 

CJ d 

C. v 

ss 

418 
404 
013 
1 298 
CSC 
1,122 


1,052 

780 

033 

7,749 

449 

737 


7S3 

Clo 


a * 
cz*j 

11 
2,957 
1 S21 
4,004 
0,406 
4,514 
2,144 


302 


4S1 

221 

CG0 

354 

5C0 
B 750 
297 
518 
S3£> 
219 
300 
443 
788 


ft 

S 

3 

10 

1C 

20 




10 

14 

15 


13 

a 

a 

og 

E~ 

£2 

8 

g 5 * 

Kg’S 

tig 

rz V 

)z cj 

o ’ 3 ” 

2 £ 
S 

<KO 

Cl ~- 

• 5 ?; 

0 0 
B® 

a So 

3 

m,7 

A 1 


1/1 7 

n 1 

7 

7/1 

3 

0 

7/1 

3 

8 

7/1 

3 


7/1 

3 


3,104 

10 

3 

8 

3 

2,048 

12 

10 

3,247 

29 

21 

872 

13 

11 

2,OSS 

15 

14 

2,932 

3 

3 

700 

13 

8 

3,094 

13 

7 

1,930 

31 

25 

559 

6 

5 

1,117 

4 

4 

455 

10 

7 

SO 

9 

43 

19 

0 

31 

2 

2,075 

9 

3 

024 

13 

11 

118 

9 

7 

501 

6 

5 

890 

8 

7 

876 

22 

12 


Varies S 
3 
3 

Varies 3 
3 

1/1,7/1 8 


7/1 

7/1 


7/1 


7/1 

7/1 

1/1, 7/1 
7/1 

7/1 

1/1. 7/1 
1 / 1 , 7/1 

7/1 

7/1 

1/1, 7/1 
1/1 
7/1 


•5^2 
c § a 
uSo 


n 

n 

n 

n 

n 

n 


n 

n 

n 

n 

n 

n 


S 

3 

S 

2 

3 

3 

3 

3 

o 

3 

3 


n 

n 

n 

a 

D 

n 

a 

a 

n 

a 

a 

n 

n 

n 


--- ~ ...... w iii be found on paB« * 2,s 

nerlcol and other references will 
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G 

c _ 

o§ 

O 

£ 

a. 




m 

Is 

G 

o 

to 

■3 

S 

a 

S |. £» 
c !c ss 

OS 

§ “ „ 
^ 5 




d es 



o 



U t 

g — £ £ 

Name of Hospital 

Location 

Chief of Service 


o> 

a 

£ 

I 

5 0*2 o o 
Cm 

If 

tc SxS- 

■Veteran** A.tlmLn Hospital 1 

Jefferson Bks Mo 

J J Cordonnler 

501 


19 

12 

3 

7/1 

3 

n 

Veterans Admin Ho**pltal 

Lincoln Neb 

A D Munger 

303 


6 

3 

2 

7/1 

3 

n 

\eterans Admin Hospital 

Albuquerque N M 

J D Shea 

2$2 


1 


1 

7/1 

3 

n 

Ncterans \dmln Hospital 

New York City 

A L Dean 

797 

1 471 

CO 

20 

6 

1/1 7/1 

2 

n 

Netiran* Admin Hospital 1 

Stntcn Island N Y 

S N Kessler 

£02 

1,307 

4 

4 

2 

7/1 

3 

n 

Veterans Admin Hospital 1 

Cleveland 

J J Joelson 

5ol 

72 

15 

14 

o 

7/1 

3 

n 

\eterans Admin Hospital 

Dayton Ohio 






1 

7/1 

3 

n 

Veterans Admin Hospital 

Portland Ore 

P B Potampa 

■101 


9 

8 

1 

1/1 7/1 

3 

n 

■Veteran** Admin Hospital 

Asptnwall Pa 

C A Kuchn 



10 

4 

3 

7/1 

S 

n 

\eterans Admin Hospital 

Columbia S C 

K M Llppert 

d2G 


7 

4 

4 


3 

n 

ftetcrans Admin Hospital 

Memphis Tenn 

F M Jacobs 

522 

393 

14 

7 

2 

7/1 

3 

n 

Veterans Admin, Hospital 1 

Dalln Texas 

R C Smith 

261 


9 

8 

1 

1/1 

3 

n 

Veterans Admin Hospital 1 

Houston Texas 

A W Miles 

PO 


4 

3 

2 

7/1 

2 

n 

Veterans Admin, Hospital 1 

McKinney Texas 

P H Duff 

264 

2 GJ) 

5 

4 

1 

7/1 

3 

n 

Veterans Vdmin Center 1 

White River Jet Vt 

W L McLaughlin 

2 oS 


G 

0 

1 

0/1 

2 

n 

Veterans Admin Hospital 1 

Richmond \ a 

R. C Bunts 

574 

1,802 

7 

6 

4 

7/1 

3 

n 

Veterans Admin Center 

Milwaukee 

F Raine 

490 

711 

19 

14 

4 

7/1 

3 

D 

Nonfederal 











ICarrnwny Methodist Hospital* 

Birmingham Ala 

L Tlmbcrlake 

299 

30^0 

3 

2 

1 

7/1 

3 

150 

Jefferson Hillman Hospital* 1 

Birmingham Ala 

B Barelare 

49S 

5009 

21 

8 

4 

7/1 

3 

50 

Los Angeles County Hospital* 1 

Los Angeles 

T J Crane 

2,509 

13 052 

1S3 

GS 

7 

Vnrles 

3 

105 

fPre byterlon Ho pltal Olmsted Memorial* 

Los Angde* 





- 

1 


2 

100 

Wblto Memorial Hospital* 

Los Angeles 

R W Barnes 

503 

5,990 

10 

7 

1 

7/1 

8 

120 

San Diego County General Hospital* 1 

San Diego Calif 

R J Prcntl«s 

SG3 

2,407 

24 

14 

2 

7/1 

2 

125 

Franklin Hospital* 

San Francisco 

F IIInman Sr 

7E9 


11 

5 

3 

7/1 

2 

100 

San Francisco Hospital* 1 

San Francisco 






1 

7/1 

3 

17o 

Southern Pacific General Hospital* 1 

Han Francisco 

T E Glb«on 

014 

12 0jl 

0 

2 

2 

7/1 

2 


Stnnlord University Hospitals*! 

San Francisco 

H M Weyranch 

4So 

3 073 

8 

3 

2 

7ft 

3 

50 

University ot California Hospital* 1 

San Francisco 

F HInrann 

415 

7430 

7 

0 

1 

7/1 

8 

75 

Santa Clara County Hospital* 

San Jo*e Calif 

E Henderson 

240 

2173 

9 

8 

1 

7ft 

2 

235 

Harbor General Hospital* 

University of Colorado Medela! Center 

Torrance Calif 

L 0 Shaw 

310 

1 CN> 

20 

10 

2 

7/1 

3 

105 

Colorado General Hospital* 

Denver 

D R Hlgl>e« 

401 

3 013 

21 

16 

3 

7/1 

3 

75 

Denver General Hospital* 1 u 

Denver 

D E Newland 

429 


21 

13 

1 

7/1 

3 

75 

Convin Hospital* 

Grncc-Now Haven Community Ho pital 

Pueblo Colo 

H T Low 

131 

SoO 



1 

7/1 

3 

75 

New Hnvcn Unit (University Service)* 1 

New Haven, Conn 

C Doming 

614 

2,354 

20 

12 

1 

7/1 

3 

40 

Hospital of 8t Raphael* 1 

New Haven, Conn 

L L Maurer 

oOl 

215 

11 

4 

1 

7/1 

3 

75 

Waterbary Hospital* 1 

W aterbury Conn 

H J Stcttbacher 

478 

214 

14 

0 

1 

7/1 

2 

100 

Galllngcr Municipal Hospital* 1 

Washington D C 

L Lewis 

341 

1799 

13 

7 

3 

7/1 

3 

100 

Duval Medical Center* 

Jacksonville Fla 

R B Mclver 

303 


29 

19 

1 

7/1 

2 

125 

St Vincent s Hospital* 

Jacksonville Fla 

R B Mclvcr 

343 


12 

7 

1 

7/1 

2 

100 

tJacL.oa Memorial Hospital* 1 

Miami Flo 

W L Fitzgerald 

BS0 

1,933 

25 

10 

1 

7/1 

2 

00 

Orango Memorial Hospital 

Orlando Fin 








2 


Grady Memorial Hospital* 1 3 

Atlanta Ga 

M K. Bailey 

So.) 

8020 

56 

10 

6 

7/1 

3 

20 

University Hospital* 

Augusta Ga 

J R RInker 

&S2 

SCO 

9 

3 

2 

7/1 

2 

40 

Alexlan Brothers Hospital 

Chicago 

E l Hess 

370 


17 

5 

1 

7/1 

1 

12 o 

Cook County Hospital* 

Chicago 

W J Baker 

1 791 

3,091 

19o 

60 

3 

1/1 7/1 

S 

32 

Mercy Hospital Loyola University Clinics* 1 

Chicago 

H L Landes 

473 


5 

1 

1 

</l 

3 

25 

Michael Reese Hospital* 1 

Chicago 

L Shapiro 

700 

1 330 

29 

19 

3 

1/1 

3 

25 

Mount Sinai Hospital* 

Chicago.. 

L A Maslow 

422 

1 128 

22 

8 

1 

1/1 

2 

50 

Presbyterian Hospital* 

Chicago.. 

N J Heckel 

847 

3 959 

15 

10 

3 


3 

25 

Provident Hospital* 

Chicago 

W 8 Grant 

213 

1,319 

12 

3 

1 

7/1 

2 

50 

St, Luke a Hospital* 

Chicago 

H Culver 

G04 


14 

10 

2 

7/1 

3 

25 

University of Chicago Clinics* 

Chicago 

C B Huggins 

315 

5 SCO 

8 

7 

3 


3 


Wesley Memorial Hospital* 1 

Chicago 

V J 0 Conor 

811 


14 

7 

1 

7/1 

3 

25 

tEvan»ton Hospital* 

Evan ton DU 

J L Farrell 

2S3 

433 

1 


1 

7/1 

3 

50 

St Francis Hospital* 

Fvanston Ill 

B E Fill is 

60j 

84 

13 

7 


7/1 

1 

73 

St Francis Hospital* 1 

Peoria Ill 

A Sprcnger 

G52 

243 

23 

10 

2 

7/1 

3 

100 

Indianapolis General Hospital* 

Indianapolis 

E. Ruppel 

370 

2 0j3 

35 

16 

2 

7/1 

3 

£0 

Indiana University Medicnl Center* 1 

Indianapolis 

H O Mertz 

317 

2,511 

12 

9 

2 

7/1 

3 

03 S3 

Methodist Hospital* 1 

Indianapolis 

R. D Howell 

1,201 

£80 

20 

10 

2 


2 

200 

University Hospitals* 1 

Iowa City 

R H. Flocks 

1,049 

1 557 

47 

27 

6 


3 


University of Kansas Medical Center* 

Kansas C ty Kan 

W Volk 

Clo 

i no 

£0 

17 

4 

7/1 

3 

100 

St Joseph Hospital* 

Lexington Ky 

E H Ray 

734 

so 

21 

11 

1 

7/1 

1 

100 

Louisville General Hospital* 1 

Louisville Ky 

R Lieh Jr 

33$ 

2,783 

18 

6 

2 

7/1 

3 

75 

Charity Hospital of Louisiana* 1 

New Orleans 

M Wolf 

2,003 

18^00 

S7 

41 

13 

7/1 

3 

25 

Och«ner Foundation Hospital 

New Orleans 

E Burns 

375 

U 313 

8 

7 

3 

7/1 

3 

12 o 

Touro Infirmary* 1 

New Orleans 

E Vickery 

607 

3 S40 

15 

0 

1 

7/1 

3 

17.60 

Shreveport Charity Hospital* 

Shreveport La 

R. K. Womack 

701 

2,028 

27 

14 

2 

7/1 

3 

00 

Johns Hopkins Hospital* 1 

Baltimore 

W W Scott 

1 021 

4 393 

30 

21 

4 

7/1 

3 

41 00 

tSInal Hospital* 1 

Baltimore 


444 

SS2 

18 

0 

4 

7/1 

3 

25 

Beth Israel Hospital* 

Boston 

G Prather 

3S1 

2,432 



1 

7/1 

2 

41 GO 

Boston City Hospital* 1 

Boston 

G C Prather 

637 

7 1S2 

27 

9 

4 

7/1 

3 

140 

Lahey Clinic 

Boston 

E E Ewert 

439 

5,520 

7 


4 

7/1 

3 

125 

Massachusetts General Hospital* 

Boston 








3 


Massachusetts Memorial Hospital* 1 

Boston 

S N Vose 

501 

1240 

6 

4 

2 

7/1 

3 

60 

New England Center Hospital 1 

Boston 

W F Leadbotter 

n 

100 



1 

7/1 

3 

27o 

Peter Bent Brigham Hospital* 

Boston 

J H Harrison 


2,177 



1 

7/1 

3 

41 GO 

Mount Auburn Hospital* 1 

Cambridge Mass 

H Chamberlin 

203 

219 

7 

4 

1 

7/1 

1 

100 

Worcester City Hospital* 1 

Worcester Mass 

L M Felton 

578 

SoO 

2 S 

17 

1 

1/1 

2 

100 

University Hospital* 1 

Ann Arbor Mich 

R Neablt 


6 003 

15 

7 

3 


3 


City of Detroit Receiving Hospital* 1 

Detroit 

G Sewell 

coo 

4 073 

34 

14 

2 

7/1 

3 

ISO 03 

Graco Hospital* 1 

Detroit 

L W Hull 

1 110 


15 

4 

1 

7/1 

3 

75 

Harper Hospital* 1 

Detroit- 

G Sewell 

1,237 

1180 

27 

13 

3 

7/1 

3 

110 

Henry Ford Hospital* 1 

Wayno County General Hospital and 

Detroit. 

J K. Ormond 

040 

10 554 

14 

9 

3 

7/1 

3 

200 

Infirmary* 1 

Elolse Mich 

W L Sherman 

S32 

1 471 

41 

10 

2 

7/1 

3 

235 

Minneapolis General Hospital* 1 

Minneapolis 

T H Sweetser 

327 

1,682 

25 

10 

1 

1/1 7/1 

3 

125 


Numerical and other referencei will be found on page 1215 
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'C 

a 


•Si <D ^ *° j3° c 
2 a Kg'J a g £ S a5 

5 o £ -St; 

tO £ ng-M 


Og £* 


Name of Ho'pltnl 

Location 


Chief of Service 

St Mary’s Hospital* 

Minneapolis 

T 

H Sweetser 

University of Minnesota Hospitals* 1 

Minneapolis 

C 

D Crccvy 

Majo Foundation 

Rochester, Minn 

G 

J Thompson 

Anckcr Hospital* 1 

bt Paul 

F 

E B Foloy 

Charles T Miller Hospital* 1 

bt Paul 

P 

F Donnhuo and 
FEB FN>ley 

Kansas Cltj General Hospital Ko 1* 

Kansas City, Mo 

A 

L Stockvvell 

Research Hospital* 1 

Kansas City, Mo 

R 

L Hoffman 

Barnes Hospital* 

bt I ouls 

D 

K Rose 

Homer G Phillips Hospital* 1 

bt Louis 

C 

Wnttenburg 

Missouri Baptist Hospital* 1 

St Louis 

C 

E Burford 

Missouri Pucltlc Hospital 

St Louis 

A 

Vltt and 

W F Mellek 

bt Louis Cltj Hospital* 1 

bt Louis 

C 

Wutteuberg and 
W 1 Mellek 

bt Marj’s Group of Hospitals* 1 

bt I ouls 

C 

E Burford 

Atlantic City Hospital* 

Ulantlc Cltj K ! 

C 

H bhlvers 

Bnjonne Hospital anel Dl'l>ensnrj* 

Bnjonne K 1 

A 

J Bulsumo 

Cooper Hospital* 1 

Camden, K I 

D 

F lhntlij, Ir 

ler'cy Cltj Hospital* 

lersej Cltj N I 

F 

J Dalj 

Kewnrk Cltv Hospital* 1 

Newark, N I 

L 

O Crowley 

Orango Memorial Hospital* 1 

Orange, K J 

j 

K De\ Ties and 


Albnny nospit nl* 1 
Jew l'h Ho'pltnl* 1 
Kings Countj Hospital* 1 
Long Island College Hospital* 

Methodist Ho'pltnl* 1 

BufTnlo General Hospital* 

Fdvvnrd J Mejer Mcmorlnl Hospital* 
Millard Fillmore Ho'pltnl* 

Queens General Ho'pltul* 1 
Bellevue Hospital* 1 DIv II— 

Cornell University 
lieth Israel Hospital* 1 
French Hospital* 

Metropolitan Hospital* 1 
Morrisunla City Hospital* 1 
Mount Slnnl Hospital* 

New Fork City Hospital* 

New \ork Hospital* 1 
Ken A ork Poljellnlc Mtdleal School and 
Hospital* 

Prc'bjterlan Uo'iiltal* 1 
Roosevelt Hospital* 1 
bt Clare e Hospital* 

St Luke s Hospital* 

University Hospital* 

Strong Memorial Rochester Municipal 
Hospltnls* 1 
Si a \ lew Hospital 1 
Charlotto Memorial Uospltul* 

Thiko Hospital* 1 

Matts Hospital* 1 

North Carolina Uaptlst Hospital* 1 

Cincinnati General Hospital* 

City Hospital* 1 

Cleveland Clinic Hospital 1 

University Hospitals* 1 

Ohio State Unhcrelty Hospital* 1 

Huron Road Hospital* 1 

bt Vincent's Hospital* 1 

Unhcrelty Hospitals* 

Hillcrc't Memorial Hospital* 
bt John s Hospital* 1 
bt Vincents Hospital* 

University of Oregon Medical School 
Hospltuls and Clinics* 1 

George"" Gclslnger Memorial Hospital ami 
Clinic* 

Bt Vincent’s Hospital* 

Hurrishurg Hospital* 1 

KX «• - 

Pennsylvania* 

»* 

Jefferson Medical College Hospital 
Jewish Hospital* 1 
Jnnkennu Hospital 
Mount Sinai Hospital* 1 


\lhany, K A 
Brooklyn 
Ilrooklyn 
lirooklj n 
lirookljn 

UufTalo 
Huflalo 
llufTalo 
lumalen, N A 

Ken A ork ( Itj 
New A ork C Ity 
New A ork t ltj 
Ke« \ ork Cltj 
Nen A ork City 
New Aork Cltj 
New A ork Cltj 
Ne« Cork City 

New A ork ( Itj 
Kea A ork C Itj 
Nea A ork City 
Nca A ork Cltj 
Nea A ork Cltj 
New A ork Cltj 

Rocht'ter, N \ 

Staten Island, K 1 
Charlotte N C 
Durham N C 
Durham, K C 
Winston Salem, N C 
( Inclnnntl 
t lee eland 
t lev eland 
C lee eland 
t olumbuB, Ohio 
East t In eland Ohio 
'1 oleelo Ohio 
Oklahoma Cltj- 
Tul'a, Okla 
1 ulsa Okla 
Portland Ore 

Portland, Ore 
Allentown, Pa 

Dnnvllle Pa 
Lrle, Pa 
Harrisburg, Pa 
Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 


j o BIrdsall 
p w Campbell 
B P Hughes 
D M Davis 


O A W U hle 
M Muschat and 
I J Oarp 


a a 
Q. w 

HS 


J 1 He slln 

I Hnre tr 

F L benger 
F I benger 

II 1 Longworthy, Sr 
O P Sehoencmann 

O J Oberklrcher 
G L blotkln 
G 1 blotkln 
B Derridi 


b F Wilhelm 
I D Cooney 
b Carlcton 
J Dull 

G Oppcnhclmer 
j H Morrl«'cy 
Dr Marshal 

1 b Ritter 
G F Cahill 
b A Bei«ler 
R W Hunt 
I A Taj lor 
R Hotehkl»s 

W W bcott 
A I Grecuberge r 
H W McKay 
P 1> Aljca 
\V M Copprldgc 
1’ K Garvey 
p G Smith 
H Trattncr 
C C Hlgblns 
1 j loelson 
\\ K Taj lor 
V C Laughlin 
L P Bolnu 
B 4 Hajes 
J 4kln 
H b Brovenc 
j R Hand 

C Hodges 

M o Mnsonhelmcr 

\4 1 Buchcrt 

K Hess 

b L Grossman 
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28 UROLOGY—Continued 


Nnme of Hospital 
Pennsylvania Hospital* 

Philadelphia General Hospital * 1 
Pre bytcrlan Hospital * 13 
Tcmplo University Hospital * 1 
Allegheny General Hospital* 

Mercy Hospital * 1 
Pittsburgh Medical Center * 1 fl ° 

Robert Packer Hospital* 

Pittsburgh Medical Center * 1 00 
Rhoilo Island Ho pitnl* 

Roper Hospital * 1 
Trl County Hospital* 

Baptist Memorial Hospital* 

John Gaston Hospital* 

St Joseph Hospital * 1 
\a hvDle General Ho pltal* 

Parkland Ho pltal * 1 

University of Texas Medical Branch 

Hospitals 

Tohn Senly Hospital * 1 
Hermann Hospital * 1 
Jefferson Davis Hospital* 

Wichita Falls Clinic Ho pltal* 

Mary Fletcher Hospital* 0 
University of Virginia Ho pltal* 

Medical College of Mrginia Hospital Divi ! 
St. Mary a Hospital* 

La Crosse Lutheran Hospital * 1 
Madison General Hospital* 

Stato of WLconsln General Hospital* 
Milwaukee County Hospital * 1 
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Numerical and Other References 


n Salary established by government pay tables 

* Indicates hospitals approved for training Interns 

t Indicates temporary approval 

£ Service includes training in Ophthalmology 

L Residencies open to women 

2. Approved for training in Sypbllology only 

3 Includes one year fellowship in Immundo Hematology 

4 May Include one year in the Department of Metabolic and Endo 

crine Diseases 

6 May Include six months assignment to Department of Reliabil! 
tation and Physical Medicine approved program 

6 Clinical data Included In Psychiatry 

7 Clinical data Included In Neurology 

8 Includes Fellowships 

0 Apply Office of Graduate Medical Education University of 
Colorado Medical Center 

to Apply Medical College State of South Carolina, 

tl Clinical data Included In Otolaryngology 

12 Affiliated with Bingham Associates Laboratory Holyoke Mass 

13 Includes assignment at Urologlc Clinic Philadelphia 

The following hospitals offer acceptable training which is integrated 
with or contributing to the fully approved program in the listing of 
*hlrh the footnote reference appears 

14 Brooke General Hospital 4th Army Medical Laboratory and 

Medical Field Service School. 

Walter Reed General Hospital and Army Medical Department 
Research and Graduate ScbooL 

16 Veterans Administration Hospital Newington Conn 

17 Shriners Hospital for Crippled Children Salt Lake City 

18 Lakeville State Sanatorium Mlddleboro New England Peabody 

Home Newton Center Boston City Hospital Boston 
10 North Carolina Orthopedic Hospital Gastonia and Georgia Warm 
Springs Foundation Warm Springs 

20 Bishop DeGoesbrland Hospital Burlington Vt. 

21 Louisville General Hospital and Louisville Childrens Hospital. 

22 Emory University Hospitals and Clinics 

23 Genesee Hospital Rochester N Y 

24 Norton Infirmary and 1 eterans Administration Hospital Louis 

viUe General Hospital Louisville Ky 

25 Sea 1 lew Hospital and St. Vincent a Hospital Staten Island N 1 

26 New York Orthopaedic Dispensary and Hospital 

27 Good Samaritan and St Vincent s Hospital Portland Ore 

28 Lakeville State Sanatorium Mlddleboro Mass 

29 Free Hospital for Women Brookline Mass 

30 Stanford University Hospital and University of California Hospital 

San Francisco 

31 Georgetown University Hospital and George Washington Hospital 

Washington D C 

32 Institute of Ophthalmology 


33 Veterans Administration Hospital Fort Logan Colo 

34 Betty Barhararh Home Longport N J 

35 Harlem Hospital New kork City 

30 Holy Ghost Hospital Cambridge Mass and Jewish Memorial 
Hospital Roxbury Mass 

37 Permanente Foundation Hospital and Stanford Convalescent Homo. 

38 St Francis Hospital 

39 1 eterans Administration Hospital Asplnwall Pa 

40 Bryan Memorial Hospital Lincoln Neb 

41 South Bend Medical Foundation South Bend Ind 

42 Children s Hospital Louisville Ky 

43 Affiliated with University of Louisville School of Medicine Includes 

services at the U S P H Hospital Lexington Ky the 
Mental Hygiene Clinic Louisville Ky and the Norton 
Memorial Inflrmarj Louisville Ky 

44 Cowell Memorial Hospital Berkeley Calif 

4j Mary Hitchcock Memorial Hospital Hanover N H 

4G Children a Orthopedic Hospital Seattle Washington. 

47 Arlington Hospital Arlington A a 

48 Institute of Pennsylvania Hospital Philadelphia 

49 Babies Hospital New kork City 

50 Longview State Hospital Cincinnati Ohio 

51 Nebraska Methodist Hospital Omaha 

52 Children a Hospital of Philadelphia 

53 Roscland Community Hospital Chicago 

54 St Agnes Hospital White Plains N \ 

55 St Christopher's Hospital Temple Lnlverslty Hospital and 

Philadelphia Hospital for Contagious Diseases 

56 Alexandria Hospital Alexandria Va. 

57 Children s Hospital of Philadelphia 

58 Milwaukee Hospital and Martha Washington Home Milwaukee 

59 Minneapolis General Hospital and 1 eterans Administration Hos¬ 

pital Minneapolis and A eterans Administration Hospital 
Cloud Minn 

CO City County Hospital Dallas 
Cl Neurological Institute New kork City 
G2 House of Good Samaritan Boston Mass 

63 Minneapolis General Hospital and A eterans Administration Hos¬ 
pital Minneapolis 

04 Sloan Hospital for Women New lork City 
G5 Coney Island Hospital Brooklyn New \ork 
CC St Francis Hospital Columbus Ohio 

67 St A incent s Infant and Maternity Hospital Chicago 

68 Dr W H Groves Latter Day Saints Hospital Holy Cross Hospital 

St Mark s Hospital Salt Lake County General Hospital A eterans 
Administration Hospital Salt Lake City 
G9 Presbyterian Hospital Womans Hospital Eye and Ear Hospital 
Elizabeth Steele Magee Hospital Children s Hospital and Western 
Psychiatric Institute and Clinic Pittsburgh. 
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SATURDAY, APRIL 15, 1950 


ANNUAL REPORT ON INTERNSHIPS AND 
RESIDENCIES 

In this issue the Council on Medical Education and 
Hospitals presents its twenty-fourth Annual Report 
on Internships and Residencies The first list of 
hospitals, approved bj the Council on Medical Educa¬ 
tion and Hospitals for intern training, was published 
in The Journal in 1914 In early Hospital Num¬ 
bers of The Journal, general hospitals w r ere listed 
which offered approved training, and a separate sec¬ 
tion was de\oted to “hospitals for the insane” and 
“other special hospitals ” The latter two groups of 
hospitals offered approved training in special fields 
The original list included SOS approved hospitals w’hich 
offered positions for 2,667 interns 

The first formal report of the Council on Intern¬ 
ships and Residencies w r as presented m the Hospital 
Number of The Journal m 1927 In the same issue, 
for the first time, a separate section w'as devoted to 
approved residencies in the specialties, which, for sev¬ 
eral years thereafter, w r ere referred to as “higher 
internships ” There w ere 270 hospitals included in 
the first list, with 1,699 residencies offered m various 
specialties, including anesthesia, dermatology, obstetrics- 
gynecology, medicine, neuropsychiatry, ophthalmology, 
otolaryngology, pathology, pediatrics, radiology, sur¬ 
gery, tuberculosis, urology and general practice It is 
of interest that the Council has again set up standards 
for residencies m general practice, an initial list of 
hospitals approved in this category appearing in this 

issue 

The Council’s Annual Report and lists of approved 
hospitals was published each year in the Hospital 
Number of The Journal, through 1948 In May of 
that year the Internship and Residency Number 
appeared as a special issue It purports to furnish 
current data regarding hospitals conducting training 
programs for the guidance of physicians seeking 
appointments for internships or residencies 


The 1950 report shows there are now' 799 hospitals 
approved by the Council to conduct intern training 
They offer a total of 9,398 internships, an increase of 
274 over the number available last year The report 
points out that there is a trend toward an increased 
demand for intern service in those hospitals which are 
approved and cites the disproportionate increase in 
the number of positions available this year as com¬ 
pared with the total number of hospitals approved 
For the first time the Council includes Veterans 
Administration hospitals in the list of federal services 
conducting approved intern training While these 
hospitals have greatly expanded their residency tram- 
mg programs during the past several years, not until 
the past year did they also offer internships 

Residencies m general surgery this year are listed 
under tw'o categories those approved by the Council 
in concurrence with the American Board of Surgery 
and a second group, approved by the Council as offer¬ 
ing satisfactory training in preparation for residencies 
m the surgical specialties 

The Council has announced in a statement prefacing 
the list of residencies m radiology that a survey of 
hospitals approved in this specialty has recently been 
completed by the American Board of Radiology collab¬ 
orating with the Council A complete list of approved 
programs in radiology based on the findings of this 
survey will appear in the Educational Number of 
The Journal, scheduled for publication September 
9 Pending the publication of this revised list, hos¬ 
pitals are being notified that their present approval 
wull remain in effect until July 1, 1951 

The statistical data in this report are made available 
through the cooperation of the hospitals included in the 
approved lists For their contribution to the report, 
and for the assistance furnished by the federal services 
and the medical schools, as u'ell as for the collaboration 
of the American Boards m evaluating residency train¬ 
ing in these hospitals, the Council makes grateful 
achnow ledgment 


APPROVED PROGRAMS IN SURGERY 
In the list of Approved Residencies and Fellow¬ 
ships appearing in this issue, hospitals conducting 
approved training in general surgery are classified 
under two separate categories those approved by the 
Council on Medical Education and Hospitals and the 
American Board of Surgery and a second group, 
approved by the Council as offering training m general 
surgery acceptable m preparation for residencies in the 
surgical specialties 

This dual listing of residencies in surgery has 
resulted from the announcement by the American 
Board of Surgery last June that after July 1, 1950 
it would not accept training in hospitals offering resi¬ 
dencies of less than three years’ duration, unless the 
program was affiliated with or formed an integral part 



Volume 142 
ISUMDER 15 


EDITORIALS 


1217 


of a graded, fully appro\ ed residency 1 In accordance 
with tins announcement, residents qualifying for exami¬ 
nation by the American Board of Surgery will be 
required to complete their training in a single hospital 
or group of hospitals whose programs have been inte¬ 
grated to assure the resident progressive!} graded 
training An essential consideration in extending 
approval for three or four jears of training in this 
specialty has been the degree of responsibility afforded 
the resident for the care and management of patients, 
including the opportunity for performing major sur¬ 
gical procedures It is felt that the resident, particu- 
larh in the later stages of his training, should assume 
primary responsibility for operative work, as well as 
assist qualified surgeons in the performance of oper¬ 
ations requiring a high degree of surgical skill and 
judgment In the present listing, 451 hospitals hav e 
qualified for approval in this category 

There is, howeier, an appreciable number of hospi¬ 
tals throughout the country offering training in gen¬ 
eral surgerj whose programs for one reason or another 
do not meet the requirements for approval at the three 
or four jear level Many of these hospitals have not 
found it practicable to develop a fully organized three 
or four jear training plan In some the amount and 
dnersity of clinical material available for teaching pre¬ 
cludes their being fully approved In others the 
assumption by the resident of primary responsibility' 
for major surgical procedures is not feasible Within 
the limitations mentioned, these hospitals offer super¬ 
vised experience in general surgery which has a place 
in the training of residents, particularly those quali¬ 
fying for examination by the surgical specialty' boards 
Six American boards require one or two years of 
training m general surgerj' as a prerequisite to, or as a 
part of, residency training m their respective fields 
In these instances the degree of responsibility' given 
the resident during his training in general surgery is 
not of primary importance It is assumed that, dur¬ 
ing the course of his residency in the specialty itself, 
the resident will be given adequate opportunity to 
develop his surgical skill and judgment A compre¬ 
hensive orientation to the field of general surgery, 
including diagnosis, the principles of preoperative and 
postoperative care and applied instruction in the basic 
sciences, is of paramount importance 

On this basis, the Council has approved 149 hospitals 
as offering satisfactory training in general surgery in 
preparation for residencies in the surgical specialties 
It is estimated that about 600 residents will require 
training of this type annually The Council is con¬ 
fident that hospitals approved in this category will 
provide these physicians with training which will give 
them a sound background for subsequent residencies 
in their chosen fields 

1 J A IT A 141 86 (Sept 3) 1949 


ROCKY MOUNTAIN SPOTTED FEVER 

The chief vectors for the transmission to man of 
Rocky Mountain spotted fever are the wood tick and 
tlie American dog tick The former is found throughout 
the Rock}' Mountain region and adjacent areas and 
the latter on the great plains and eastward to the 
Atlantic coast, to the South reaching into Mexico, and 
m Canada, eastward from southern Manitoba to Labra¬ 
dor The wood tick becomes active during the spring 
and early summer The dog tick appears m late spring 
and remains active longer during the summer In a 
recent study, Harrell 1 points out that ticks hang from 
the lower branches of small bushes and shrubs, waving 
their legs, and thus transfer easily to the hair of passing 
warm-blooded animals 

Rock}' Mountain spotted fever is a severe rickettsial 
disease, which occurs when a human being is bitten 
by an infected tick The nckettsias are found in the 
blood early in the disease, but they are difficult to cul¬ 
ture as they grow only m the presence of living cells 
The important endemic foci in the United States are 
W} oming, Montana, Colorado and the Southern 
Atlantic states (Virginia, Maryland and North Caro¬ 
lina) In the West the majority' of cases appear 
between April and June, and in the East, during July 
and August Throughout the United States more cases 
occur during July than in any other month In the 
East, the vector is the common dog tick Many cases 
occur m persons seeking recreation and on vaca¬ 
tion m rural or suburban areas Protection against 
infection lies in preventing the attachment of a tick to 
the skin High boots, leggings or socks worn outside 
the trousers hinder the tick from attaching itself to the 
leg, but, if there are no openings there m the clothing, 
the tick will crawl up and attach itself on the neck 
In tick-infested country one should pass the hand 
frequently over the back of the neck and behind the 
ears to remove ticks that may not be as yet attached 
to the skin After becoming attached ticks seldom 
transfer the infection until they have fed on the victim 
for several hours Therefore, inspection of the body 
and clothing twice daily when m infested country is 
usually sufficient A tick attached to the skin should 
be removed immediately as gently as possible to prevent 
squeezing the feces out of the insect and on the skin 
If the tick is pulled off with the finger, it should be 
handled w'lth a small piece of paper and the abrasion 
gently touched w'lth a disinfectant, such as iodine or a 
mercurial antiseptic, or gently washed with soap and 
w ater 

There are vaccines which have definite protective 
value for a period of less than a year Before the 
vaccine is injected under the skin or into the muscle m 
allergic persons, an mtradermal test should be made to 
determine sensitivity to the vaccine Tourists who go 
to endemic areas and persons who live in areas where 

1 Harrell G T Rocky Mountain Spotted Fever Medicine 28 i 333 
(Dec.) 1949 
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the strain of Rickettsia is highly virulent should be 
vaccinated 

No test is available which will quickly establish a 
diagnosis early m the course of the disease The 
agglutination test, the most widely used confirmatory 
diagnostic procedure, does not differentiate the various 
rickettsial infections The complement fixation test is 
specific for the spotted fever strain of rickettsias, but 
it is technically difficult and the results are dependable 
only in experienced hands 

1 he mortality of Rocky Mountain spotted fever 
throughout the United States averaged 23 per cent m 
4,033 cases reported during the period 1939-1946 
Fortunately, two of the newer antibiotics, aureomyan 
and chloramphenicol, give promise of being effective in 
the treatment of Rocky' Mountain spotted fever 

Rickettsial diseases of man related to spotted fever 
and transmitted by ticks occur throughout the ivorld 
A disease called Sao Paulo ty'phus m South America 
apparently is identical with Rocky Mountain spotted 
fever of North America Iveny'a fever in Africa appar¬ 
ently is related to Rocky Mountain spotted fever 
Marseille fever and escarro-nodulaire m Mediter¬ 
ranean countries differ only in that m these a primary 
site of inoculation is evidenced by an ulcer In other 
parts of the world,'Russia, India and North Queens¬ 
land, tick-borne rickettsioses are often called tick ty'phus 
All these strains of rickettsias appear to be lmmuno- 
logically related Wilder 2 recently reviewed the work 
of Howard Ricketts and his associates, who made 
fundamental contributions to the knowledge of the 
rickettsial diseases 


READING DISABILITIES IN CHILDREN 

There is a group of children, estimated by Monroe 
to amount to about 12 per cent of all children in the 
United States, who fail to learn to read as well as 
the average of their class These children have normal 
or better than normal intelligence and normal social 
and vocabulary development Most of these children 
have normal vision Occasionally one encounters 
dyslexia associated with left handedness, particularly 
when attempts had been made to convert left handed¬ 
ness to right handedness The disability manifests 
itself m a variety of ways, such as confusion of one 
consonant with another, as b for d, p for q and t for f, 
or a reversal of syllables, w'ords or entire sentences, 
as in mirror writing, or complete failure to recognize 
a word Criticism by the teacher and parents makes 
the child lose confidence m his ability to do school work 
and leads to the development of various emotional 
problems, with psychologic blocks which further aggra¬ 
vate the condition 

The etiology of the developmental dysleua is not 
clearly understood It is doubtful that there is m 
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these children any underlying organic lesion, such as 
the agenesis of the dominant angular gyrus The 
absence of any other evidence of intracranial damage 
speaks against this hypothesis Emotional factors 
such as fear, anxiety, rivalry, jealousy, hostility for 
the parent or the teacher and a feeling of inferiority 
undoubtedly play an important role m creating these 
difficulties It is significant that many of the com¬ 
plexes associated with the reading disability disappear 
with improvement in reading 

Crisp 1 and Rychener 2 believe wuth Orton that the 
new' method of teaching reading, the so-called "flash” 
method, is an important contributory factor in the 
creation of these disabilities The "flash” method 
employs whole W'ords on cards with pictorial repre¬ 
sentation to develop pure visual associations The 
method w'as expanded into a phrase and later into a 
sentence method The child on entering school 
immediately learns to read whole sentences The 
analysis of the sentence into individual words and the 
anal) sis of individual w-ords into phonic sounds are 
taught secondarily, w hen the child already has an exten¬ 
sive reading -vocabulary based on visual memory rather 
than on synthesis of words Berner and Berner 3 
point out that, while this method produces rapid and 
intelligent readers, it tests to the limit the child’s 
pow'er of attention and concentration These authors 
feel that certain minor difficulties such as low hyper- 
metropia and deficient fusion, which were of minor 
importance under the older methods of teaching, have 
now become significant 

Crisp, Rychener and Orton believe that a small 
percentage of children need phonetic training 
According to Orton among children who had been 
taught by the "flash” method there were three times 
as many cases of reading difficulties as among those 
who had been taught by the phonetic method Crisp 
feels that emphasis on speed rather than on accuracy in 
the development of a new' skill, such as reading, must 
increase the subconscious sense of defeat and conflict 
in a child’s nnnd, to be followed by failure in further 
efforts 

The important elements m the treatment of these 
disabilities are their earliest recognition and sympa¬ 
thetic handling of the problem Training m phonetics, 
remedial reading and the employment of every means 
to restore the child’s confidence in his ability to read 
make for favorable prognosis The advantages of the 
older, the phonetic method, as contrasted with the 
new, the "flash” method, particularly as related to 
developmental dyslexia, is a problem to be solved by 
the cooperation of the ophth almologist and the pedagog 

The Psychology of the Poor Reader, Am J 
Reading Disabilities and 
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The complexity of the problem of dyslexia, involv¬ 
ing endocrine inbalances, dietetic errors, occasionally 
ocular difficulties and psychologic problems, such as 
the emotional reaction of the child toward the teacher 
and the parent, makes it evident that supplementary 
tutoring by a parent or teacher will seldom accom¬ 
plish the goal Dy slexia in all its phases is best treated 
m special institutions staffed by specialists in various 
fields and devoted to the -study and treatment of the 
\anous reading disabilities The Reading Difficulty 
Center of Columbus, Ohio, the Memphis Orthoptic 
Center or the Dyslexia Memorial Institute m Chicago 1 
are some of the institutions engaged in this work 


Current Comment 


RESIDENCIES IN GENERAL PRACTICE 

In December 1948, the Council adopted standards 
for approval of residencies in general practice Hos¬ 
pitals which were appro\ed under the general resi¬ 
dency classification were advised that they would be 
expected to organize their training program in accord¬ 
ance with the new requirements if they wished to 
retain their approved status In this issue the Council 
lists 32 hospitals which have developed acceptable 
programs based on the requirements outlined in the 
Essentials of Approved Residencies and Fellowships 
A number of these residencies are offered in teaching 
hospitals under the aegis of a medical school That 
these schools have taken the leadership in sponsoring 
programs in general practice at the graduate training 
level is most encouraging A. hospital requesting 
approval for residency training in general practice 
must meet the same general requirements as does a 
hospital offering residency training in a specialty 
These residencies provide for supervised training in 
the major clinical divisions of internal medicine, sur¬ 
gery, obstetrics-gynecology and pediatrics and m the 
special services of anesthesiology, radiology and pathol¬ 
ogy The programs which have been approved, while 
varying in the scope and extent of the training pro¬ 
vided, are designed specificially to meet the needs of 
the young physician intending to enter general practice 
Several of these hospitals have already notified the 
Council that they have had many more applications 
for the positions available than they have been able 
to accept While complete statistics are not avail¬ 
able, it seems probable that a greater proportion of 
medical school graduates are planning to enter gen¬ 
eral practice than has been true for the past several 
years It is felt that this trend will be stimulated 
by the development of residencies of the type and 
quality of those presently approved On completing 
residencies of this nature, the young doctor can begin 
his practice with the assurance that he has had advanced 
training comparable to that of his colleagues who 
finish residencies in the specialties 

4 Schmieding A How Dyslexia Memorial Institute Helps the 
Non Reader Exceptional Children 13 36 (Nov ) 1946 MacMillan 

D P Dyslexia (Reading Difficult}) Library J 71x890 (June 15) 1946 


APPROVED RESIDENCIES 

The number of residencies approved by the Coun¬ 
cil on Medical Education and Hospitals, as reported 
in this issue, has risen to a total of 18,669, an increase 
of 8 per cent over the number approved last year 
Significant increases in the number of residencies 
offered were reported in the following divisions 
anesthesiology, internal medicine, neurologic surgery', 
neurology, obstetrics-gynecology, pediatrics, psychiatry 
and radiology' It is evident that a point has been 
reached in the residency field where the number of 
positions available in approved hospitals will exceed 
appreciably the number of potential applicants The 
greatly increased demand for residency training which 
existed in the postwar period has been largely met 
In the next few years candidates for appointment to 
residency positions will be drawn primarily' from 
interns completing their service It is apparent that 
there will not be a sufficient number of interns avail¬ 
able to fill all positions offered Further, an increasing 
proportion of medical school graduates have indicated 
their interest in general practice rather than in training 
and, later, practice in a specialty Hospitals which 
have organized their house staff on the basis of an 
expanding residency program may well consider, at 
this time, die fact that a reduction in the number of 
residency applicants can be anticipated The Coun¬ 
cil’s report points out that there were 1,179 positions 
in approved residency programs reported vacant last 
year With a decrease in the number of phvsicians 
seeking residency training probable, the problem of 
meeting the hospitals’ demand for residents vv ill require 
careful consideration 


NEW REMEDIES FOR RHEUMATOID 
ARTHRITIS 

Rapid and dramatic remission of signs and symp¬ 
toms of rheumatoid arthritis by cortisone and the 
adrenocorticotropic hormone, ACTH, has given the 
medical profession a new standard of comparison for 
evaluation of therapeutic agents in this disease Because 
of the scarcity of these hormones, it was inevitable 
that certain substitutes should be advocated as “nearly 
as good ” Thus, recent months have seen claims 
advanced for pregnenolone, epinephrine, combinations 
of testosterone, estrogen and pregnenolone, and desoxy- 
corticosterone acetate with ascorbic acid Many of 
these claims have been attended by flurries of favorable 
publicity in the lay press, which resulted m considerable 
pressure from the public for the use of these products 
by practicing physicians This situation is unfortunate, 
for none of these products has produced results com¬ 
parable with those obtained with cortisone and the 
adrenocorticotropic hormone Some of the newer 
remedies and technics offer interesting possibilities for 
further study, but none is beyond the stage of experi¬ 
mental investigation Until additional convincing data 
are forthcoming, the medical profession must advise its 
patients that the remedies recently proposed for arthritis 
cannot be placed in general use In fact, some of the 
proposals eventually may be proved unsatisfactory for 
even restricted use 
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Official Note s 


PARTICIPATION IN THE PROGRAM OF THE 
DENVER CLINICAL SESSION 

Fellows of the American Medical Association desiring to 
offer papers or clinical presentations for the program of the 
Fourth Annual Clinical Session of the Association, to be held 
Nov 2S to Dee 1, 1950 m Denver, should make application 
before May 15 Their applications should be addressed to Dr 
Samuel P Newman, Chairman, Committee on Arrangements, 
835 Republic Building, Denver 2, Colo 
The Council on Scientific Assembly of the American Medical 
Association has requested that all such applications be sent 
directly to the local committee Applications may be in the 
form of a letter but should include full name and address of 
the applicant, the title of the paper and a 100 to 200 word 
summarj of the proposed presentation 


Washington Letter 

(From a Regular Correspondent) 

April 10, 1950 

House Debating Vital Health and Hospital Issues 
Floor debate in the House of Representatives on the §29 
billion federal budget for 1950-1951, interrupted by the Easter 
recess and due to be resumed April 18, is producing a volumin¬ 
ous presentation on the government’s huge medical establish¬ 
ment Medical and hospital care of veterans, operation of Army 
and Navy hospitals, federal support of privately conducted 
medical research and administration of the Hill-Burton Hospital 
Construction Act arc among the major problems figuring promi- 
nentlj in the debate 

Scarcely had the House begun consideration of the appro¬ 
priations bill on April 3 than Representatives Frank Keefe 
(Wisconsin), Edith Nourse Rogers (Massachusetts) and E P 
Scrivncr (Kansas), all Republicans, made separate speeches 
emphasizing that the current retrenchment of Veterans Admin¬ 
istration medical services cannot be attributed to withholding 
of adequate funds by Congress 
On the following day, Representative Keefe, who is acknowl¬ 
edged to be the best informed member of Congress on activities 
of the U S Public Health Service, spoke for nearly two hours 
m favor of increased appropriations for support of research and 
expansion of hospital construction with federal aid 
“There is a demand m certain parts of the country and in 
some quarters for the establishment of some sort of system of 
public health insurance,” he said, “and it is directly associated 
with and made attractive to the public through the promise 
that, if such a program is established, it will be able more 
effectively to bring to all the people the benefits of advanced 
scientific knowledge and improved hospital and medical service 
“It is this natural allurement that is being overplayed, in my 
judgment, by those who advocate compulsory national health 
insurance I think we can agree that the ultimate objective of 
any program, compulsory or voluntary, is to achieve a wider 
distribution of hospital and medical services and to bring to a 
greater number of our people the prospects of better health In 
considering this ultimate objective, I have long felt that we 
should not merely denounce the proposal of Air Oscar Ewing 
and those associated with him, those who clamor for compulsory 
national health insurance, without being able to suggest a 
solution for an admitted problem by tendering a better program 
more m keeping with the American system of liberty and free¬ 
dom and free from the withering and destructive influence of 

bureaucratic or socialistic control 

“To suggest an alternative proposal it is not necessary to 
present a detailed and utterly new concept of medicine and hos¬ 
pital care In my judgment, the answer to the Ewing proposal 


is to be found in the over-all progress that is being made in 
the hospital construction program, m the expanded research 
program, in the development of state and local public health 
services m sanitation, in pollution control development, in aids 
to develop better medical schools, clinics, laboratories and 
tacihties, in the development of more and better doctors and 
researchers and in the constant education of the public so that 
they will avail themselves of these facilities before it is too late ” 
With that as his theme, Representative Keefe pleaded with 
the House to overrule the appropriations committee’s recom¬ 
mendation that federal funds under the Hill-Burton law for 
hospital expansion be cut 50 per cent, to §75 million, urged allo¬ 
cation of $4 million to aid hospitals, clinics and schools wishing 
to improve physical facilities for research in cardiovascular 
diseases and made similar appeals in behalf of government 
support of cancer and mental health research 
When the House adjourned April 6 for its 12 day holiday 
vacation, all signs were that, when debate on the appropriations 
bill is resumed, several amendments will be offered to restore 
reductions in the Public Health Service budget which were 
made by the appropriations committee. Likewise, it is probable 
other amendments will be introduced to increase funds for the 
medical services of Army, Navy and Veterans Administration 


Military Hospital Inquiry Expected to be Continued 
One week after its return to Washington after a 12 day 
inspection tour of Army and Navy hospitals, a special House 
subcommittee was scheduled to leave again April 3 to visit the 
Army’s Murphy (Boston) and Valley Forge (Phoenixville, Pa ) 
general hospitals m connection with its study of a Department 
of Defense order abolishing these and three other large military 
hospitals It was considered likely that the subcommittee, 
headed by Representative L Mendel Rivers (Democrat, South 
Carolina), will resume public hearings on the cutback order 
soon after termination on April 18 of the Easter recess which 
is being taken by the House 


Medical Legislation 


STATE LEGISLATION 


Kentucky 

Bill Introduced—S Res 03 proposes to direct the board of trustees 
f the University of Kentucky to make a careful and Impartial study 
f posslblo steps to alleviate the existing shortafls of practicing ptiyit 
inns In rural areas of the state with particular reference to the 
icsslblUty of providing facilities for the education and training of addl 
lonal Kentuckians for the profession of medicine 

Bills Enacted —H 23T was approved March 10, 1950 It makes It 
tnlawful for any employer to require any employee or applicant for 
mploymont to pay the cost of a medical examination or the cost of 
urnlshlng any records required by the employer as a condition of 
mployment H 202 was approved March 25, 1950 it makes It unlaw 
ul for any person to possess, manufacture, sell dlspenso, prescribe 
r administer any barbiturate except from a licensed pharmacist on pre 
crlption of a practitioner A practitioner is defined to moan a person 
Icensed under the professional licensing laws of the slate to pro 
crlbe and administer medicines H 443 was approved March 23 
850 It amends the law relating to the organization of medical 
ervfce plans by providing for the organization of hospital service 
ilnns also S 123 was approved March 25, 1950 It amend3 the no 
elating to divorce by making permanent and incurable ln *® nl,! L 
round for divorce in Kentucky S 230 was approved March 22 WMJ 
t amends the workmen's compensation net by providing among oilier 
bines that, if an omployer falls to furnish medical surgical and hos 
iltnf treatment reasonably required, he shall be liable for the feasouab 
vpense, within certain limits. Incurred by or on behalf of he cn pIojM 
n providing such treatments and it also authorizes an employee to 
D any available physician or surgeon In an emergency 

Maryland 

Bill Enaoted —H 45 has become chapter 82 of the ot i 85 ® 

t makes it unlawful for any person, firm or corporation to seU or 
t makes l contraceptive device by means of a vending machine 

'Mother automatic device whether or not such contraceptive Is sdver 
Ised as such or as a prophylactic 
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Massachusetts 

Bill* Introduced—H 2323 proposes a continuation of a special com 
mission making nn Investigation and study relative to the admission 
or commitment of persons to Institutions under the jurisdiction of the 
department of mental health H 2341 to amend the workmen s com 
pensntlon net proposes to permit the payment of reasonable fees to 
physicians who appear and testify In behalf of an insurer S 525 pro 
poses that no settlements or releases signed by persons confined In a 
hospital shall be admissible In evidence or used or referred to in any 
manner at the trial of any notion to recover damages for personal 
Injuries unless at least five days prior to tho obtaining or procuring 
or such general release or statement the Injured party had signified 
In writing his willingness that ouch general release or statement be 
given 

New Jersey 

Bills Introduced—S C Res 7 proposes the creation of a cornmls 
slon to study tho advisability of extending the office of chief medical 
examiner to all counties and the assumption of the powers and duties 
of coroners particularly In respect to sudden violent and casual deatlis 
bv such chief medical examiners S J Res 8 proposes the creation 
of a commission to make a thorough and exhaustive research and 
study of the problem of the apprehension confinement care and 
treatment of the chronic misdemeanant alcoholic and drug addict with 
special attention to the matter of prevention. 

Blit Enacted —S J Res 3 has become Joint Resolution Chapter 2 
of the Laws of 1930 It designates the month of April as Cancer Con 
trol Month 

New York 

Bill Enacted —A 151 has become chapter 185 of the Laws of 1950 
It provides that the commissioner of mental hygiene when an emer¬ 
gency exists by reason of a lack of a sufficient number of physicians 
In any Institution may present evidence thereof to the clril service 
commission which after due Inquiry may determine the existence of an 
emergenev and waive the requirements of the civil service law as to 
the citizenship of applicants In competitive examinations for the pcrsl 
tlon of senior psychiatrist or supervising psychiatrist in such lnstl 
tution until the emergenev has ceased to exist. 

Rhode Island 

Bill Introduced—S 2G5 proposes to amend the law relating to medi 
cal examiners by among other things Increasing the salary of the 
medical examiner and county medical examiners providing for com 
pensntlon for travel expense of such officials and maklDg the appoint 
ment of county medical examiners mandatory rather than permissive 

Texas 

Bill Enacted—S 24 X was approved March 13 19 j 0 It provides 

for the creation of a state board of tuberculosis nurse examiners to 
license and examine applicants desiring to receive certificates as tuber 
culosls nurses 


Coming Medical Meetings 


Aero Medical Association Chicago, May 29 31 Dr Thomas H Suther 
land 214 S State St. Marion Ohio Secretary 
Alabama Medical Association ot the Stale ol Birmingham April 20 22 
Dr Douglas L. Cannon 519 Dexter Ave. Montgomery Secretary 
American Association lor Thoracic Surgery Denver Colo April 15 19 
Dr Brian Blades 901 Twenty Third St. N W Washington, D C 
Secretary 

American Association of Industrial Physicians and Surgeons Chicago 
Hotel Sherman April 24 28 Dr Frederick W Slobe 28 E. Jack 

son Bhd Chicago 4 Secretary 

American Association of Gemto-Unnary Surgeons Hershey Penn Hotel 
Hershey May 24 26 Dr Isoms J Heckel 122 S Michigan Ave 
Chicago 3 Secretary 

American Association of the History of Medicine Boston May 21 23 
Dr Benjamin Spector 416 Huntington Ave Boston 15 Secretary 
American Association on Mental Deficiency Columbus Ohio Hotel 
Desbler Walhck, Way 16-20 Dr Neil A. Dayton P O Box 96 

\\ ilhraantic Conn Secretary 

American Broncho-Esophagological Association San Francisco Mark Hop¬ 
kins Hotel May 25 26 Dr Edwin N Broyles 1100 N Charles St 
Baltimore 1 Secretary 

American College of Physicians. Boston, April 17 21 Dr George Morris 
Piersol 4200 Pine St. Philadelphia Secretary General 
American Congress on Obstetrics and Gynecology New York Hotel Penn 
sylvama May 14 19 Dr F Bayard Carter Duke Medical School, 

Durham, N C Secretary 

American Gastro-Enterological Association Atlantic City April 28-29 
Dr Dwight L. Wilbur 655 Sutter St. San 1 rancisco Secretary 
American Gastroscopic Society Atlantic City, April 28-29 Dr H Marvin 
Pollard University Hospital, Ann Arbor Mich Secretary 
American Geriatrics Society New York Hotel Commodore, Tune 1 3 

Dr Mai ford W Thewlis 25 Mechanic St. Wakefield R- I., Secretary 
American Gvnecological Society White Sulphur Springs, W Va The 

Greenbrier May 11 13 Dr Norman F Miller 1313 E. Ann St Ann 

Arbor Mich Secretary 

American Laryngological Association San Francisco May 23 24 Dr 
Louis H Clerf 128 S Tenth St Philadelphia 7 Secretary 
American Laryngological Rhmological and Otological Society San Fran 
cis>s May 25 27 Dr, C Stewart Nash, 277 Alexander St Rochester 
7 N Y Secretary ' 

American Ophthalmological Society Hot Springs. Va. The Homestead 
May 31 June 2 Dr Maynard C Wheeler 30 \V 59th St New \ork 
19 Secretary 


American Orthopedic Association. Virginia Beach Va May 23 26 Dr 
C Leslie Mitchell Henry Ford Hospital Detroit 2 Secretary 
American Otological Society San Francisco May 21 22 Dr Gordon D 
Hoople 1100 E Genesee St Syracuse 10 N \ Secretary 
American Pcdiatnc Society French Lick Ind May 8-10 Dr Henry G 
Poncher 1819 W Polk St Chicago 12 Secretary 
American Phy siolsgical Society Atlantic City April 17 21 Dr Milton O 
Lee 2101 Constitution Ave. Washington 25 D C Executive Secretary 
American Psychiatric Association Detroit May 1 5 Dr Leo H Barte- 
meicr General Motors Bldg Detroit 2 Secretary 
American Psychoanalytic Association Detroit Hotel Statler April 28-30 
Dr LeRoy AL A. Maeder 1910 Rittenhousc Square, Philadelphia 3 
Secretary' 

American Psychosomatic Society Atlantic City Chalfonte Haddon Hall 
April 29 Dr Sydney G Margolm 714 Madison Ave New York 21 
Secretary 

American Radium Society New \ork Roosevelt Hotel May 25 26 Dr 
Hugh F Hare 605 Commonwealth A\e. Boston 15 Secretary 
American Society for Clinical Investigation Atlantic City May 1 Dr 
Paul B Beeson Grady Hospital Atlanta 3 Ga. Secretary 
American Society for Pharmacology and Experimental Therapeutics Atlan 
tic City April 17 21 Dr Harvey B Haag Medical College of 

Virginia Richmond 19 Secretary 

American Surgical Association Colorado Springs Colo. April 19 23 
Dr Nathan Womack University Hospitals Iowa City Iowa Secretary 
American Urological Association V ashington D C Hotel Statler May 
29 June 1 Dr Charlej H deT Shivers Boardwalk National Arcade 
Bldg Atlantic City N J Secretary 
Arizona State Medical Association Phoenix Hotel Westward Ho April 
30-May 4 Dr Frank J MiUoy 234 N Central Ave. Phoenix, 
Secretary 

Arkansas Medical Society Fort Smith April 17 19 Dr William R. 

Brooksher 602 Garrison Ave Fort Smith Secretary 
Association for Physical and Mental Rehabilitation Memphis- Tenn Hotel 
Tcabody May 23 27 Mr Benjamin Forman 57 Granger St. Can an 
daigna N \ Secretary 

Association of American Physician* Atlantic City May 2 3 Dr Henry 
M Thomas Jr 1201 N Calvert St. Baltimore 2 Secretary 
California Medical Association San Diego Apnl 30-May 3 Dr L. Henry 
Garland 450 Sutter St. San Francisco Secretary 
Connecticut State Medical Society Waterbary May 2-4 Dr Creighton 
Barker 160 St. Ronan St New Haven Secretary 
Federation of American Societies for Experimental Biology Atlantic City 
April 17 21 Dr Milton O Lee 2101 Constitution Ave^ Washington 
25 D C Secretary 

Florida Medical Association Hollywood April 23 26 Dr Robert B 
Mcl\er P O Box 1018 Jacksonville Secretary 
Georgia. Medical Association of Macon Hotel Dempsey Apnl 18-21 
Dr Edgar D Shanks 478 Peachtree St. N E Atlanta Secretary 
Hawaii Terntonal Medical Association Hilo May 4-7 Dr I L Tilden 
Mabel Srajth Bldg Honolulu 13 Secretary 
Illinois State Medical Society Spnngfield Illinois State Armory May 
23 25 Dr Harold M Camp 224 S Main St Monmouth Secretary 
International and Fourth Araencan Congress on Obstetncs and Gyne- 
cologj New York Hotel Pennsylvania May 14-19 Dr Fred L Adair 
161 E. Erie St Chicago 11 Information Headquarters 
International Congress on Asthma Mont Dore, France, June 3-4 Secre¬ 
tariat 59 rue Bonaparte Pans France 
Iowa State Medical Society Burlington April 23-26 Dr Allan B 
Phillips 406 Sixth Ave Des Moines 9 Secretary 
Kansas Medical Society Wichita May 15 18 Dr D D Vermillion, 512 
New England Bldg Topeka Secretary 
Louisiana State Medical Societv Baton Rouge Apnl 24-26 Dr P T 
Talbot 1430 Tulane Ave New Orleans 13 Secretary 
Maryland Medical and Chirurgical Faculty of the State of Baltimore 
April 25 26 Dr George H Yeager 1211 Cathedral St. Baltimore 1 
Secretary 

Massachusetts Medical Society Boston Hotel Statler May 16-19 Dr 
H Quimby Gallupe 8 Fenway Boston 15 Secretary 
Mississippi State Medical Association Jackson May 9 11 Dr T M. 
Dye Box 295 Clarksdale Secretary 

National Tuberculosis Association, Washington D C Apnl 25 28 
Dr James E Perkins 1790 Broadway New York 19 Managing 
Director 

Nebraska State Medical Association Lincoln Hotel Cornbusker May 1-4 
Dr R B Adams, 1315 Sharp Bldg Lincoln Secretary 
New Jersey Medical Society of Atlantic City Haddon Hall May 22 24 
Dr Marcus H Greifinger 315 W State St. Trenton 8 Secretary 
New Mexico Medical Society Las Cruces May 4-7 Dr H L January 
4852 Southern Ave. Albuquerque Secretary' 

New York Medical Society of the State of New York, May 8 12 Dr 
Walter P Anderton 292 Madison Ave New York 17 Secretary 
North Carolina Medical Society of the State of Pineburst The Carolina 
May 1 3 Dr Millard D Hill, 15 W Hargett St. Raleigh Secretary 

North Central Clinical Societv Cincinnati Netherland Plaza Hotel 
Apnl 29 Dr John H Payne, 5 W Fourth St Cincinnati Secretary 

North Dakota State Medical Association Grand Forks May 27 30 Dr 
O A Sedlak 702 First Ave. S Fargo Secretary 
Ohio State Medical Association Cleveland May 16-19 Mr Charles S 
Nelson 79 E State St. Columbus 15 Executive Secretary 
Oklahoma State Medical Association Oklahoma City hlay 14-17 Dr 
Lewis J Moorman 210 Plaza Court, Oklahoma City Secretary' 

Rhode Island Medical Society Providence. R I Medical Library May 
10 11 Dr Morgan Cutts, 106 E. Francis St. Providence 3 Secretary 
Society of Amencan Bactenologuts Baltimore May 15-19 Dr John E. 

Blair 1919 Madison Ave^ New York 35 Secretary 
South Carolina Medical Association Myrtle Beach May 16-18 Dr Julian 
P Pnce 105 W Cheves St Florence Secretary' 

South Dakota State Medical Association Mitchell May 20-23 Dr Roland 
G Majer 22S Main SG, Aberdeen Secretary 
Texas State Medical Association of Fort Worth May 2 5 Dr Harold 
M Williams 700 Guadalupe St. Austin, Secretary 
Western Branch Amencan Public Health Association. Portland. Ore 
May 30 June 1 Mr Walter S Mangold, University of California 
Berkeley Calif Secretary 
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ARMY 


THIRD INTER-AGENCY HOSPITAL 
INSTITUTE 


During: the first week of the Inter-Agency Hospital Institute, 
held under the sponsorship of the Army Medical Department 
April 17 to May 5 at the Army Medical Center, Washington, 
yj O, the following subjects were discussed hospital adminis¬ 
tration, got crnmenl responsibility for hospitalization, executive 
leadership, personnel management principles, hospital nursing 
and medical education These institutes are held every six 
months to gitc hospital managers of the three military and 
three nonnulitarj agencies controlling got eminent hospitals i 
ttide concept of management of hospitals so as to create an 
objectite attitude of leadership m hospital management and 
administration Participating agencies are the Army, Naty, 
Air Force, Veterans Administration, Public Health Service and 
Bureau of Indian Affairs Speakers scheduled for the first 
tteck of tlie institute were Mr Fletcher C Waller, Atomic 
Energy Commission, Eh Ginsberg, PhD, School of Business, 
Columbia Limersity, New York, Dr Malcolm T MacEachern 


director, Program in Hospital Administration, Northwestern 
Uimersite, Chicago, Miss Lucy Germaine, director, School of 
Nurses and Nursing Scriice, Harper Hospital, Detroit, Mr 
George Hemgan Department of Speech, George Washington 
Uimersity, Washington, D G, Mr F A McNamara, director, 
Hospital Division, Bureau of the Budget, Dr R D Buerki, 
Uimersity of Pennsylvania School of Medicine, Philadelphia, 
Mr Thomas R Reid, McCormick and Company, Inc, Balti¬ 
more, Mr George Bugbce, American Hospital Association, 
Gncago, and Mr C R Uplioff, National Security Resources 
Board, Washington, D C 


ADVISORY BOARD ON PATHOLOGY 

The Scientific Advisory Board of the Armed Forces Institute 
of Pathology held its sixth meeting at that institution March 31 
Dr Shields W arren Pathologist, Deaconess Hospital, Boston, 
was elected chairman for the year, succeeding Dr Howard 
Karsner Discussed at the meeting were plans for the new 
Armed Torces Institute of Pathology building, the status of 
integration of the Navy and Air Torce into the Armed Forces 
Institute of Pathology tnd plans for long range problems Other 
members of the board present were Dr James Kernohan, 
Rochester, Minn , Dr Baldwin Lucke, University of Pennsyl- 


vama Medical School, Philadelphia, Dr Robert A Moore. 
Washington University, St Louis, Dr Arnold R Rich Johm 
Hopkins University Medical School, Baltimore, Dr Milton C 
\ internitz. National Research Council, Washington, D C 
Dr Henry A Swanson, Washington, D C, and Brigadier 
General George R Callender, U S Army (retired), head, Labo 
ratory Division, Veterans Administration, Washington, D C 


RECENT APPOINTMENTS IN MEDICAL 
CORPS 

The appointments of the following new medical officers have 
been approved by the President 

First Lieut Alexander \V Ashford Athens Ga. 

Capt William P Blocker Jr, El Paso Texas. 

Capt Edward S Bres Jr, New Orleans 
First Lieut Warren C Evans Norfolk Va 
Vaior Charles S Finch Jr , Palo Alto Calif 
Major Marcus H Flinter, Arlington Va 
Capt Richard G HamiU Las Cruces N Mex. 

Capt James B Hampton Ancon Canal Zone 
Major Everett G Kinp Duncan Okla 
First Lieut Donald R Korst Hamburg N Y 
Tirst Lieut Alfred Lubart New \ork. 

Capt David E MacQuipc Minetto N Y 
Major Edward S Miller St Augustine Fla 
First Lieut Alois Pecxemk, Augusta Ga 
First Lieut Walter S Price Washington D G 
First Lieut Richard A. Walsh Broohljn. 

First Lieut Matthew J Weir Mankato Minn 


CIVILIAN CONSULTANTS TO EUROPEAN 
COMMAND 

Dr James H Townsend of Tufts College Medical School, 
Boston, and Dr Carl E Johnson of Yale University College of 
Medicine, New Havtn, Conn, who went to Europe April 5 as 
Army Medical Department consultants, will spend 30 days 
advising Army surgeons in the European Command. 


PERSONAL 

Col Leon L Gardner (MC, retired) has been appointed chief 
of preventive medicine of the city of Richmond, Va., and will 
also serve as associate professor of preventive medicine at the 
Medical College of Virginia. 


AIR FORCE 


RESERVE COMMISSIONS UNDER ROTC 
PROGRAM 

Graduates of medical, dental, veterinary and pharmacology 
colleges who participate in the ROTC program may now receive 
commissions in the U S Air Force Medical Service Reserve 
Previously, it was necessary for students in these categories who 
preferred reserve commissions in the Air Force to accept com¬ 
missions in the Army and then request transfer The new agree¬ 
ment provides that 20 per cent of the students taking ROTC 
training may receive reserve commissions m the Air Force 
Medical Service Reserve This may be increased to 30 per cent 
should that number of students signify a desire for Air Force 
commissions Medical, dental, veterinary and pharmacology 
students now participating in the first and second year advanced 
ROTC course are to make a statement of choice of service 
nnor to May 1, 1950 At time of application for the advanced 
course, senior division, students will state to the professor of 
Military' Science and TacUcs their choice of service. By join 
agreement, the Air Force will furnish officers staff about 
20 per cent of medical ROTC instructors The medical ROTC 
program is administered by the Department of the Army At 


present, 49 medical colleges, 18 dental colleges, 6 veterinary 
colleges and 4 pharmacology colleges have ROTC programs 
Students may obtain full information from the professor of 
Military Science and Tactics m their college or university or 
on written request from the Surgeons General of the Army or 
Air Force, Washington 25, D C 


PERSONAL 

- Josef P Pitchotha of the pathology department of the 
iol of Aviation Medicine, Randolph Field, Texas, has 
-ned to Germany to accept the professorship of physiology 
e University of Fneberg Dr Pitchotha, a German national, 
brought to the School of Aviation Medicine in May M/, 
r contract to continue war time experiments m the field oi 
bite prevention and remedies 

■ Kurt Kramer, another German national working m the 
iiology Department at the School of Aviation Medicine, 
been invited to return to Marburg University, Germany, 
•e he previously taught, but has requested an extension in 
r to complete experimental w'ork now under way 
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PUBLIC HEALTH SERVICE 


NEW CLINICAL SECTION IN HEART 
INSTITUTE 

Establishment of a Clinical Section on General Medicine and 
Experimental Therapeutics as a part of the research program 
of the National Heart Institute of the Public Health Service 
was announced March 29 Dr Luther L Terry, chief of the 
Medical Scrucc, U S Marine Hospital Baltimore, will head 
the new section At the outset the section will function as a 
clinic in the Baltimore U S Marine Hospital, where about 60 
beds will be de\oted to the program. The section will form a 
nucleus for the clinical staff of the National Heart Institute at 
the new Clinical Center of the National Institutes of Health 
which will open m Bethcsda, Md in 1952 Problems of hyper¬ 
tension will be gnen major emphasis b> the section Dr Terry 
recened lus MD degree m 1935 from Tulane Uimcrsity in 
New Orleans Subsequently he receued training in internal 
medicine in Hillman Hospital, Birmingham, Ala and Unnersity 
Hospitals and Citj Hospital Clei eland During 1939 1940 he 
was associated with Washington Unnersitj School of Medicine, 
St Louis, in a research and teaching position Prior to joining 
the Public Health Service, in 1942, he was a member of the 
facultj of the Unnersitj of Texas He is a specialist certified 
bj the American Board of Internal Medicine 


REPORT OF MENTAL HEALTH CLINIC 

The Prince Georges County (Md) Mental Health Clinic, 
which was established to develop methods by which a com¬ 
munity can use existing facilities to improie mental health, 
completed its second jear of operation on January 19 during 
which 468 persons were seen for consultation or treatment 
Of tins number, 281 were under 18 jears of age. Of the 187 
adults who came to the clinic, 123 were women The largest 
number of patients 36 per cent, came because of problems 
related to the family, some 18 per cent came because of prob¬ 
lems concerning school or learning, 13 per cent had marital 
problems, 10 per cent had problems related to social adjust¬ 
ment, and 2 per cent had problems relating to job or vocational 
worries Family phjsicians referred 23 per cent, 21 per cent 
were referred by schools, 16 per cent were referred by health 
and social agencies and 10 per cent were sent bj other referral 
sources 

In making use of existing organizations to promote mental 
health, the clinic has worked with the County Health Depart¬ 
ment, the schools and organizations of the parents in the area. 
The clinic staff has also worked with organizations which have 
wished to organize small groups of parents to discuss mental 
health problems In addition about 2 000 persons ha\ e attended 
some 30 talks during the year to Parent-Teacher Associations 
women s clubs, church groups and others The clinic is under 
the direction of Dr Mabel Ross, psychiatrist detailed to the 
post by the Public Health Service. 


CANCER CONTROL RESEARCH GRANTS 
Grants totaling 8301,159 for twenty-two cancer control pro¬ 
jects in twehe states, Hawaii and Puerto Rico have been 
announced by the Federal Security Administrator Seien of 
the grants, totaling §57 353, are new awards the other fifteen 
are renewals Following are the new grants 

Los Angeles County Hospital California Dr Edward M Butt $10 000 
for slide-tumor library and registry 

Association of American Medical Colleges Chicago Dr David S Rube 
$3 748 for an evaluative stud> of existing cancer teaching films 

\\ ashington University Medical School St. Louis Drs Robert Elman 
and Leo A Schar $13 154 for study of nutritional rehabilitation and 
metabolism in patients v. ith ad\anced cancer 

Washington University St Louis Dr Robert A- Moore. $3 385 for 
health and education particularly cancer in clinic 

American Cancer Society hew \ork Dr Brewster S Miller $2,233 
for one half of total cost of issuing Proceedings of the National Cancer 
Conference 

Trustees of University of Pennsylvania Dr Ccciha Riegel $9 833 for 
study of substances reacting with tryptophan and for attempts to identify 
them 

Meharry Medical College, Nashville Tenn Dr G J Tarleton Jr 
$15d)00 for radiotherapy equipment to complete armamentarium of existing 
combined unit for cancer control teaching and research 


LONGEVITY OF WOMEN 
The latest available figures show that the average length of 
lue of white women in the United States has reached a new 
high of 71 jears The aterage for white men is 65 5 year; 
The figures cited were compiled by the Public Health Service 
and are based on 1948 death rates The average longevity of 
nonwhite persons is lower—581 jears for men and 62 5 years 
for women, according to the 1948 figures The difference in 
aierage longevity between white and nonwhite persons, how- 
e%er, has decreased from about 15 years in 1900 to about 8 years 
in 1948 The difference in average length of life between men 
and women in the United States has steadily increased from less 
than 3 jears m 1900 to 5'A jears 


CONFERENCE ON PROGRESS IN VENEREAL 
DISEASE 

A sj-mposium on Current Progress in the Study of Venereal 
Disease will be held in Washington, D C, April 27-28 The 
symposium is sponsored by the American Venereal Disease 
Association and the Experimental Therapeutics Study Section 
of the National Institutes of Health Meetings will be held in 
the Thomas Jefferson Auditorium of the Department of Agri¬ 
culture. 

In addition to a presentation of papers the afternoon session 
on April 28 wall feature a panel discussion on the international 
aspects of tenereal disease control Information concerning the 
sjunposium maj be obtained from Mr Francis L Schmehl, 
Executive Secretary, Experimental Therapeutics Study Section, 
National Institutes of Health, Bethesda 14, Md. 


MISCELLANEOUS 


EXAMINATION FOR MEDICAL OFFICERS 

The U S Civil Service Commission is accepting applications 
for medical officer positions paying §5,400 and §6,400 a year 
and for medical officer (specialist) positions paymg §7,600 to 
§10 000 a year The positions are located in various federal 
agencies in Washington, D C, in the Railroad Retirement 
Board in Chicago, in the U S Public Health Service, the 
Children s Bureau and the Indian Service, located throughout 
the United States and in Alaska and in the Panama Canal 
Service in the Panama Canal Zone. 

Applicants must be graduates of a medical school and, for 
most of the positions paying §5,400 a year, must have completed 
a full internship For medical officer (specialist) positions, 
except in the field of general medicine and surgery, administra¬ 
tive medicine and adjudicative medicine, applicants must have 


had a full internship in the specialized field for which they 
apply or at least one year of postgraduate study or one year of 
full time training as a resident m the specialty For all jxisi- 
tions paymg §6 400 and above professional medical experience 
is required. No written tests are required 
The maximum age limits for these positions are as follows 
For the Panama Canal Service, 45 years, for the Indian Service, 
50 years for medical officer and 55 years for specialist positions 
and for other agencies, 62 j ears For persons entitled to veteran 
preference, the 45, 50 and 55 year age limits are extended to 
62 years and the 62 year age limit is waived without limitation 
Information regarding these positions is given in announce¬ 
ment 217 and in Examining Circular 24, which may be con¬ 
sulted at most first and second class post offices, or copies may 
be secured from civil service regional offices or from the U S 
Civil Service Commission, Washington 25, D C 
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ARIZONA 

PuMic Health Association Meeting-The annual meeting 
I c Arizona Public Health Assoc.ation will be held April 
-O'/l at Salford, with headquarters at the Buena Vista Hotel 
A uorkshop on Public Health and Arizona Economy” will 
be the mam feature of the program Section workshop meet¬ 
ings will be held for sanitarians, nurses, clerks, laboratory 
workers and special services The special services section is 
open to all persons interested m public health but who are not 
working m one of the other fields mentioned Dr Harold M 
Grailing, Washington, D C, chief, state and local health services 
branch of the U S Public Health Service, will conduct the 
round table following the section meetings 


CONNECTICUT 

Summer School of Alcohol Studies —The eighth annual 
session of the Yale Summer School of Alcohol Studies will be 
held at Yale Unncrsitv, New Ha\en, July S to August 4 A 
new' emphasis will be placed on the particular problems of 
alcoholism in industry Tiie Yale program is now in operation 
in Wisconsin, with the cooperation of the Wisconsin Bureau 
oE Alcoholic Studies Before the summer session begins, two 
further studies will have been completed (1) the occupational 
status and history of more than 2,000 patients of alcohol dimes 
and (2) the problems encountered by union stewards Registra¬ 
tion for the summer session wall take place July 8-9 Elvin M 
Jcllmek, Sc D, research associate in applied physiology at Yale, 
will direct the school After two weeks of general background 
lectures the student body will be divided into two groups 
(1) persons interested m the legal, educational, religious and 
commumti problems imohed in alcoholism and (2) physicians, 
social workers and others concerned with the care and treat¬ 
ment of alcoholics The summer program includes 55 lectures, 
informal group meetings, visits to the laboratory, clinical and 
other facilities and indmdual consultations with staff members 
In addition, the schedule will proude about 12 hours each for 
the student workshop dealing with special interests All desiring 
to enrol arc required to have a college education or equivalent 
experience Part and whole scholarships are awarded annually 
by the summer school to qualified persons Correspondence 
should be addressed to Summer School of Alcohol Studies, 
Laboratory of Applied Physiology, Yale University 52 Hillhousc 
Avc , New Hav en 

DISTRICT OF COLUMBIA 

Sight Saving and Braille Class —A new course will be 
given at the Catholic University, Washington, D C, June 2(5 
to August 5, to tram teachers of sight-saving classes and teach¬ 
ers of Braille classes Lectures and clinics will be presented 
Address inquiries to Roy J Dcferrari, Office of the Secretary 
General, Catholic University, Washington, D C 


GEORGIA 

Society News —At the March meeting of the Atlanta Radio¬ 
logical Society, the following officers were elected Drs William 
W Bryan and George R Hrdhcka, both of Atlanta, president 
and vice president, respectively, and Dr Ted F Leigh, Emory 
University, secretary-treasurer 

Medical School Made Independent Unit —Following 
recommendations made by George D Strayer, Ph D , of Colum¬ 
bia University, New York, and Ins associates who made a 
special survey of the University System of Georgia, the Board 
of Regents of the University System has declared the medical 
Shool a separate and independent unit within the system 
restored the name to Medical College of Georgia and changed 
the title of the head of the school from dean to president 
Centennial State Medical Meeting in Macon-The one 
hundredth annual session of the Medical Association of Georgia 
U Lm Anri! 18-21 at the City Auditorium in Macon, 
nresidency of Dr Enoch Callaway, LaGrange. The 
Abner Wellborn Calhoun Lecture will be given by Dr Thomas 
to tKr "Rockefeller Institute for Medical Research, 

M Rivers of ^^^d ReMion of Host Cells to Viruses " 
NevvYork on R^cUo^dK Ernest E Irons, Chicago, 

AmmdrScal Assoaal.on, Dr Jacob E F,nc- 


l A. M A 
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ILLINOIS 

Facilities for Mental and Chrome Patientc a„„i 
oMWiTt S ' at f and fedcral aid to local hospitals for construction 
l 0r chror ? ,ca! ly and mentally ,11 patients tvill be 
viewed by the state Advisory Council on Hospitals at a Mav 11 
meeting m Springfield A total of $1,500,000 m governmental 

dor ?„Vk aVa / ab e t0 I hn0,s hos P ltaIs for spSS Z eS 

during the fiscal year beginning July 1 Dr Roland R P Cross 
director of the State Department of Public Health said that 
applications for state and federal assistance for the construction 

mu[S"rh™ r by Ap'?,;™” 7 0r ■" ™ sl <* 

with the Peoria Medical Society acting as host Chicago par¬ 
ticipants will be o 

l5 Kcnc », r T ' rraut ’ ArthntiE Current Treatment 

iduin N Irons Treatment of Infectious Diseases New Antibiotics 

Eugene A Hamilton Low Back Pain 

Lindon Seed Acute Conditions of the Abdomen Early Diagnosis 
■LfOuis R Limarzi Infectious Mononucleosis, 

A round table will conclude the afternoon’s session In the 
evening Dr William A Brams, associate professor of medicine, 
Northwestern University Afedical School, will speak on “Treat¬ 
ment of Heart Disease ” The Fourth Councilor District covers 
the counties of Fulton, Hancock, Henderson, Henry, Knox, 
McDonough, Mercer, Peona, Rock Island, Schuyler, Stark and 
Warren The conference was arranged by the Postgraduate 
Education Committee of the Illinois State Medical Society 

Chicago 

Infectious Hepatitis—According to the Illinois Depart¬ 
ment of Public Health, reports reveal an increase of over 
SO per cent in the incidence of infectious hepatitis m the period 
1947 through 1949 The factors responsible for the increase 
in this area are not apparent, but current veterinary reports 
of canine leptospirosis suggest that some of the cases of infec¬ 
tious hepatitis reported may have been cases -of hemorrhagic 
jaundice, or Weil's disease 

Dr Sturgis to Give Edwin Kretchmer Lecture —Dr 
Cjtus C Sturgis, professor of medicine, University of Michigan 
Medical School, Ann Arbor, and director, Thomas Henry 
Simpson Institute for Medical Research, will deliver the ninth 
Edwin R Kretschmer Memorial Lecture of the Institute of 
Medicine of Chicago on the evening of April 28, at the Palmer 
House His subject will be “An Evaluation of the Nature, 
Treatment and Prognosis of Leukemia” 

Organize Society of Physical Medicine—Early in March 
a few persons interested in physical medicine met to discuss 
the formation in the Chicago area of a society in the field of 
physical medicine Dr Charles O Molander, assistant profes¬ 
sor of physical medicine. Northwestern University Medical 
School, is acting as temporary chairman A committee on con¬ 
stitution and another on program will report at the organiza¬ 
tional dinner meeting April 19 at 6 30 pan in the headquarters 
of the Chicago Real Estate Board, 105 West Madison Street 
All interested are invited to attend 

Dr Maddock Named Elcock Professor —Dr Walter G 
Haddock has been appointed Edward G Elcock professor of 
surgery at Northwestern University Medical School He 
joined the medical school faculty in 1946 after four years 
of service as a colonel in the army medical corps in the 
European theater, where he served as commanding officer d 
the 298th General Hospital He is a specialist certified by the 
American Board of Surgery' and is now president of the Central 
Surgical Association The Elcock professorship was made 
possible by a gift in 1923 from Edward G Elcock, Chicago 
industrialist, who died in 1934 

KENTUCKY 

Pediatric Society Meeting—The first annual meeting o 
the Kentucky Society for the Advancement of Pediatrics will 
hefheld 1 in Louisville April 21 Speakers at the afternoon meet- 
mcr at the Louisville General Hospital amphitheater win 
’A? ?ohn Caffey New York, professor of pediatrics and roen - 
lenology, cEta University, New York, whose aMct «J» 
he “Congenital Obstructions of the Alimentary Tract, 

Dr Alexander A. Weech, Cincinnati, head, department of 
pediatrics, University of Cincinnati "A g^atnman Looks ‘ 
the Behavior Disorders of Children Dr Carrey m 
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address the dinner meeting at the Pendenms Club on "Bronchial 
Obstructions and Cystic Disease of the Lungs ” Officers of the 
sooet) are Drs William W Nicholson, Louisville, president, 

J E\\ ing Dunn, Paducah nee president, and Cathryn C, Handel- 
man, secrctarj -treasurer 

LOUISIANA 

Grant to Expand Ophthalmology Department —The 
Tulanc University of Louisiana School of Medicine, New 
Orleans is establishing an expanded program of research and 
graduate teaching in diseases of the eye on the basis of a 
$50 000 grant from the Edward G Schlieder Educational Foun¬ 
dation of New Orleans A laboratory of pathology of the 
eje will be set up in the new wang of the Eye, Ear, Nose and 
Throat Hospital, and a laboratory' of bacteriology of the eye 
wall be established ui the Hutdunson Memorial Hospital both 
for diagnosis and research The graduate courses in ophthal¬ 
mology will be expanded to clc\en months, and new subjects 
wall be added Annual short courses for practicing ophthal¬ 
mologists also will be established, on the use of new types 
of diagnostic treatment on cancerous tumors and other growths 
and on clinical ophthalmology The last wall be a symposium, 
accommodating about 100 specialists, wath addresses and demon 
strations b\ authorities m the field Lectures will be gisen for 
general practitioners and specialists in other fields The pro¬ 
gram will be under the direction of Dr James H Allen, formerly 
professor of ophthalmology Unnersity of Iowa College of 
Medicine Iowa City, who has been appointed professor of 
ophthalmology The Schlieder Foundation last July gave $60 000 
for the development and expansion of the schools psychiatric 
facilities The funds were left by the late Edward G Schlieder, 
New Orleans plulantliropist who died May 12 1948 

MICHIGAN 

Dr Blam Honored —On Dr Alexander W Blam s sixty- 
fifth birthday the bulletin of the hospital which bears his name 
was dedicated to its founder in Detroit, March 4 Fifteen scien¬ 
tific papers were contributed bv students who had had a 
portion of their surgical training under Ins guidance. Other con¬ 
tributors were Dr Frederick A Coller, of the University of 
Michigan Ann Arbor, president of the American College of 
Surgeons and Dr John R. Boland, associate physician at the 
Blam Clinic since 1911 

NEW YORK 

Postgraduate Lectures —The Medical Society' of the 
State of New \ork. with the cooperation of the New York 
State Department of Health, has arranged for the following 
lectures The Rensselaer County Medical Society meeting at 
8 pm May 16 at the County' Court House in Troy will hear 
Dr Samuel Kleinberg speak on “Back Pam ” The Utica 
Academy of Medicine will hear Dr Henry T Randall, New 
York speak on “Shock” at a meeting May 18 at 8 p m m the 
Hotel Utica 

A change in date from April 12 to May 24 has been made 
for one of the series of lectures on industrial medicine arranged 
for the Sullivan County Medical Society Dr James H. Sterner 
of Eastman Kodak Company, Rochester, N Y, will speak on 
Systemic Effects of Various Substances Commonly Used in 
Industry” at 8 30 p m at the Lenape Hotel in Liberty 

New York City 

Hospital Alumni Meeting—The New York Umversity- 
Post Graduate Medical School-Bellevue Hospital Ophthal- 
mological Alumni Association will hold its meeting at New 
York University College of Medicine April 17-18 

Personal —Dr Elise Strang L’Esperance, assistant professor 
of preventive medicine at Cornell University Medical College, 
has been promoted to clinical professor of preventive medicine 
She has been associated with Cornell since 1910 and is director 
of the Strang Cancer Prevention Climes of Memorial Hospital 

Friesner Lecture —Dr Juda Groen, physician in chief of 
the Second Medical Service, Wilhelmmia Gasthuis Amsterdam, 
Netherlands, wall deliver the Isidore Fnesner Lecture of Mount 
Sinai Hospital on “Emotional Factors in the Etiology and 
Treatment of Internal Diseases,” April 25 at 8 30 p m in the 
Blumenthal Auditorium 

Charter Day Services —New York Medical College, Flower 
and Fifth Avenue Hospitals observed its ninetieth anniversary 
April 12 with special Charter Day services Alumnus Dr 
Marcus D Kogel, City Commissioner of Hospitals, delivered 
the principal address “Changing Concepts in Medicine.” Other 
speakers at the reception and banquet were Dr J A. Werner 
Hetrick, dean, and Charles D Halsey, chairman of the board 
of trustees 


Wyckoff Lecture—Dr George W Thorn, Hersey profes¬ 
sor of the theory and practice of physic. Harvard Medical 
School, Boston, gave the annual John Wyckoff Lecture for 
1950 at New York University College of Medicine ' Studies 
on the Use of ACTH and Cortisone’ on March 28 and “Clinical 
Use of the Artificial Kidney ’ on March 29 The John Wyckoff 
Lectureship was established by the Phi Delta Epsilon Fraternity 

Strausberg Memorial Lecture—The Fourth Annual Sam¬ 
uel Strausberg Memorial Lecture, sponsored by the Board of 
Directors and the Clinical Society of the Beth-El Hospital, will 
be given the evening of Apnl 27 in the MacNaughton Audi¬ 
torium of the Kings County Medical Society Building The 
speaker is Dr Theodore B Bayles, assistant in medicine. Har¬ 
vard Medical School, Boston, whose subject will be “Physiology 
and Clinical Uses of the Adrenocorticotropic Hormone.” 

Appointed to Speech Hospital —Dr Douglas B Remsen, 
a graduate of Johns Hopkins University, Baltimore, 1929, has 
been appointed associate director of the National Hospital for 
Speech Disorders For ten years Dr Remsen has been asso¬ 
ciate professor of medicine at the Medical College of the State 
of South Carolina in Charleston The National Hospital for 
Speech Disorders was founded in 1917 by Dr James S Greene. 
More than 4,000 patients from all parts of the country and 
from foreign countries are treated annually, 60 per cent of them 
in free clinics 

Bluestone Fellowship Fund—Dr Ephraim M Bluestone, 
director of Montefiore Hospital for Chronic Diseases, was hon¬ 
ored March 30 by the creation of a $5,000 fellowship fund in 
hospital administration in his name by Hadassah, the Women’s 
Zionist Organization of America. The fund will be used to 
enable Israel students to study in this field m the United States 
It is being set up in appreciation of the 20 years of service he 
has given to the Medical Reference Board of Hadassah and the 
Hebrew University, 11 of them as chairman An additional 
$1,000 has been designated for a project to be agreed on by 
Dr Bluestone and Hadassah “to help advance the frontiers 
of medical science.” Dr Blustone was director of the Hadassah 
Medical Organization m Palestine from 1926 to 1928 

Discussion on Tuberculosis in Children—Tuberculosis 
in children—-diagnosis and treatment—was the subject of a 
discussion for the forty-seventh clinical session on chronic 
pulmonary diseases sponsored by the Tuberculosis Sanatorium 
Conference of Metropolitan New York at Cornell University 
Medical College Amphitheatre, Apnl 12 The panel of pediatn- 
cians included Bela Schick of Mount Sinai and Sea View hos¬ 
pitals Edith M Lincoln, chief of tuberculosis service, Cfuldren’s 
Medical Service, Bellevue Hospital, Charles W Lester, Belle¬ 
vue Hospital, John Caffey, Columbia University College of 
Physicians and Surgeons, and Oscar Auerbach Halloran Vet¬ 
erans Administration Hospital Dr H McLeod Riggins, assis¬ 
tant clinical professor of methane, Columbia University College 
of Physiaans and Surgeons, served as moderator 

Dr Erdmann Honored.—Dr John F Erdmann, surgeon, 
on his eighty-sixth birthday, March 27, was honored with the 
presentation by Mayor William O’Dvvyer of the city’s Certificate 
of Merit m recognition of his public service during more than 
a half-century' of practice. The presentation at University Hos¬ 
pital was attended by several hundred guests including Winthrop 
Rockefeller, chairman of the Board of Trustees of the New 
York Umversity-Bellevue Medical Center, and Dr Edward M 
Bemecker, administrative head of the hospital Dr Erdmann 
has been in active practice since his graduation from Bellevue 
Hospital Medical College in 1887 He also had been a member 
of faculty of the old New York Postgraduate Medical School 
for many years, where, after serving as director and professor 
of the department of surgery, he contmues to art as consultant 
in surgery 

OHIO 

Joint Meeting—On March 14 at the College of Mediane, 
University of Cinannati, Lucile Petty, assistant surgeon general 
of the U S Public Health Service, spoke on 1 Nursing Research 
How It Affects and Improves Patient Care.” The meeting was 
jointly sponsored by the Cincinnati Academy of Medicine and 
its Womens Auxiliary and the Counal on Community Nursing 
of the Public Health Federation. 

New Obstetrics Professor at Western Reserve—Dr 
Gilbert J Vosburgh, assistant professor of obstetrics, Johns 
Hopkins University School of Mediane, Baltimore, has been 
appointed professor of obstetrics and gynecology at the Western 
Reserve University School of Mediane, Cleveland, and director 
of the department of obstetrics and gynecology in the Univer¬ 
sity Hospitals, effective m July Dr Vosburgh wall be the first 
occupant of the Arthur H Bill chair of obstetrics and gyne¬ 
cology recently established at the university He is a graduate 
of Johns Hopkins University (1942) 
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MEDICAL NEWS 


OREGON 

Dr S °W?llL^ e ivf r TI,e . Portian d Academy of Medicine heard 
Uuvrmvnf Boyd. Profc^or of pathology and bacteriology, 
Lhuvcrsity of Toronto, Canada, in two lectures April 10 and 11 

““ “ T ” e Path01 ^ »' 

hv S tf^M e n Men l 0 ” al Lectures —These lectures will be given 
Hip TTi ^ u!taoma J 1 County Medical Society in conjunction with 
,! IV r S, V° f , 0rC r Medical Center Alumni Association 
niccting April 26-28 in the Library Auditorium of the University 
?[ ° rc £2!' ^fcdical School, Portland The guest lecturers will 
be Dr Charles B Puestow, clinical professor of surgery, Uni- 
\crsity of Illinois College of Medicine, Chicago, Clarence C 
Dittlc, Sc D, Roscoc B Jackson Memorial Laboratory, Bar 
Harbor, Maine, and Homer W Smith, Sc D, of the physiology 
hboratorv, New York Uimcrsity College of Medicine, New 
\ ork 


PENNSYLVANIA 

Postgraduate Spring Sessions —The Spring Sessions of 
the third annual Graduate Education Institute sponsored by 
the Medical Society of the State of Pennsylvania opens the 
last week m April in 11 teaching centers throughout the state, 
with a faculty of 175 instructors from leading medical schools 
and hospitals lecturing to general practitioners on the latest m 
medicine and surgery Planned for the doctor who is unable 
to attend postgraduate lectures in metropolitan centers, the 
Graduate Education Institute brings the school to the doctor in 
the field Teaching centers have been established in Allentown, 
Clearfield, Eric, Harrisburg, Johnstown, Lancaster, Oil Citj, 
Reading, Scranton, Washington and Williamsport The sched¬ 
ule of lectures is so arranged that, if a doctor is unable to 
attend a particular session in a center nearest home, lie may 
attend an identical session in a neighboring center on another 
date Subjects under discussion wall include the early detection 
of cancer, preventive medicine and public health, eye, ear, nose 
and throat disorders, physical medicine, surgical diagnosis, care 
of the patient after operation, care of the chronic unalid and 
care and treatment of patients in the event of atomic disaster 
Instructors Ime been selected from the medical schools in 
Philadelphia and Pittsburgh and from hospitals throughout the 
state. Participants will be presented with certificates of recog¬ 
nition at the annual meeting of the State Society in Philadelphia 
next October 


Philadelphia 

Shmookler Memorial Lecture —The Henry B Shmookler 
Memorial Lecture will be delivered by Dr Maxwell M Win- 
trobe, professor and head of the department of medicine, Uni¬ 
versity of Utah, Salt Lake City, on “Management of Hodgkin’s 
Disease, the Leukemias and Related Disorders ” The lecture 
wall be presented at the Mount Sinai Hospital Nurses Home 
and Auditorium, Fifth and Reed Streets, May 3 at 9 p m 
Cancer Lectures —A scries of open meetings will be held 
in University Hospital’s medical amphitheater, under the 
auspices of the University of Pennsylvania School of Medicine 
and the Cancer Division of the Department of Health, Com¬ 
monwealth of Pennsylvania The lectures are as follows 


April 17, Joe V Mcirj Boston Cancer of the Tcmile Pels is 
April 20 Sidnc} Farber, Boston Chemotherapy of Disseminated Cancer 
Experimental and Practical Considerations 
April 25, Trcd W Stewart, New York Cancer of the Breast 
April 27, Howard B Anilcrvont Sc D , Bethesda, Md The Milk Tactor 

Course on Atomic Medicine—The first organized course 
in the medical aspects of atomic energy was opened February 
8 at Jefferson Medical College when Col James P Cooney 
(MC USA) spoke on “The Problem of the Physician in an 
Atomic Disaster” The course, to be repeated annually, wall 
consist of 18 hours of instruction to junior students, with 14 
hours given by the departments of radiology, medicine and 
surgery The other four hours will be given by army medical 

In the opening lecture Colonel Cooney placed the students in 
the position of a group charged with planning the medical 
defense against a Hiroshima-type explosion He said the cas¬ 
ualties would be of three kinds, resulting from blast, burns and 
radiation The direct blast effect of the Hiroshima bomb was 
“rather insignificant,” Colonel Cooney reported The indirect 
effect however, “was tremendous” and was manifested by flying 
debris masonry, timbers and glass fragments Burn casualties, 
he said will be divided between those caused by the flash and 
ho“ rdutog from flames Beyond 1,000 yards „dofl»»| 
“offered considerate protection against flash bums Color 
and tightness of the clothes were factors, loose, light clothing 
nmvSd more protection than tight, dark raiment Persons 
exposed to the flash will be: temporarily blinded <^ c ernmg 
‘ tPiirrl hazard ionizing radiation, he said, Get us not unuei 
S,mate“c ratohon hazard The deaths from tomamg rad,a- 


Jama. 

April IS, 1950 


amounted to 9,U0O However the emnW, 
fi ed ° n « las confused and frightened people’to the e^ 
1 ,k L ICTC !t T U be dangerous to enter a 
mumty and rescue the wounded This is unfortunate tna 
erroneous,” Colonel Cooney insisted “We and 

menfoTfhe ls the evacuation and treat- 

^ Itnm iT n and , burn casualties After the detonation of 
an atomic bomb, such as at Hiroshima and Nagasaki it is 
perfectly safe to enter the area and rescue the wounded without 
fear of exposure to residual radiation ” 


.Pittsburgh 

Stiver Anniversary of Pharmacy School—The Duemesne 
University School of Pharmacy will celebrate the tiventy-fifth 

hemnmn ary w a * f ? undln £ A P rd 19-20 The scientific program 
beginning Wednesday afternoon will ~ ’ - 

speakers 


.. 

present the following 


Antibiotics 


Llo>d C Miller PhD, Rensselaer, N Y 
and Seamy Sides 

Donald C Grove, PhD Takoma Park, Md 
Antibiotics 

mT P 1 Crooks Jr Ph D Detroit Chloromycetin® (Chloramphenicol) 
a ri. R ir. ycr Ph D Brooklyn Future Antibiotics. 

Alfred Halpem PhD Pittsburgh, New Ophthalmic Ointments 


Their Bright 
Regulatory Control of 


TEXAS 

State Medical Meeting at Fort Worth—The annual ses¬ 
sion of the State Medical Association of Texas will be held 
in Fort Worth with headquarters at the Texas Hotel April 30 
to May 4, under the presidency of Dr George V Brindley, 
Temple Guest speakers at the general sessions include 

Mr Cecil Palmer London England, Socialized Medicine in Practice 
Robert J Crossen St. Louis Malignancies of the Uterus 
Onar Swenson Boston Time and Choice of Operative Procedures 
m Infancy and Childhood 

John \V Cline San Francisco Current Status of the Campaign to 
Socialize American Medicine 

Symposium Some Aspects of Thyroid Disease 
Paul A Chandler Boston, Diagnostic Eye Signs 
Thomas J Dry Rochester Minn, Cardiovascular Evidence. 

Dr Swenson Hyperthyroidism in Children from a Surgical Standpoint 
Frank \Y Konzelmann Atlantic City N J Differential Diagnosis of 
Thyroiditis 

Howard B Hunt, Omaha Radioiodme in Evaluation and Treatment 
of Thyroid Disease 

Dr Crossen Thvroid Dysfunction and Sterility 

Ernest L Stebbins Baltimore, Prevention of Endemic Thyroid Disease. 

Symposium Jaundice 

Howard K Gray, Rochester, Minn , Jaundice m General Surgery 
Carl T Javert, New York Jaundice and Pregnancy 
Dr Dry Tests of Hepatic Function 
Dr Konzelmann, Pathologic Aspects of Jaundice 

Dr Stebbins Distant Appraisal of Yellow Fever Vaccine Hepatitis. 
Section programs have been planned and numerous state asso¬ 
ciations will meet in conjunction with the association The 
President's Reception and Ball will be at the Blackstone Hotel 
Tuesday at 9 15 Clinical and general meeting luncheons and 
alumm and fraternity banquets have been scheduled A color 
television exhibit originating in St Joseph’s Hospital will be 
presented through Smith, Kline and French Laboratories of 
Philadelphia Monday, Tuesday and Wednesday afternoons 
Technical exhibits will be shown The Woman’s Auxiliary 
Headquarters will be the Blackstone Hotel 


UTAH 

Joint Meeting of Surgical Society and State Medical 
Association —The Ogden Surgical Society, in cooperation with 
the Utah State Medical Association, will hold its annual meet¬ 
ing April 24-26 at the Orpheum Theatre in Ogden Hie fol¬ 
lowing physicians are on the program Drs LeRoy Abbott, 
San Francisco, Dermid L C Bingham, Kingston, Ontario, 
Canada, Alfred Blalock, Baltimore, Guy L Boyden, Portland, 
Ore. George E Burch, New Orleans, John Caffey, New York, 
Michael E DeBakey, Houston, Texas, Claude E Dixon, 
Rochester, Minn , Frank H Laliey, Boston, George H Gardner, 
Chicago, T Leon Howard and Henry Swan, Denver, Charles 
S Cameron, New York, and Maxwell M Wmtrobey, Salt Lake 
City Dr Charles S Cameron, New York, will give a publ 
address at Ogden High School April 24 att 8 30 p m This 
scientific meeting will replace the annual 1950 meeting of th 
Utah State Medical Association 

WASHINGTON 

Spokane Surgical Society —Dr Robert M Zo \hnger,chw- 
man, department of surgery, Ohio State UniversityWoH<;ge 
Medicine Columbus, was guest speaker at the annual m S 

Splenectomies ” 


Volume 142 
Isumber 15 
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GENERAL 

Pacific Northwest Medical Society—The annual meeting 
of the Pacific Northwest Radiological Society will be held at 
the Spokane Hotel, Spokane, Wash , May 6-7 Drs Merrill C 
Sosman, Boston, and Juan A del Regato Columbia, Mo, are 
to be the guest speakers Dr Sosman is to speak on “Diagnosis 
of Skull and Intracranial Disorders” and ‘Diagnosis of Heart 
Disease' Dr de Regato s subjects are ‘Cancer of the Lower 
Lip ’ and "Treatment of Carcinoma of the Cervix.” Additional 
talks will be given by the members of the societj A film dis¬ 
cussion is scheduled for Sunday morning Nonmcmbcrs inter¬ 
ested in the meeting are muted to attend 

Public Health Meeting—The public health associations 
of Missouri and Kansas will meet jointly April 24-26 in Kan¬ 
sas Cit\, Mo, at the Municipal Auditorium Speakers at the 
general sessions include Mr H Roe Bartel Kansas Citj, Mo 
Dr ITanklin D Murpln, Kansas City Kan Dr Floyd C 
Beelman Topeka, Kan secretary of the Kansas State Board 
of Health, Dr Buford G Hamilton, Missouri State Health 
Officer, Miss Marion Sheahan New \ork and Mr Walter 
Snyder, of the National Sanitation Foundation, Ann Arbor 
Mich The remaining time will be devoted to section meet¬ 
ings and mdiudual state business meetings 

National Hearing Week.—The American Hearing Society 
is sponsoring annual National Hearing Week May 7-13, when 
it wall present to the American public facts regarding the 
national hearing problem According to the society, the pri¬ 
mary need is inform the public that while one person in 
10 has impaired hearing there is much that can be done to 
present a hearing loss from becoming a hearing handicap 
Part of the problem is testing the hearing of 24 million school 
children and providing for those who require medical treat¬ 
ment instruction in lip reading, speech correction and hearing 
aids The American Hearing Society and its 119 chapters 
provide eight types of service designed to assist the hard of 
hearing 

Doctor-War Prisoner Status—To present certain hard¬ 
ships suffered in presious wars by physicians of the Armed 
Services sslio fell into enemy hands the World Medical Asso 
ciation is planning to base all nations fix a status for captured 
doctors sshich, sshile entitling them to the formal rights of a 
prisoner of war, will not actually designate them as such At 
the annual meeting of the organization s Council in Copen¬ 
hagen, Denmark April 24-28 this issue ssill be discussed 
Those going to Copenhagen as representatives of the U S 
Committee of the association are Dr Elmer L Henderson 
Louisville, Ky, president-elect of the association and Dr 
Roscoe L Scnscmch of South Bend, Ind. Past President of 
the American Medical Association. Others attending the meet¬ 
ing will be Dr Morris Fishbein Chicago editor of the World 
Medical Association’s bulletin, and Dr Louis H Bauer, New 
York, secretary -general 

Joint Meeting of Pathologists—The Middle-Eastern 
Region of the College of American Pathologists, the Baltimore 
Pathological Society, the Washington Society of Pathologists 
and the Section on Pathology and Laboratory Medicine of the 
Medical Society of the District of Columbia will hold a joint 
meeting May 9-10, at the medical society building in Wash¬ 
ington, D C A seminar on Problems in Lymph Node Diag¬ 
nosis will comprise the Tuesday afternoon session. Dr R 
Philip Custer Philadelphia, will preside. Wednesday morn¬ 
ing wall be denoted to a symposium on carcinoma m situ of the 
cenix, with Drs O Benwood Hunter, Hugh G Grady, Col 
James E Ash retired, and Mr Theodore O Winship, all of 
Washington, D C Drs Edwm D Murphy Memphis Tenn 
and Richard W TeLinde, Baltimore. The guest speaker at 
the evening scientific session will be Dr Andrew C Ivy, 
Chicago whose subject will be ‘ Differential Therapeutic 
Diagnosis of Jaundice.” 

Aptitude Testing Program. — Students desiring to enter 
dental schools m the class enrolling m the fall of 1951 will be 
asked to take aptitude tests administered by the Council on 
Dental Education of the American Dental Association After 
a students credentials have been accepted by the dental school 
the student may take a test at centers established at about 
39 colleges and universities including Alaska, Puerto Rico and 
the Hawaiian Islands Four testing periods are planned 
during Thanksgiving vacation 1950, during Christmas holidays 
and two other sessions in February and April 1951 No appli¬ 
cant may take the test twice. Inquiries about requirements of 
individual schools and the administration of the Testing Program 
should be addressed to the individual dental school The 
addresses of the accredited dental schools may be obtamed 
from the Council on Dental Education, 222 East Superior 
I Street, Chicago 11 


Heart Association Grants $220,000 for Research.— 
Grants-m-aid totaling $220,000 have been awarded for heart 
disease research to 46 universities, hospitals, institutes and 
laboratories by the American Heart Association bringing to 
approximately $400,000 the total funds voted by the American 
Heart Association during the pas_t year for research to be con¬ 
ducted in the academic year 1950-1951 This total does not 
include research funds independently allocated by affiliated local 
heart associations as part of their regional programs All 
research allocations are made on recommendation of the Research 
Committee of the association’s scientific council, of which Dr 
Tinsley R Harrison of Dallas, Texas, is chairman. Among 
the largest grants yvas one for $10,500 to Children’s Hospital 
Boston for the study of the pathology of peripheral blood yessel 
disease, by Dr Henman L Blumgart and §10 395 to Western 
Reserve University School of Medicine, Cleveland, for a three 
year study of metabolism of the heart muscle, by Dr Victor 
Lorber 

American Psychiatric Association.—This association will 
hold its annual meetmg May 1-5 at the Statler Hotel, Detroit, 
under the presidency of Dr George S Stevenson New York 
There will be a joint session of the Section on Psychoanalysis 
and the American Psychoanalytic Association Monday after¬ 
noon The subjects of sections meetings include legal aspects 
of psychiatry- shock therapy, research, psychotherapy industrial 
problems psychopathology’, psychosurgery, psychology, teach¬ 
ing concepts, private practice, veterans problems, child psychia¬ 
try, theory, relation of psychiatry to public health treatment, 
hospitals, convulsive disorders, psychiatric social service admin¬ 
istrative problems and social sciences and international under¬ 
standing Thursday morning there will be a symposium on 
hospital administration and a motion picture symposium Thurs¬ 
day at 8 p m in the Book-Cadillac Hotel a special academic 
lecture on psychosurgcry will be presented by Dr Walter J 
Freeman, Washington, D C The annual dinner and dance will 
be held at the Book-Cadillac. 

WHO Fellowships Aid 207 Health Specialists—The 
World Health Organization m 1949 awarded fellowships to 207 
doctors, nurses and other health personnel of 35 countries in 
Europe, the Western Pacific Southeast Asia, the Eastern 
Mediterranean and the Americas The number of countries 
to which fellows were assigned was increased in 1949, whereas 
40 per cent of the recipients studied m the United States 
before 1949, about 26 per cent were placed in the United States 
last year Fields in which the fellows studied included public 
health administration, sanitation, communicable diseases, public 
health nursing, maternal and child health, internal mediane 
surgery and basic medical sciences In addition, WHO in 
1949 administered 27 fellowships awarded by the United 
Nations International Children’s Emergency Fund to health 
personnel of Southeast Asia They included 14 from India, 
2 from Indonesia, 5 from Thailand and 6 from the Philippines 
The 27 UNICEF fellowships administered by WHO are among 
a total of 76 fellowships authorized by the Children’s Fund. 


CORRECTION 

Vulvovaginitis—In the answer to the query entitled "Vul¬ 
vovaginitis’ in The Journal, February 25, page 610 the metric 
equivalents of the dosage of sulfadiazine given should have been 
60 to 100 mg per kilogram instead of 15 to 25 mg per kilogram 
Periodically Painful Breasts —Under this title in Queries 
and Minor Notes in The Journal April 1 1950 page 1037, in 
the sentence “The patient should take 15 mg of ammonium 
chloride three times a day ’’ the dosage “15 mg” should 
have read 15 grams 


Marriages 


Asher G Ruch South Mountain Pa to Mrs Ethel M 
Kendig Zimmerman in Baltimore recently 
Philip A. Riley Jr Jackson, Mich., to Miss Joane Boling 
at Sioux Falls, S D, February 18 
Frances Marshall Love, Richland Wash, to Mr Louis F 
Huck, of Pasco, Wash, in January 
Enos D Miller, Wellman, Iowa, to Mrs Cecil Graham of 
Grand Junction, Colo, in January 
George H Sclaroni Fresno, Calif, to Mrs Siletha Tibbens 
in San Francisco, recently 

Sanford Fife Blackburn to Miss Marian Smith both of 
Ogden, Utah, recently 
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Deaths 
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7 f ' B , Lo!lcsc - Graduate School of Medicine, University 
of Pennsylvania, served as lecturer ,n pediatrics at theJohns 
iopkins University School of Medicine, Baltimore emeritus 
member and past president of the American PcZtnc SocTetv 
past president of the Philadelphia Pediatric Society seSed 

of the sta°ff nf A Vi r w’ f ° n ']j r!y n, ? dlca! director and president 
wn r, mL Childrens Hospital and chief of the pediatric 
scrucc, Hospital of the University of Pennsylvania in Phila¬ 
delphia, formerly on the editorial board of the American Journal 
J fn!, " nSrS i °LS 1 l t,drc i > ’ co ' ai,tl,or of “Artificial Feeding of 
March S aged 75 bcrci, os,s 1,1 Infancy ar >d Childhood", died 

Edwm Gail Hamilton Warren, Pa , born in North Claren- 
don. Pa, Dec «~5, 1893, University of Pennsylvania School of 
Medicine, Philadelphia, 1919, member of the American Medical 
Association, fellotv of the American College of Surgeons, served 
«r nt !§ }},V Vnr 1 • reU,n)ctl t0 duty as a naval officer during 
\\ orld \\ ar II with the rank of lieutenant commander and later 
was advanced to the rank of full commander, m addition to the 
Presidential Unit Citation, held service ribbons for the Ameri¬ 
can, European, African, and Asiatic-Pacific theaters, with 
numerous sen ice stars, and the World War II Victory ribbon 
and medal, died January 24, aged 56 

Robert Hastings Rogers, Newark, N J , Columbia Um- 
vcrsitj College of Physicians and Surgeons, New York, 1894, 
member of the American Medical Association, served as treas¬ 
urer of the Lssex County Medical Society for twenty-eight 
fears and relinquished that post in 1940, affiliated with the Essex 
Countj Isolation Hospital m Belleville, and Presbyterian Hos¬ 
pital , for many years on the staff of the Newark Eye and Ear 
Infirmary, died in Philadelphia February 9, aged 83, of cerebral 
thrombosis 

Charles Leonard Antony, Rivcrdalc, N Y , Columbia 
University College of Physicians and Surgeons, New York, 
1899, affiliated with St Francis, Miscncordia, Harlem and City 
hospitals in New York, died m Woodhavcn, N Y, December 
10, aged 73, of cerebral hemorrhage 
Ira E Atkinson, Lincoln, Neb , Omaha Medical College, 
1887, served with the ROTC hospital in Lincoln during 
World War I, died February 11, aged 83, of heart disease 
Clark Dyer Baker, Los Angeles, Rush Medical College, 
Chicago, 1903, member of the American Medical Association, 
served during World War I, affiliated with the Holly wood- 
Lcland Hospital, died February 23, aged 78, of coronary 
occlusion 

Abner Henry Bauscher ® Reading, Pa , Jefferson Medical 
College of Philadelphia, 1908, past president of the Northeastern 
Pennsylvania Chapter of the National Society for the Advance¬ 
ment of Gastro-Enterology and Berks County Medical Society, 
member of the National Gastroenterological Association, served 
overseas during World War I, for many years affiliated with 
St Joseph’s Hospital, where he was past president of tlie staff 
and formerly head of the department of gastroenterology, died 
February 24, aged 67, of hypertensive heart disease 
George Nevm Beecher ® Chicago, Chicago College of 
Medicine and Surgery, 1910, member of the American Asso¬ 
ciation of Industrial Physicians and Surgeons, died m Columbus 
Hospital March 1, aged 61, of fibropurulent peritonitis and 
perforated peptic ulcer 

Robert Alford Berry, Birmingham, Ala , Medical College 
of the State of South Carolina, Charleston, 1927 member of the 
American Medical Association, at one time heath officer in 
Sumter County in S C , died in the Jefferson-Hillman Hospi¬ 
tal February 10, aged 48, of subdural hemorrhage 

Carlotta Swett Bunting, Hamden, Conn Johns Hopkins 
University School of Medicine, Baltimore, 1901, died December 
22, aged 76, of cerebral hemorrhage 
Arthur Howard Butler ® El Paso, Texas, Medical Depart¬ 
ment of Tulanc University of Louisiana, New Orleans, 1895, 
served during World War I, superintendent of the El Paso 
City-County Hospital from 1928 to 1944, died February , 
Teed 74 of mesenteric thrombosis 
V Bascom Cozby, Grand Saline, Texas, Southwestern 
University Medical College, Dallas, 1908, member of the 
American Medical Association, past pre sident of the Van Zand 

$ Indicates Fellow oi the American Medical Association 


JAM 

April 15 


A 

1950 


and World w t 6ty> ! et / ran of fhe Spamsh-Amencan War 
and World War I, retired from National Guard with the rank 

Gr^nd Clt r health officer > for ma ny years mayor of 

Grand Sabne and member of the school board, Q, z by-Gernian v 

Hospital named in his honor, first president of the Lions Ciut/ 
died recently, aged 74, of carcinoma of the prostate ' 

Pellegrino Antonio D’Acierno ® Union City N T 
Tmfv 2 iiw VCrSlta t dl Nap0 J‘ Facolta di Methcina e Chirurgm’ 

rms y, and 0 r’ specj , alist C( : r f! fied by the American Board oi Obstet¬ 
rics and Gynecology, fellow of the American College of Sur- 

W° n f' s F rvcd °P * he , s } affs of fhe North Hudson Hospital in 
T^rci f r k f n f, nd ! IF Margaret Hague Maternity Hospital 
Jersey City , died March 2, aged 68, of coronary occlusion 

Ralph Waldo Dawson, Detroit, Starling Medical College 
Columbus, 1905 member of the American Medical Association’ 
died February 28, aged 71, of adenocarcinoma of the gallbladder 

Gerald H Dennis, Dayton, Ohio, Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1928, member of the Amen- 
can Medical Association, served during World War II and 
received the Bronze Star Award, died in the Veterans Admin¬ 
istration Center February 25, aged 46, of squamous cell bron¬ 
chogenic carcinoma of the nt’it lung 


John S Dohany, Detroit, Detroit College of Medicine, 
1894, served on the staffs of St. Mary’s, Harper and Provi¬ 
dence hospitals, died February 25, aged 81, of bronchopneumonia 
and fractured right hip 


Chester Madison Echcls ® Milwaukee, Rush Medical Col¬ 
lege, Chicago, 1991, past president of the Medical Society of 
Milwaukee County, died m St Joseph’s Hospital February 20, 
aged 75, of coronary disease 

John W Evers, Flint, Mtch , Rush Medical College, Chi¬ 
cago, 1902, member of the American Medical Association, 
served overseas during World War I, died in the Veterans 
Administration Hospital, Dearborn, February 11, aged 72, of 
cerebral thrombosis 


William Kerr Foster, Minneapolis, University of Minne¬ 
sota Medical School, Minneapolis, 1921, member of the Ameri¬ 
can Medical Association, served as medical examiner for 
Minneapolis high school athletics, affiliated with Asbury Hos¬ 
pital and the St Barnabas Hospital, where he died February 25, 
aged 71, of coronary thrombosis 


Thomas Cooper Fulton, St Paul, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1902, also 
received a degree in law, died February 25, aged 80, of coro¬ 
nary sclerosis and hypertensive heart disease 

Boris Efim Greenberg ® Boston, Tufts College Medical 
School, Boston, 1918, member of the American Urological 
Association, fellow of the American College of Surgeons, affili¬ 
ated with the Evangeline Booth Maternity Hospital and Home 
in Brookline, Beth Israel and Boston State hospitals, died Feb¬ 
ruary 7, aged 63, of myocardial infarction 
Joseph Wayne Greene, Independence, Mo , University 
Medical College of Kansas City, 1904, member of the American 
Medical Association, affiliated with the Independence Sanitarium 
and Hospital, died March 6, aged 72, of coronary occlusion 


Guy Winfred Greer, Whitesboro, Texas, Memphis (Tenn) 
Medical College, 1911, member of the American Medical Asso¬ 
ciation, died m St Vincent’s Hospital, Sherman, February 11, 
aged 68, of heart disease. 

Robert Henry Gulledge, Shreveport, La., Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1899, 
died in the Physicians and Surgeons Hospital February 7, aged 
80, of pneumonia and cerebral arteriosclerosis 

E Vincent Hale, Anna, Ill , Beaumont Hospital Medical 
College, St Louis, 1897, member of the American Medical 
Association, died February 17, aged 80, of coronary thrombosis 

William Anderson Hambnck, Kansas City, Mo , Meharry 
Medical College, Nashville, Tenn, 1916, died in the Wheatley- 
Provident Hospital December 3, aged 63, of cerebral hemor- 


hage 

John Stanley Harlow, Boston, Harvard Medical School, 
loston, 1923, member of the Amencan Medical Association, 
erved in the French Ambulance Corps during World Mar 1, 
ie d m Massachusetts General Hospital February 6, aged M, 
f myocardial infarction and coronary thrombosis. 

Ralnh Lee Hams ® Chicago, Rush Medical College, Clu- 
ago 1923, formerly assistant clinical professor of medicine a 
tfalma mateV served during World War I, died in the Pres- 
£enan Ho^t'a! March 13, aged SL 
lyocardial infarction and rupture of the left ventricle. 
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Charles Lester Harshbarger ® Norton Va , Medical Col¬ 
lege of Virginia, Richmond, 1929, member of the American 
Association of Industrial Ph>sicians and Surgeons, member of 
the school board, owner and chief surgeon of Norton General 
Hospital died suddenly February 21, aged 54, of coronary 
thrombosis 

Lee Otis Hill © Camden on Gauley, W Va College of 
Physicians and Surgeons, Baltimore, 1905, died February 27, 
aged 69, of acute myocardial insufficiency 

William Tell Hirschi, Clayton, Mo Marion Sims Col¬ 
lege of Medicine, St Louis 1899, member of the American 
Medical Association, died in St Vincent s Sanitarium, St. 
Louis, Februaiy 13, aged 77, of lobar pneumonia 

Harold Otis Hunt © North Falmouth Mass , Boston Uni¬ 
versity School of Medicine, 1909, died February 20, aged 68, 
of pulmonary carcinoma. 

Robert Harold Jones, Fairmont W Va., Medical Col¬ 
lege of Virginia, Richmond 1933, member of the American 
Medical Association fellow of the American College of Physi¬ 
cians sened overseas during World War II, affiliated with 
Laird Memorial Hospital in Montgomery from 1934 to 1941, 
affiliated with Tairmont General Hospital died in Pittsburgh 
March 2, aged 46, of toxic encephalopathy 

Abraham I Kaufman, Boston, Washington Uimersity 
School of Medicine, St. Louis, 1929, died December 10, aged 
60 of Hodgkin’s disease 

Clarence Moore Kelley, Melrose, Mass Harvard Medi¬ 
cal School, Boston, 1910 member of the American Medical 
Association and the American Psychiatric Association died 
recently, aged 65, of coronary occlusion 

Walter Edwin Koppenbrink ® Higginsulle Mo Wash¬ 
ington University School of Medicine, St Louis, 1913, past 
president, secretary and treasurer of the Lafayette County 
Medical Society , county physician, served as county coroner 
and chairman of the city board of health, an officer during 
World War I, died March 1, aged 59, of coronary thrombosis 

Charles Alfonzo Leavy, Clayton, Mo , St. Louis University 
School of Medicine, 1903, member of the American Medical 
Association and the American Academy of Ophthalmology and 
Otolaryngology, died in the Missouri Baptist Hospital, St 
Louis, February 11, aged 77, of bilateral pyelitis and diabetes 
melhtus 

Samuel Frank LeFevre © Portland, Ore, University of 
Oklahoma School of Medicine, Norman, 1911, served during 
World War I, on the staff of Emanuel Hospital, died in St 
Vincent s Hospital February 14, aged 63, of hypertensive cardio¬ 
vascular disease 

Samuel Lichner, Ocean City, N J , Bennett Medical Col¬ 
lege, Chicago 1914, died m St Anthony s Hospital, St Peters¬ 
burg, Fla., February 4, aged 75, of bronchopneumonia 

John Tullis Looney, Tishomingo, Okla. Rush Medical Col¬ 
lege, Chicago, 1884, served as county health officer, for many 
years college physician for the Murray State School of Agri¬ 
culture, died in Oklahoma City February 11, aged 87, of con¬ 
gestive heart failure 

Lothar Luft, New York, Umversitat Heidelberg Medi- 
zinische Fakultat Baden Germany, 1918, member of the 
American Medical Association, on the staff of Mount Sinai 
Hospital, died December 28, aged 58, of coronary thrombosis 

Paul Frederick Morf ® Chicago, Northwestern University 
Medical School, Chicago, 1897, fellow of the American College 
of Surgeons, served on the staffs of the Cook County Illinois 
Masonic, Evangelical Deaconess and Henrotm hospitals, died 
in McMinnville, Ore, March 4, aged 78, of postoperative pneu 
moma 

Frank Joseph Norton © Chicago, Chicago Medical School, 
1918, served during World War I, died in the Alexian 
Brothers Hospital March 5, aged 64, of myocardial infarction 
and coronary disease 

Alan Edward O’Donnell, Providence, R. I , Jefferson 
Medical College of Philadelphia 1930, member of the American 
Medical Association, affiliated with the Charles V Chapm and 
Rhode Island hospitals, died in the Jane Brown Memorial 
Hospital March 3, aged 45, of carcinoma of the tongue with 
metastascs 

Adrian August Plaut, Chicago, Loyola University School 
of Medicine, Chicago, 1925, member of the American Medical 
Association, served during World Wars I and II, died in 
Jackson Park Hospital March 4, aged 51, of acute coronary 
occlusion 


Thomas Riffel Purcell, Clearwater, Fla , University of 
Arkansas School of Medicine, Little Rock, 1938, member of 
the American Medical Association, served during World War 
II, died in Pahokee, January 14, aged 44, of multiple injuries 
received in an airplane crash 

Robert James Remmer, Utica, N Y , Syracuse University 
College of Medicine, 1946; interned at the Rochester (N Y) 
General Hospital, served during World War II, died in 
Memorial Hospital in February, aged 27, of leukemia 

Albert Jay Roberts © Ottawa, III , Northwestern Uni¬ 
versity Medical School, Chicago, 1897, an Associate Fellow of 
the American Medical Association, member of the American 
College of Chest Physicians served during World War I, 
county coroner, affiliated with Rybum Memorial Hospital, m 
1938 resigned as medical director of the La Salle County Tuber¬ 
culosis Sanatorium, a position he had held smee the institution 
was founded in 1919; died February 25, aged 76, of coronarj 
occlusion 

Frank Horatio Russell, Kohler, Wis , Northwestern Uni¬ 
versity Medical School, Chicago, 1902, formerly health com¬ 
missioner of West Allis, served during World War I, died in 
Tomali December 31, aged 76, of cerebral arteriosclerosis 

Jane Downes Kelly Sabine © Boston, Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1894, fellow of the 
American College of Surgeons, affiliated with New England 
Hospital for Women and Children for many years, received 
the honorary degree of Sc.D from Smith College, Northampton, 
Mass, in 1938 on the occasion of the fiftieth anniversary of her 
class, died February 28, aged 86, of metastatic carcinoma 

Edward Henry Schaefer, Sedalia, Mo , University Medical 
College of Kansas City, 1892 member of the American Medical 
Association, served on the staff of the John H Bothwell 
Memorial Hospital, died Februaiy 5, aged 82, of myocarditis 

Carlos Adam Shaw, Waitsfield, Vl., University of Ver¬ 
mont College of Medicine, Burlington, 1899, died February 16 
aged 79, of bronchopneumonia. 

Clark Monroe Smith © Plumville, Pa , Ohio Medical Uni¬ 
versity Columbus, 1903, served on the staffs of the Adrian 
Hospital in Punxsutawney and the Indiana (Pa) Hospital, 
where he died February 5, aged 71, of coronary occlusion 

Leon Sochat, Chicago, College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois 
1911, died February 27, aged 64, of acute coronary thrombosis 

Laban Phelps Stanley © South Charleston, W Va , Uni¬ 
versity of Louisville (Ky) School of Medicine, 1928, member 
of the American Association of Industrial Physicians and Sur¬ 
geons, plant physician for Carbide and Carbon Chemicals Cor¬ 
poration , died in Huntington March 2, aged 47, of heart disease. 

Oliver P Stoey, Ncvwille, Pa., Jefferson Medical College 
of Philadelphia, 1881, member of the American Medical Asso¬ 
ciation , died February 6, aged 93, of bronchopneumonia. 

Raymond Ward Stoner, Checotah, Okla , University of 
Oklahoma School of Medicine, Oklahoma City, 1930, member 
of the American Medical Association, served during World War 
II, past president of the McIntosh County Medical Society, 
died December 30, aged 50, of cerebral hemorrhage. 

Harry Streett, Leroy, Ohio, Baltimore Medical College, 
1894, member of the American Medical Association, veteran 
of the Spanish-Amencan War member of the board and presi¬ 
dent of the Lodi (Ohio) Hospital, where he died February 14, 
aged 78, of coronary thrombosis with myocardial infarction. 

Robert Cowan Thomas, Greenfield, Mo , Tennessee Medi¬ 
cal College, Knoxvdle, 1894 died in Springfield February 7 
aged 80 

Alfred Percival Thompson, Quincy, Mass , Boston Uni¬ 
versity School of Medicine, 1897, member of the American 
Medical Association, for many years on the staff of Quincy 
City Hospital, died February 26, aged 78, of arteriosclerotic 
heart disease 

Herbert Fr ankl in Thurston © Indianapolis, Rush Medical 
College, Chicago 1924, associate in gynecology Indiana Uni¬ 
versity School of Medicine fellow of the American College of 
Surgeons member of the board of directors of the Franklin 
(Ind ) College, which in 1945 awarded him an honorary Doctor 
of Science degree, affiliated with St Vincent’s Hospital, Gen 
eral Hospital and Methodist Hospital, where he died February 
8 , aged 57 

Arthur Dice Traul, Akron, Ohio, Starling Medical Col¬ 
lege, Columbus, 1903, member of the American Medical Asso¬ 
ciation , served on the staff of the People’s Hospital, died in 
City Hospital February 25, aged 71, of carcinoma of the 
esophagus 
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PARIS 

(From a ’Regular Correspondent) 

Feb 15, 1950 

Association of Streptomycin with the Methylic 
Tuberculous Antigen 

L Ncgrc (Pasteur Institute) prepared rabbits for three weeks 
with increasing (2, 3, 4 cc) biweekly intravenous injections of 
mcthjhc tuberculous antigen corresponding to 1 eg of dry 
bacilli per cubic centimeter and infected them afterward by the 
same route with undent tubercule bacilli One month after 
inoculation, these animals were treated with a therapeutically 
weak dose of streptomycin (10 mg per 2 Kg of body weight), 
10 weeks later, the author noted that resistance had greatly 
increased in them and that streptomycin had completed the 
preventive action of the antigen In another experiment, the 
author infected guinea pigs with a strain of human tubercule 
bacilli and rabbits until bovine bacilli, eight days later, the 
former were given subcutaneous daily injections of 2 mg of 
streptomycin m two doses and biweekly injections of 0 25 cc 
of pure antigen, rabbits were treated with daily injections of 

10 mg of the antibiotic and biweekly injections of 0 5 cc of 

nicthy lie antigen In each species three groups were formed 
one to which the same dose of streptomycin only was given, 
one which received the antigen only and one group of controls 
They were killed two months after the inoculation The tuber¬ 
cles seen in the streptomycin-treated guinea pigs were fewer (one 
third) than in those treated with the antibiotic and antigen In 
the rabbits there were 57 lesions in those treated w'ltli the antigen 
only, 43 in those treated with streptomycin only and only 15 m 
those treated with both products, as against 100 lesions in 

control animals L Ncgrc presented the first results of lus 
researches on Not 29 1949 to the National Academy of 

Medicine. _ , , 

Cardiodynamometry 

This method is based on the plethysmographic measurement 
of cardiac flow m the superior limb by the cardiodynamonietcr 
A Pruche, after having determined on more than 1,000 cases 
the normal oscillations of the right and left cardiac dymaimc 
coefficients, has been able to determine the jiathologic values 
of these coefficients The examination comprises three explora¬ 
tions, the patient being in the dorsal decubitus position immedi¬ 
ately before, immediately afterward and three minutes after a 
standard effort consisting of 50 deep flexions of the inferior 
limbs The author has often noted fatigue three minutes after 
the effort, whereas in severer deficiency it is, first, the reaction 
immediately following the effort which is deficient and after¬ 
ward the reaction three minutes after the effort In Ins rcpoit 
to the French Society of Cardiology of Dec 18, 1949, the author 
stressed that the determination of these coefficients permits 
determination of the indications and contraindications of the 
cardiac agents, particularly the digitaloids, and of the aptitude 
for sports and their influence on the myocardium 


Apexopiezography 

M Jacquet has perfected a method, apexopiezography, of 
•cgistcrmg shocks by piczograpluc apparatus He has obtained 
racings exploring the left ventricle supenmposablc on those 
Mamed for the right ventricle by means of venous cathetensm 
md the introduction of a catheter into this cavity It permits 
,l s0 calculation of the duration of the isometric period of the 
^utricular systole and chronologic cross checking with elcctro- 
-ardiography and vcctocardiography Apexopiezography, syn¬ 
chronized with, say, the phonocard.ogram gives more accurately 
than the electrocardiogram the timing of the sounds and mur- 
murs M Jacquet presented this method on Oct 16, 1949 
the French Society of Cardiology 


JAM 
April 15 


A 

1950 


btatidensigraphy 

_ Thls 1S a Photoelectric process in which the quantity of 
roentgen rays passing through a subject in inspiration and m 
expiration is recorded by a photoelectric cell provided with a 
radioscopic screen This method gives the value of the local 
density of the lung in the static respiratory state and has been 
called ‘statidensigraphy” by Marchal (Pans), who evolved it 
The patient is placed behind the radioscopic screen, takes a 
deep respiration and then remains in apnea, the photoelectric 
receiver is centered on the pulmonary area to be inspected and 
a curve is registered on a film The same operation is made 
on the patient in expiration and apnea, and from the comparison 
of both curves the local respiratory capacity of the parenchyma 
penetrated by the roentgen rays is deduced He also presented 
a method permitting the simultaneous registering of pulsation 
and the respiratory value of the pulmonary parenchyma 


LONDON 

(From a Regular Corrcsponduit) 

March 21, 1950 

Snooping on Chemists Under the National 
Health Service 

This difficult and longstanding problem was again brought to 
the fore by the appearance in the Yorkshire Post of January 23 
of a letter by Dr O B App'eyard, a physician of Ukley This 
letter, which was referred to m the Chicago 7 nbunc of February 
1, said 

‘‘May I protest, as a law-abiding citizen and a doctor, against 
an attempt made by the Minister of Health to use my patients 
and myself in a scheme for snooping upon the chemists ? 

“The Minister of Health has directed the West Riding Execu¬ 
tive Council to ask me for a panel prescription, undated and 
m triplicate and made out in the name of one of my panel 
patients This prescription is to be used ‘for the testing of drugs 
and appliances supplied by the contractors included in the 
Council’s Pharmaceutical List ’ ” 

The doctor is therefore expected, unbeknowm to his patients, 
to write their names over Ins own signature upon truthless 
documents, to be used m the furtive misrepresentations of the 
agent provocateur 

"If I had washed to ‘join the ranks of the well-paid men' in 
tins Socialist demi-paradise, I should have become an informer, 
spiv or snooper—not a doctor -\s it is, Mr Bevans creatures 
must sidle about their business without my assistance and with¬ 
out emplovmg my name or the names of my patients 

‘‘The whole contrivance is approved by the present Minister 
of Health My profession should thank the Munster for the 
warning that they must expect similar devices to be used against 
them ” 

NOTHING NEW 

It is not realized by all family physicians that there is nothing 
new in this matter It existed for many years under the old 
National Health Insurance scheme It has, however, been raised 
before— S mce the National Health Service came into operation 
(July 5, 1948) and usually by doctors who were not working 
m the old National Health Insurance practice and who have 
been approached for the first time 

WIIAT THE DOCTORS HAVE SIGNED 
Included in the Terms of Sen-ice for Medical Practitioners 
under the National Health Sen-ice and which each doctor has 
signed is the following item 
"Prescription for Tests 

(11) A practitioner shall comply with any reasonable request 
by the Council to furnish orders on a form provided by the 
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Council for drugs, and prescribed appliances for the purposes 
of any scheme for testing drugs and appliances made under 
the regulations ” 

ANNOTATION IN TIIE BRITISH MEDICAL JOURNAL 

In the British Medical Journal (Dec. 3 1949 page 1283) it 
is pointed out ‘Regulation 26 of the General Medical and 
Pharmaceutical Sen ices Regulations 194S imposes on executive 
councils the duty of testing drugs and appliances but the m) 
in which each executec council performs its duty is set out in 
a scheme prepared by it and appro\ed by the Minister of Health 
The schemes of most and perhaps all, executive councils prob 
abh accord in this respect with a model scheme prepared by the 
Mimstn where these instructions were gnen When a test 
is to be carried out, the clerk shall arrange for an official pre¬ 
scription to be written in duplicate and to be signed by a prac 
titioner on the council s medical list, and the practitioner shall 
not be informed of the name of the chemist to whom the pre¬ 
scription is to be presented bv an agent of the council 
who shall be authorized in writing for this purpose The agent 
then tells the chemist the true purpose of the prescription and 
the drugs are sent off to be tested' 

ALTERN vrivt-s PREFERRED 

The annotation goes on to suggest that the public as well 
as doctors and chemists would probably prefer to try some 
alternate e to the present arrangements The General Medical 
Services Committee recently considered the matter but decided 
in tbe absence of a workable alternative arrangement not to 
recommend am alteration in the existing arrangements The 
chemists agreed to the existing arrangements and do not raise 
am strong objection to them 

LOCAL BRITISH MEDICAL ASSOCIATION COMMENT 

Dr J H E Moore, Secretary of the Leeds Diusion of the 
British Medical Association when muted to comment on these 
tes s pointed out that they had been m operation for o\er 20 
years and that it was part of the medical practitioners contract 
of service to give such prescriptions He is quoted by the 
1 orkslurc Post as saying Although the doctor does not like 
giving test prescriptions it is felt that the chemist must be 
checked and this is cons dered to be the only way this can be 
done. During the war these tests were suspended As a result, 
no doubt, a number of practitioners are unaware of this require¬ 
ment, and it has come as a shock to them to find that it is one 
of their obligations 

The request is not made often to any one doctor—perhaps 
only once a year Certain irregularities are disclosed occa¬ 
sionally through the tests Some cases have come to light 
arising from non-supervision where an assistant has been left in 
charge of a shop Prescriptions are usually written to ensure 
that even if there is a small percentage of error the conse¬ 
quences will not be serious 

TWO LONDON OBJECTIONS 

The London Eienmg Standard reported, Two London doc¬ 
tors have been told they were wrong m objecting to giving test 
prescriptions for snooping on chemists The Medical Benefit 
Committee, m their report to the London Executive Council 
of the National Health Service say With the exception of the 
two practitioners in question all doctors who have been asked 
to supply scripts have responded. The two practitioners hold a 
mistaken view of the position. The request of the council is 
not made with the object of setting a trap for the chemist, but 
only to confirm that he is dispensing in accordance with his 
agreement Moreover the respective terms of service have been 
accepted by both doctors and chemists We have directed that 
the two practitioners in question should be notified that the 
councd have no power to agree to a practitioner disregarding 
the terms of service and that they should, therefore, provide the 
prescriptions for which they have been asked. ” 


ISRAEL 

(From a Regular Correspondent) 

Jerusalem March 1, 1930 

Health m Israel 

All the statistical sources from which it is possible to judge 
health conditions m the country are not yet available for the 
period since the declaration of the State of Israel The fact 
that these statistics are calculated on a yearly basis renders 
most of them useless and a confusing picture is provided for 
1948, during one half (May-December) the State was in exis¬ 
tence, while 1949 statistics are incomplete Furthermore, the 
general mortality rate would be unlikely to give a true picture 
of health conditions owing to the fact that it might include a 
certain number of war victims The most sensitive indicator 
of the health of a country the infant mortality rate, moreover, 
suffers from the fact that it is usually calculated per 1,000 births 
—a procedure clearly lmjxissible owing to the large influx of 
infants bom abroad who may however die here during thar 
first year of life Hospital statistics which have been compiled 

Table 1 — Infant Mortality Rates for Jc'ls of Palestine 




Bate 

Number 



per 1000 

of Infant 


Year 

Births 

Deaths 

192o 


122D 


193a 
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l93o 


64.2 


1940 


o91 


1941.. 


oo C 


1942 


oSO 


1943 


44 1 


1944 


S6J 


J94j 




194C 


31.5 


1947 


292 

642 

194 S. 


300 

620 


Table 

2 — \ timber of Infant Deaths 1948-1949 


Month 
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of 

Month 
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of 

Month 
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of 

1048 

Di aths 

U4S 

Deaths 

1919 

Deaths 

January 

44 

July - 

74 

January 

55 

February 

4o 

August 

oO 

February 

91 

Mureb 

4 J 

Septeml>er 

40 

March 

79 

April 

41 

October 

53 

April 

S3 

May 

4 J 

November 

o7 

May 

no 

June 

(X 

December 

CB 

June 

IDS 

Jan June 

284 

Jan Dec. 

G20 

Jan June 

o56 


on a tentative scale since 1943 but are now being reorganized 
are not yet available. The same shortcomings occur in the 
yearly statistics on infectious diseases \\ hat can be giv en are 
monthly absolute numbers of infant deaths and the absolute 
incidence of infectious diseases for the period of the existence 
of the State of Israel in addition to some data on hospitalization 
and Sick Fund activities 

Tables 1 and 2 show that infant mortality figures have risen 
m absolute number during the months under survey The 
monthly figures as they appear m 1948 total 620, which corre¬ 
sponds to a rate of 36 per 1 000 births Even this rate is too 
high being calculated on births inside the country only Since 
May 1948 the Jewish population has increased by about 50 per 
cent and there is also a considerable increase in the number of 
births for the first half of 1949 

There is, in addition a certain number of infants who were 
bom before their parents reached the country but who died 
during their first year of life. One would, therefore have to 
add to the number of births in the country, as a basis for the 
calculation of the infant mortality rate, a certain number of 
births outside the country, the number of which can be given 
exactly but reaches several tho * 
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FOREIGN 

INFECTIOUS DISEASES 

For a correct interpretation of table 3, a few preliminary 
notes are indicated During the time of the Mandatory Regime, 
although notification of a number of infectious diseases was 
compulsory, the cooperation with the health authorities was 
poor The degree of reporting, moreover, varied from disease 
to disease and from one period to the other While for some 
of the so-called pestilential disease, such as plague, it was prac¬ 
tically 100 per cent, it was about 75 per cent for typhoid, about 
30 per cent for diphtheria and less than 1 per cent for pertussis 
and other children’s diseases ” (These percentages are rough 
estimates made on the premise that the General Workers’ Sick 
Fund covers about half the population and the occurrence of 
a disease in the population at large must be expected to be about 
twice tint given m Sick Fund figures Averages are for the 
jears 1945, 1946, 1947 and 1948 ) To improve the degree of 
reporting measures were taken to overcome the resistance of 
the general public and to insure cooperation of the medical pro¬ 
fession The reorganized reporting service began to operate 
in Maj 1949 It should further be borne m nund that the 
population to which the figures refer has grown by 30 per cent 
during the period under surrey and is practically doubled com¬ 
pared with earlier jears 

Table 3 shows that there has been no epidemic since May 
1948 This is astonishing as on certain occasions conditions 


LETTERS 

increase It is, however, known that a large proportion of 
cases is of new immigrants from the Yemen who acquired the 
infection on their way from Yemen to the Aden Protectorate, 
from which place they proceeded to this country It is also this 
group that accounts for the comparatively large number of 
deaths due to starvation and hypoprotememia, which prevails 
among them 

HOSPITALIZATION 

The number of beds available in general hospitals was 2,640 
in January 1949 1 and had increased to approximately 4,000 by 
the end of September 1949 In this same period the 1,225 beds 
m mental hospitals had increased to 1,349, while hospitals for 
tuberculosis remained more or less unchanged The total hos¬ 
pital beds of 4,680 in January and 6,111 in September means an 
increase of 1,431 beds, which is approximately 30 per cent 
This is also the percentage by which the population has increased 
during the same period and the hospitalization situation on the 
wdiole has remained unchanged, while in January 1949 there were 
5 8 beds per 1,000 population, there were 6 1 at the end of Sep 
teniber A certam limited number has been added lately by 
the erection of camp hospitals on a small scale, but these as 
well as the general increase in the number of beds are counter¬ 
balanced by the higher morbidity rate among new immigrants 
and the greater urgency for hospitalization among them, because 
of the inadequacy of their temporary housing 


Table 3 —Incidence of Selected Infectious Diseases 
Number ot Coses Reported to tho Government In the Second Half of 1048 nnd January November 1949 
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15 
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40 
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for the development of epidemics w'ere favorable, c g , the siege 
of Jerusalem, with its lack of water during the hot season, lack 
of food for the population and crowding in airless and hghtless 
shelters for more than a month, in a town where typhoid used 
to be endemic and m which only a few isolated cases occurred 
An infection new' to this country is the type of leptospirosis 
observed lately The few cases of leptospirosis which occurred 
previously had been of Leptospira bovis infection, while now 
the infective agent is another Leptospira, probably of the grippo- 
typhosa group The disease is concentrated m the coastal plain 
Cases arc comparatively mild, and there have been no more 
than 3 deaths in a total of 278 reported cases If one takes into 
account that a number of mild cases without jaundice do not 
come to the Health Offices’ notice, the case fatality rate is ess 
than 1 1 per cent None of the patients had had any contact 
with cattle Apparently the outbreak is due to an invasion 
„f field mice and other rodents, as it occurred this year m the 

entire country on an unprecedented scale 

With reference to malaria, the figures cannot be taken at 
their face value Although the notification scheme premdes for 
11 subdivision into new infections and relapses, the majority of 

Les still appear without any indication as to which group they 
cases sun 1l are> therefore, given together 

belong to that new infections have increased, prob- 

Although it is kd of a ntimalaria measures during 

tl £7. ™ ad -“ 0,,b,s 


SICK FUNDS 

A certain indication of health conditions may be given by the 
number of visits of patients m clinics and home visits of physi¬ 
cians of the General Workers’ Sick Fund, covering about half 
the population 

It appears from table 4 that there was no considerable rise 
in morbidity in 1948 as a whole On the contrary, figures have 


Table 4 _ Number of Medical Contacts per lfiOO Membership 

ut Sick Fund 


Clinic visits 
Homo cnlls 


1040 

1945 

1917 

1948 

4 210 

4,000 

3,874 

3,540 

701 

587 

623 

4S6 


Estimated fleuro 

jally come down somewhat, probably because during the 
se of actual war and disturbances people did not seek medica 
ice in the same measure as in normal times 
Vhether as a result of strict food rationing the health has 
eriorated in 1949 will remain to be seen, since figur 
t year are not yet available 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL OOARD OF MEDICAL EXAMINERS 

National Bovrd of Medical Examiners Part II \anous medical 
schools April 24 25 Parts I and II Various locations June 19 21 
Final date for accepting applications is May 19 Exec Sec Mr E S 
Elwood, 225 S 15th Street Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

Am erica is Board or Anesthesiology Written Various locations. 
July 21 Oral Philadelphia April 23 27 Chicago OcL 8 11 Sec Dr 
Curtiss B Hickcox 745 Fifth A\e New \ ork 22 

Amfrican Board or Dermatology and SvrinLoLory Oral Wash¬ 
ington Apnl 14 16 See. Dr George M Lewis 66 EL 66th Street New 
\ orh 21 

American Board or Interval Medicine Oral San Francisco June 
21 23 The oral examinations in the subspecialties will be held at the 
same time and places ll ntten Oct 16 Tmal date tor acceptance of 
applications is Maj 1 Asst. See. Dr William A. Werrell 1 West Mam 
Street, Madison 3 W is 

American Board of Neurological Surgert Oral Chicago June 3 
Applications no longer accepted Chicago Oct 1950 Final date for 
filing applications is April 30 Sec*, Dr \\ J German 789 Howard 
Arc New Ilaven Conn 

American Board of Obstetrics and Cynecolocy lire. Oral 
Part II Atlantic City May 21 27 Sec. Dr Paul Titus 1015 Highland 
Bldg.. Pittsburgh 

American Board of Orthopaedic Surgerv Part I New \ork 
April 2122 Atlanta Apnl 28 29 Indianapolis Apnl 28-29 Denver May 
5 6 Sec Dr Harold A Soficld 122 S Michigan A\e Chicago 

American Board or Ophthalmology ll ntten Various Centers 
January 1951 Final date for filing applications is July 1 1950 Practical, 
Boston May 22 26 Chicago OcL 2 6 West Coast. Jan. 1951 Sec. Dr 
Edwin B Dunphy 56 I vie Road Cape Cottage Maine 

American Board op Otolaryngology Oral San Francisco May 
Chicago October Sec^ Dr Dean M. Lierle University Hospital Iowa 
City 

America Board or Pediatrics Cincinnati May 5 7 San Fran 
cisco June 30 Julv 2. Exec. Sec. Dr John McK Mitchell 6 Cushman 
Road Rosemont Pa 

Ameri^n Board of Physical Medicine and Rehabilitation Oral 
and ll ntten Boston Aug 26-27 Final date for tiling applications is 
April 3 Sec Dr Robert L. Bennett 30 N Michigan Ave Chicago. 

Amedican Board or Plastic Surgery Oral May June. Sec. Dr 
Louis T Byars 4647 Pershing Avenue St Louts Mo. 

Americai Board or Preventive Medicine and Public Health 
If ntten Portland Ore May 28 Oral Portland Ore May 29 Sec. 
Dr E. L Stebbins 615 N Wolfe St Baltimore 5 Md 
America! Board or Proctology Part I San Francisco Dallas, 
Minneapolis and Philadelphia. May 13 Sec. Gen. Dr Louis A. Buie 
102 110 Second Ave. S \\ Rochester Minn 
America j Board of Psychiatry and Neurology San Franciseo 
June 2a 24 Applications no longer accepted. Next examination Decern 
her 1950 Final date for filing applications is Sept. 1 

American Board or Radiologv Oral Chicago week of June 18 
Sec. Dr B R. Kirklin 102- 10 Second Avc„ S W-, Rochester Minn. 

American Board or Surgery Written Various centers Oct 25 
Final date for filing applications is July 1 Se<L, Dr J Stewart Rodman 
225 South 15th Street Philadelphia 

American Board or Urology Chicago Feb 10-14, 1951 Final date 
for filing applications is Sept. 1 1950 Sec. Dr Harry Culver 7935 
Sunny side Road Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 27 29 Sec. Dr D G. 
Gill 519 Dexter Avenue. Montgomery 
Arizona * Examination and Reciprocity Phoenix, April 18-19 and 
April 22 Sec. Dr J H Patterson 316 West McDowell Road Phoenix. 

Arkansas * Examination I ittle Rock, lune 8 9 Sec Dr Joe Verier 
Hamsburg Homeopathic Little Rock June and November Sec., Dr 
Carl S Bungart, 105 N 14th St Fort Smith. Eclectic Little Rock 
June 8-9 Sec. Dr Clarence H Young 1415 Main Street, Little Rock 
California Examination IVntten San Francisco June 19 22 Los 
Angeles Aug 21 24 Sacramento, OcL 16-19 Examination Oral and 
Clinical for Foreign Medical School Graduates San Francisco June 18 
Los Angeles Aug 20 San Francisco Nov 12 Reciprocity Ural 
Examination San Francisco June 17 Los Angeles, Aug 19 San 
Francisco Nov 11 Sec. Dr Frederick N Scatena, 1020 N Street 
Sacramento 14 

Connecticut * Examination Hartford July 11 12 See. to the 
Board Dr Creighton Barker 160 SL Ronan St New Haven. Homeo¬ 
pathic Derby July 11 12 Sec. Dr Donald A Davis 38 Elizabeth St 
Derby 

Delaware Examination Dover July 11 13 Reciprocity Dover 

July 20 Sec. Dr J S McDaniel, 229 S State St Dover 

District of Columbia Examination Washington May 8 9 Sec, 
Dr Daniel L Seckmger 4130 E Municipal Bldg Washington 1 

Florida * Jacksonville June 25-27 Sec. Dr Frank D Gray 12 N 
Rosalind Avenue, Orlando 

Georgia Examination Atlanta and Augusta June. Endorsement, 
Atlanta, June. See*. Mr R. C. Coleman, 111 State Capitol, Atlanta 3 
Hawaii Examination Honolulu July 10-13 Sec. Dr L L Tiidcn, 
1020 Kaplolani St Honolulu. 


Idaho Boise July 10 Sec. Mr Armand L. Bird 305 Sun Bldg 
Boise. 

Indiana Examination Indianapolis June. SetL, Dr Paul R. TindiU, 
1138 K of P Bldg Indianapolis. 

Iowa * Examination Iowa City June 12 14 Sec_, Dr M. A. 

Royal 506 Fleming Building Des Moines 19 

Kansas Kansas City June 7 S Sec. Dr J F Hassig 905 N 
7th Street Kansas City 

Kentucky Examination. Louisville, June 14-16 Sec. Dr Bruce 

Underwood 620 S 3rd Street Louisville 2 

Maine Examination and Reciprocity Augusta July 11 12 Sec, Dr 
Adam P Leighton 192 State St Portland. 

Maryland Examination Baltimore, June 20-23 Sec. Dr Lewis 

P Gtmdry 1215 Cathedral Street Baltimore 1 Homeopathic Baltimore 
June 20 21 Sec. Dr John A. Evans 612 W 40th St Baltimore. 

Massachusetts Examination Boston July 11 14 Sec. Dr George 
L. Schadt Room 37 State House, Boston 33 

Minnesota * Minneapolis Apnl 18-20 Sec. Dr Julian F Dubois 
230 Lowry Medical Arts Bldg St Paul 2. 

Missouri Examination St Louis, May 31 June 2 and June 7 9 
Excc. Sec. Mr John A Hailey Box 4 State Capitol Building St Louis. 

Nebraska * Examination Omaha, June 5 7 Director Bureau of 
Examining Boards Mr Oscar F Humble, 1009 State Capitol Building 
Lincoln 9 

Nevada Carson City May 1 Sec. Dr George H. Ross, 112 Curry 
Street Carson City 

New Hampshire Concord Sept 13 Sec. Dr John Samuel 'Wheeler 
107 State House Concord. 

New Jersey Examination Trenton, June 20-23 Sec. Dr E. S, 

Halliuger 28 West State Street Trenton. 

New’ York Examination Albany Buffalo New \ork and Syracuse, 
June 27 30 Sec. Dr Jacob L. Lochner Jr 23 S Pearl St Albany 

North Carolina Endorsement Pinehurst May 1 Written 

Raleigh June 39 22 Endorsement Raleigh June 19 Sec., Dr Ivan 
Procter 226 Hillsboro Street Raleigh 

North Dakota Examination Grand Forks July 5 7 Reciprocity 
Grand Forks July 8 . Sec. Dr C. J Glaspcl Grafton 

Ohio Examination Columbus June 14-17 Sec. Dr H. M. Platter 
21 W Broad St Columbus 15 

Oklahoma * Examination. Oklahoma City June 7-8 SeiL, Dr 

Clinton Gallahcr 813 Braniff Building Oklahoma City 

Oregon *Endorsemcnt Portland Apnl 28-29 Written Portland 

£uly ^ Exec. Sec. Mr Howard L Bobbitt 609 Failing Building Port 

South Carolina Exomma/ion Columbia June 26 29 Reciprocity 
First Monday of each month. Sec. Dr N B Heyward, 1329 Blanding 
Street Columbia. 

Soirrn Dakota ♦ Sioux Falls, July 18 19 Sec. Dr C E. Sherwood 
300 First National Bank Bldg Sioux Fall*. 

Texa* * Examination Austin. June 19 2L Sec. Dr M. LL Crabb 
1714 Medical Arts Bldg Fort Worth 2 

Utah Ejamtnofion Salt Lake City June. Dir„ Dr Frank E. Lee* 
324 State Capitol Building Salt Lake City 

Virginia Examination. Richmond June 23 24 Endorsement Rich 
mond June 22 Sec. Dr K. D Grave*, 631 First St S W Roanoke. 

Wisconsin * Milwaukee, July 1113 Sec., Dr C. A. Dawson River 
Falls. 

Wyoming Examination Cheyenne June 5 Sec Dr Franklin D 
Yoder Capitol Bldg Cheyenne. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCE8 

Arkansas Examination. Little Rock May 9 Sec. Mr L E. Gebauer 
1002 Donaghey Building Little Rock. 

Connecticut Examination New Haven, June 10 Exec Asst 
State Board of Healing Arts, M G Reynold*, 110 Whitney' A\c New 
Haven. 

District of Columbia Washington Apnl 17 18 Scc^ Dr Daniel 
L_ Seckmger 4130 E. Municipal Building Washington. 

Florida Examination. Gainesville June 3 Sec. Mr M W Emrael 
University of Flonda Gainesville 

Michigan Examination Detroit and Ann Arbor May 12 13 Sec. 
Miss Eloise LeBeau 101 N Walnut St, Lansing 

Nebraska Examination Omaha, May 2 3 Director, Bureau of 
Examining Boards Mr Oscar F Humble 1009 State Capitol Bldg 
Lincoln. 

Oregon Portland June 17 Sec Dr C D Byrne University of 
Oregon Eugene. 

Rhode Island Examination Providence May 10 Administrator of 
Professional Regulation Mr Thomas B Casey 366 State Office Bldg 
Providence. 

South Dakota Vermillion, Jnne 2-3 Sec. Dr Gregg M. Evan*, 
310 E. 15th Street Yankton. 

Texas Examination. Austin, Apnl 21 22. Sol, Brother Raphael 
Wilson, 306 Nalle Building Auatm. 
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Tins production is part 1 in a series of motion pictures on 
the medical examination Part 2 is entitled “History” and part 
i TIlc Lxanmiation " Tlie film explains the importance of 
tlic medical examination for military and civilian personnel 
the attitude of the examining doctor, the doctor-patient rela¬ 
tionship, doctor-doctor relationship and doctor-administrator 
relationship are all important to the proper conduct of the medi¬ 
cal examination and the maintenance of accurate records The 
examining doctor should bear m mind that strong points or 
defects uncoiered must be considered in relation to the whole 
man and the job the man is to do Since the war numerous 
medical examination forms and standards have been consoh- 
d ited and simplified so that at (he present time the same stand¬ 
ards and forms arc used for the Army, Air Forces, Navy, 
Veterans Xdimmstratiou and Public Health Service wherever 
possible The message could ha\c been presented much more 
dramaticalh and effectively It could also be condensed to 
ad\ antage 


Tins film is intended for information and guidance of medical 
doctors in grn eminent sen ice—nulitarj and cn than—and other 
medical examining personnel, medical schools and cnilian pro¬ 
fessional medical personnel medical administrators and place¬ 
ment personnel The photograpln and narration are excellent 


Splenectomy for Splonomeonly 1C mm color silent JGO feet show- 
Inc time Ittieen minutes Trepareil In 1919 lij Itujmond \\ McAealj, 
Xt 1) Llikt t>un,con VVcalej Memorial Hospital, Associate Professor ot 
Snreerj Northwestern University Medical Siliool ChlcnRo Produced 
by and procurable on rcutal or purchase from Morvln \\ La Rue, Inc., 
159 t ast Cldca„o Avenue, Chicago 11 

This film shows the approach and tcchmc of splenectomy for 
an enlarged spleen X left subcostal incision is used which gives 
adequate exposure The method of delivering the spleen from 
the left upper abdominal quadrant and the demonstration of a 
large accessor} spleen in the lulus of the spleen is fairly well 
shown Closure of the wound is made with a running suture of 
surgical gut for the peritoneum and interrupted suture of fine 
wire for the fascia 

Neither the historj nor the indication for the splenectomy is 
given The anatomy involved m a splenectomy is not too well 
demonstrated The surgical tcchmc is good 

This motion picture can be recommended as an adjunct to a 
lecture on splenectomy and also for demonstrating the tcchmc of 
splenectomy to medical students, interns, residents and surgeons 
The photography is excellent 


Cholocytlojejunoslomy lli mm color silent 400 reel showing time 
lifted, minutes Prepiired In 1919 and procurable on loan or purchase 
from Philip Thunk Ml) i~> t list Washington Street, Chicago 2 


Hus motion picture shows the technic of a cholecystoje- 
junostomy which is performed in a 02 year old man for an inop¬ 
erable carcinoma of the head of the pancreas A brief history 
is presented Ihe tcchmc for performing the anastomosis 
between the distended gallbladder and the upper jejunum is well 
shown The anastomosis is made antecohc and with interrupted 
cotton sutures throughout Such a procedure is applicable as a 
palliative procedure for inoperable carcinoma with jaundice or as 
the first stage of a pancreaticoduodenectomy The patient shown 
had a small metastatic nodule in the left lobe of the liver, which 
is removed for microscopic study The technic of liver biopsy 

is also shown 

The tcchmc is excellent and the pathology is well demon- 

ra .„,i The film can be recommended to demonstrate technic 

o medical student., interns, res,dents and surgeons «» * 
be recommended as an adjunct to a lecture on care,noma of the 
pancreas The photography is satisfactory 


MEDICOLEGAL ABSTRACTS 


Nurses Right to Recover Workmen’s Compensation 
tor Tuberculosis Incurred During Employment at Tuber¬ 
culosis Hospital—The claimant filed suit for an award of 
compensation under the workmen’s compensation act for per¬ 
sonal injury incurred while she was a nurse employed at the 
Belmont Hospital, a tuberculosis hospital From an award m 
favor of the employee, which was affirmed by the reviewing 
board, the hospital appealed to the Supreme Judicial Court of 
Massachusetts 

The employee commenced working for the Belmont Hos¬ 
pital on May 7, 1945, and at that time roentgenograms disclosed 
no evidence of tuberculosis Roentgenograms made the follow¬ 
ing July, the following December and Jan 9, 1946 were also 
negative for tuberculosis Subsequently the claimant felt tired 
and run down and terminated her employment with the hospital 
and went to work for another employer On Jan 8, 1947 she 
was referred to the Belmont Hospital by her employer for 
another roentgenogram, which revealed an active tubercular 
infection of the left lung She was admitted to the hospital as 
a patient about two weeks later with a diagnosis of far advanced 
pulmonary tuberculosis During the time of her employment 
at the hospital she worked eight hours a day, most of the time 
m a so-called positive ward She attended to the patients, col¬ 
lected sputum boxes, wiped off bed stands with disinfectant, 
made the beds, bathed patients who required special care, 
brought in and collected trays of food and did whatever other 
work was required At times her face and clothing would be 
sprav ed by the coughing of the patients The physician who was 
medical director at the hospital during the time the employee 
worked there and who later saw her as a private patient in May 
1947 testified that m lus opinion the employee contracted tuber¬ 
culosis while employed at the Belmont Hospital, that she con¬ 
tracted it through her contact with “wide open cases of 
tuberculosis”, that the exposure in tire present case which was 
responsible for the employee’s “infection with tuberculosis” was 
in “caring for the patient lnmself,” meaning “waiting on the 
patient, bringing the patient his food, making the patient’s bed, 
giving the patient a bath, emptying lus sputum box and anything 
that brings the nurse into contact with the patient," and that 
"it is his opinion that it is an occupational disease—that there 
is a hazard peculiar to tuberculosis hospitals ” 

The principal question for decision, said the Supreme Judicial 
Court, is whether the disease of tuberculosis constitutes a per¬ 
sonal injury under the Massachusetts workmen’s compensation 
act, which provides, in part “‘Personal injury’ includes infec¬ 
tious or contagious diseases if the nature of the employment is 
such that the hazard of contracting such diseases by an employee 
is inherent in the employment ” When, because of the nature 
of the employment, a possibility exists that an employee may 
contract an infectious or contagious disease, it becomes a ques¬ 
tion of fact, said the Supreme Judicial Court, whether the like¬ 
lihood of infection or contagion is so essentially characteristic 
of the employment as to warrant a finding that the danger is 
inherent therein In our opinion, the court concluded, the 
danger of acquiring tuberculosis germs in a hospital while there 
employed in nursing positive cases of tuberculosis could be 
found to be a hazard inherent in the employment The finding 
of the board that the employee sustained a personal injury 
under the workmen’s compensation act, said the court, was 
therefore justified, and the ruling of the board granting an 
award of compensation to the employee was accordingly affirmed 
,_ Perron’s Cose, 88 N E (2d) 637 (Mass , 1949) 



Volume 142 
Number 15 


CURRENT MEDICAL LITERATURE 


1235 


Current Medical Literature 


AMERICAN 

Tie Association library lends periodicals to members of tie Association 
and to individual subscribers in Continental United States and Canada 
(or a period of three da>s. Three journal* may be borrowed at a time 
Periodicals are available from 1939 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
*re not avaibble for lending but can be supplied on purchase order 
Reprint* as a rule are the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk (*) arc abstracted below 


Alabama State Medical Assn. Journal, Montgomery 

19 125-156 (Nov) 1949 

Admission to Medical College of Alabama S Graves—p 125 
Portal Hypertension Its Surgical Management. W F Nickel 

—p 128 

Treatment of Migraine with Cafergonc. L. L. Friedman.—p. 137 

19 157-188 (Dec.) 1949 

Saddle Block Anesthesia in Obstetrics. C L. Buerger Jr —p 157 
Preventive Mental Hjgicne in Alabama C. J C amble—p 160 
Surgery of Colon with Special Reference to End to End Anastomosis 
E. Drennen and S A Kahn—p 163 
Chlorom>cetin Therapy in Rocky Monntam Spotted Fever Report 
of 2 Cases. E. H. Edwards W H Irwin and H L. Holley—p 165 

American Journal of Diseases of Children, Chicago 

78 821-984 (Dec) 1949 

End Result* in Treatment of Congenital Hypothj roidism Follow Up 
Study of Physical Mental and Behavioral Development L. S Radwm 
J P Michelson A. B Berman and B Kramer —p 821 
'Measles Encephalitis Study of SO Cases. S Sawchuk A- C. LaBoccetta 
A. Tornay and other* —p. 844 

Febrile Convulsions in Childhood Clinical and Elcctroencephalographic 
Study M A Lennox.—p 868 

Acute Respiratory Disorders Among Newborn Infants in Obstetric 
Nurseries Experience in New York City 1940 1948 H Abramson. 
—p 883 

Hypertrophy of CoUicnlus Seminalis in Childhood Report of 18 Cases 
S H Johnson III and W C Price—p 892 
Comparison of Stability of Reduced Ascorbic Acid in Raw and Pasteur 
lied Milk. A. D Holmes— p 899 

Gelatinous Edema Pathognomonic Sign in Mumps G Heller —p 903 

Measles Encephalitis.—Sawchuk and associates state that 
among the 13,037 cases of measles reported to the Philadelphia 
Health Department during the 1946 epidemic there were 14 cases 
of measles encephalitis, a ratio of 1 to 1 000 The last 50 cases 
of measles encephalitis, including the 14 of 1946, treated at the 
Philadelphia Hospital for Contagious Diseases were analyzed 
Sixteen of the 50 patients died, a mortality rate of 32 per cent 
Many of the paUents had complications in addition to the 
encephalitis, 18 had pneumonia. Spinal fluid studies indicated 
that a low cell count (less than 50 cells) m measles encephalitis 
indicates a grave prognosis. Dehydration therapy consisted in 
limitation of fluids by mouth and the administration of hyper- 
tome dextrose solution intravenously, hypertonic magnesium sul¬ 
fate enemas and concentrated human plasma intravenously 
Prophylactic chemotherapy, usually penicillin, was instituted early 
Results of dehydration therapy when compared with those of 
nondehydrating therapy present a small difference in the percen¬ 
tage of mortality which is not statistically significant Dehydra 
tion therapy seemed in some instances to prevent further 
involvement of the brain. Neurologic and psychologic exam¬ 
inations were made on 19 of the 34 surviving patients Only 2 
of the 19 appeared normal The greatest number of neuro 
muscular disorders involved the extremities, most of the others 
involved the cranial nerves Four of the mentally defective 
patients had electroencephalograms made, 3 of which were 
interpreted as abnormal Nine patients with central nervous 
system disease complicating measles came to autopsy The 
gross picture of measles encephalitis was suggested by edema, 
engorgement of the superficial meningeal vessels and prominence 
of the smaller vessels m the white matter In an occasional 
case perivascular staining indicated focal hemorrhages The 
brain was not heavier than normal, but the convolutions were 
flattened as a result of edema A cerebellar herniation cone 


may be present and may account for central cardiorespiratory 
failure The changes are not specific, as they may be seen in 
any of the encephahtides 

Am. J Syphilis, Gonorrhea and Ven. Dis, St Louis 
33 509-628 (Nov) 1949 

Effect of Chloramphenicol m Early Syphilis R. C. V Robinson L. M 
Fox and R C. Duvall —p 509 

Penicillin in Oil with Aluminum Monostcarate Its Effect on Pro¬ 
longing Blood Concentrations of Penicillin and Preliminary Report 
of Its Use in Treatment of Syphilis S R Taggart, F D Hendricks 
V L Chandler and others-—p 515 

Expenencies with Single and Multiple Treatment Schedules of Early 
Syphilis with Procaine Penicillin in Oil and Aluminum Monostcarate. 
E W Thomas C R Rein and D K. Kitchen —p 523 
'Neurosyphilis III Evaluation After Three Years of Treatment with 
Penicillin Alone and with Combination of Penicillin and Malaria. 
A C Curtis, \V T Kruse and D H. Norton—p 527 
'Effect of File Years of Penicillin Alone on Neurosyphilis Including 
Some Comparisons with Prepemdlhn Methods J H Stokes M S 
Falk, G D Gammon and others—p 537 
Penicillin Therapy in Asymptomatic Neurosyphilis Comparison of 
Effects of Amorphous Penicillin Penicillin in Oil and Wax and 
Crystalline Penicillin G FT Nichols Jr and A Heyman—p 561 
Penicillin Failures in Neurosyphilis B Dattner—p 571 
New Threshold in Venerea] Disease Controk J R. Heller Jr —p 576 
Frequency of Discovery of SyphiliB in Upstate New York Between 1936 
and 1943 W H Haenszel and J H Lade—p 579 
Use of Cardiolipm Lecithm m Preparation of Antigen for Hinton Test. 

W A Hinton G O Stuart and J F Grant—p 587 
Oral Aureomycm in Therapy of Granuloma Inguinale. R B Green 
blatt V S Wammock R. M West and others —p 593 

Neurosyphilis Treatment with Penicillin and Malana. 
—Curtis and his co-workers report 602 patients with various 
types of neurosyphilis who were treated with penicillin or peni¬ 
cillin plus malaria since 1944 It was possible to follow 380 of 
these patients for one to more than three years after a single 
course of treatment. The clinical failure rate was found to be 
6 per cent with either type of therapy Patients with various 
types of syphilis of the central nervous system, including 
dementia paralytica, respond equally as well to penicillin alone 
as to penicillin plus malaria. This response is shown in both 
clinical and spinal fluid improvement 

Effect of Penicillin Alone on Neurosyphilis — Stokes 
and his collaborators say that the Penicillin-Syphilis Panel at 
the University of Pennsylvania has been using penicillin alone 
in the treatment of neurosyphilis The incidence of normal or 
near normal spinal fluid values has been held or slightly 
improved in 1948 It ranges from slightly over half of the 
cases of dementia paralytica to four fifths in the tabetic form of 
dementia paralytica and asymptomatic neurosyphilis Meningo¬ 
vascular neurosyphilis showed slightly poorer long-term spinal 
fluid results than the other types For cases of relapse or slow 
response the authors recommend retreatment with total doses 
of about 10 million units in two hour, round-the clock hos¬ 
pitalization sessions at 80,000 to 100 000 units per injection of 
crystalline penicillin G There is hope for arrest by penicillin 
in any phase of neurosyphilis including dementia paralytica up 
to five years’ observation Serologic cures without clinical 
improvement and the feverse may be obtained Repeated courses 
of penicillin may produce improvement with prolonged normality 
of the spinal fluid and five year arrest of progressive and relap¬ 
sing primary optic atrophy in the tabetic form of dementia 
paralytica. Even small doses of penicillin occasionally effect 
prolonged relief in tabetic pam A comparison of round-the- 
clock aqueous penicillin G with penicillin in oil and beeswax at 
600,000 units once daily m a small series of patients with 
asymptomatic neurosyphilis (66 cases) at a total dosage level of 
4 8 million units showed practically no difference m spinal fluid 
response in one hundred and twenty days A pilot study of 
prepenialhn therapy of neurosyphilis in 51 patients is reviewed 
as background for interpreting the effects of penicillin therapy 
This study suggests that treatment with arsphenamme and bis¬ 
muth compounds alone may be effective, that without malana 
but with tryparsamide and typhoid vaccine (and notably the 
former) normal and near normal spinal fluid values were 
obtained in 80 per cent of the patients m an observation penod 
of two to twenty years In this pilot study more than one-half 
the patients who achieved a normal or nearly normal fluid did 
so by the second year 
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Anesthesiology, New York 
10 663-790 (Nov) 1949 Partial Index 

Oflcct of Cjcloj>ropn,c on Cardiac Work Capacity G K Moe B R 
Rcrnnck, W A 1 rcyb.irRcr and S D Malta, -p 70G ’ 

fcmipIcRn I ollowing Toimllcctomj J T B Zwcighaft—p 729 
C- «,,, CE n, c „ tal EHu ^ Anesthesia with Catheter P y.a Caudal 
tunl Prclimimr) Note M J l'rutmn and V Apgar—p 
Transtracheal Anesthesia for Endotracheal Intubation J J 
—p / 36 

^minedT r'VT .V* E , (Tcct °" L,ver r«nct,on ,n Man as Deter 
mined by Cep halm llocculation Test B L Steinberg—p 739 

Management of Iositnc Pressure m Lndotracheal Anestlicsin P Saun 

(itrs—p /4i 

Anapha lactic Reaction to Intm cnous Administration of Procaine L T 
Sebiff and I J Scluff— p 753 

Hemiplegia Following Tonsillectomy — Zwcighaft reports 
the case of a boy, aged 5 who was hospitalized for tonsillectomy 
and aduioidcctomy On the day after the operation a flaccid 
hemiplegia and peripheral facial palsy were observed on the 
left side A provisional diagnosis of polioencephalitis was made, 
and subsequently several other diagnoses W'crc suggested After 
four weeks in the hospital the child was discharged with a slight 
residual weakness m the left arm and left leg Continued 
improvement was eudent two months after the operation The 
author suggests that a localized \ascular accident was probably 
responsible for the hemiplegia in this patient He discusses the 
role of the carotid smus and suggests the possibility of causing 
cerebral damage by delating or lowering the blood pressure 
Undue pressure on a sponge m the tonsillar fossa might act 
either way The author advocates the use of oxygen rather 
than air to bring ether to the patient The literature suggests 
that anesthesia is responsible for a small percentage of the 
neurologic complications of tonsillectomy Induction of anes¬ 
thesia for tonsillectomy should not be relegated to second rate 
anesthetists, tonsillectomy may be a minor operation but it cer¬ 
tainly requires major anesthesia 

Annals of Surgery, Philadelphia 

130 985-1118 (Dee) 1949 

*1 mutations of Vagotomy in Treatment of l’cptic Ulcer Critical 1 ol 
low Up Analysis of 50 Cases M J Hcaly Jr ami P K Sauer 
—p 985 

Reflections on Surgical Principles in Treating Cancer of Colon ami 
Rectum Based on Analysis of 70 Patients U Macs and I M 
Essrig—p 1008 

’Uses of Plastic Tubes in Reparatwe Surgery' of Battle Injuries to 
Arteries 1\ it], and Without Intra Arterial llcpann Administration 
T J Donovan—p 1024 

Acute Pancreatitis Clinical Evaluation and Review of 154 Cases L 
J Morse and S Achs —p 1044 

Intrathorncic f’fteochromocy toma with Hypertension II C Maier 
—p 1059 

Spontaneous Rupture of Esophagus Report of 2 Cases 1 with 
Recovery After Surgical Repair E E Chffton —p 1066 
(lastropericardial Ustula Following Transthoracic Esophagectomy C 
J Schun, G L Judson and A C Hemphill —p 1074 
Diaphragmatic Hernia with Complete Evisceration of Liver W P 
Kleitsch, A D Munger and W T Johnson—p 1079 
Hourglass Stomach Caused by Annular Muscular Hypertrophy Report 
of Case C M Schroedcr—p 1085 
Coarctation of Aorta at Level of Diaphragm Case Report C B 
Ohm -—p 2092 

Unilateral Macrostomn Case Report R II Clifford-—ptG98 
IWsnl Cell Carcinoma of Anus B D Lott and C M Alexander 

—p 1101 

Compact Camera and Light Source for Photography 
Conditions C C Puree 2d and A H Bdl Jr p 

Limitations of Vagotomy in Treatment of Peptic Ulcer 
—Hcaly and Sauer present a follow-up analysis of 50 patients 
treated by transthoracic vagotomy, 41 for duodenal ulcer and 
9 for marginal gastrojejunal ulcerations All had intractable 
ttatn and 64 per cent also gave a history of one or more epi¬ 
sodes of gastrointestinal bleeding The patients were operated 
on through the tower left transthoracic route, with or without 
nb resection In 3 patients there developed severe symptoms 
of obstruction following the vagotomy, and 1 of the 3 died 
One oaticnt required gastric resection three weeks after 
vneotomy In 47 patients there was relief of symptoms, diminu¬ 
tion of secretory volume and acidity but also a high incidence of 
rrastnc atony Symptomatic results were excellent in 9 patients, 
T„ Is Lr in 6 and a Mure u. 17 There were 5 Mures 


Under 
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J A M. A. 
April 15 i 9 50 

the early postoperative period due to unrelenting atnn<r i r 
necessitated additional surgical intervention In the remamL 
12 failures here was a recurrence of preoperative symptonj 
Healing of the ulcer was noted on roentgen examination 21 
of the patients Nineteen showed either persistence or recur 
rence of the ulcer In the failures the relief of pain was tempo- 
rary, astmg from three to twenty-four months Nine of the 
1/ failures required subsequent gastric resection or a gastro 
witerostomy In 3 of these patients marginal ulcers developed 
later Bleeding was noted in 11 patients To reconcile these 
poor results with the favorable reports of other observers u 
should be emphasized that they are frequently based on vagotomv 
combined with gastroenterostomy, which alone generally enves 
excellent early results According to the data presented here a 
patient subjected to vagotomy has one chance in five of securing 
complete relief, two chances in three of being benefited to some 
extent and one chance in three of failure, all within an average 
of eighteen months postoperatively For this rather dubious 
benefit he must accept a small mortality risk and the prospect 
that continued freedom from ulcer symptoms is by no means 
assured Half the time he must also endure persistent symptoms 
of gastric atony, which may be more disabling than the original 
ulcer The authors believe that vagotomy has not proved suc¬ 
cessful in a sufficient number of cases to justify its routine use. 

Plastic Tubes in Reparative Surgery of Injuries to 
Arteries — Donovan describes investigations undertaken to 
determine how well plastic tubes bridge gaps in arteries Poly¬ 
ethylene tubes were used to bridge gaps in the arteries of dogs 
Pure polyethylene, like lucite,® is relatively well tolerated in the 
tissues surrounding the femoral artery of dogs and in the sub 
cutaneous tissues of dogs and rats The mediastinal tissues of 
dogs also showed slight to moderate reaction to pure polyethy¬ 
lene The materia! has a capacity similar to that of Incite® 
for delaying the in \ itro coagulation of blood, bemg about twice 
that of glass and nearly as great as that of paraffin and collodion 
Polyethylene repels water relatively well and, like lucite,® fol¬ 
lows Lamport's rule that the capacity of a surface for delaying 
coagulation is inversely proportional to its “wettability ” Poly¬ 
ethylene tubes will permanently bridge gaps in the thoracic aorta 
of dogs Many of these anastomoses, however, are complicated 
by thrombosis, embolism and aortic rupture Anastomoses of the 
femoral arteries of dogs with polyethylene and lucite® tubes 
have average durations of patency of two and three days, 
respectively Lining the polyethylene tubes with silicone or 
saturating them with heparin preoperatively did not increase the 
average duration of patency A new instrument for retracting 
the walls of arteries facilitates the insertion of these artificial 
tubes Although the plastic tube anastomoses are inferior to 
mtima coaptation technics for the avoidance of thrombosis, their 
gradual occlusion over a period of days stimulates collateral 
circulation and prevents the severe ischemia which follows 
arterial ligation In repairing battle injuries to arteries with 
plastic tubes, assurance of patency of the anastomoses beyond the 
period of post-traumatic edema would probably require supple¬ 
mentary anticoagulant therapy Although intravenously given 
anticoagulants are usually impractical in tvar wounds, a new 
method for the mtra-artenal administration of heparin has 
shown promise and merits further study 

Diaphragmatic Hernia with Complete Evisceration of 
Liver —Kleitsch and his associates report a man, aged 54, 
who was injured six and one-half years previously in an 
automobile accident A huge elliptic calculus was removed 
from the ureter in the course of an exploratory operation on 
the right kidney The operation urns followed by what appeared 
to be atelectasis, but after further roentgenographic studies it 
proved to be a right diaphragmatic hernia A thoracotomy 
revealed the entire liver, the major portion of the transverse 
colon and the hepatic flexure of the colon occupying the right 
pleural space There was a central defect in the diaphragm, 
through which the organs had entered the pleural cavity Ihe 
defect was approximately 10 cm, in diameter with a thick, ronen 
edge. It was impossible to return the liver into the abdomen 
through the existing defect An incision was made, iteming 
the defect anterolaterally The transverse colon i was; then 
reduced The liver was replaced by first replacing the left 
through the defect in the diaphragm and then gradually mamp - 
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labng the right lobe beneath it The defect was closed with 
interrupted, hcaw nylon sutures under considerable tension 
Adequate inflation of the lung was obtained and the thor¬ 
acotomy wound was closed The patient was ambulant on the 
fifth postoperatne day Huoroscopy of the chest fine months 
later revealed an active right diaphragm with some fixation 
laterally but without evidence of herniation 

Archives of Dermatology and Syphilology, Chicago 
61 1-174 (Jan) 1950 

Cutaneous Changes in Lupus Erj thematosns Histopathologic Aspects 
with Special Reference to Vascular Changes \\ l* McCreigbt and 
H Montgomery —p 1 

Lymph oleoma Treated with Nitrogen Mustard Report of Case. S E 
Sueitzer H A. Cummtng and G D Me \fce—p 12 
Chrome Lupus Erythematosus Report of Unusual Case with Concomitant 
Subcutaneous Edematous Nodes and Swellings Historical Review 
J L. Grand.—p 20 

Theor> of Pathogenesis of Ordinary Human Baldness T S Szasz and 
A. M Robertson —p 34 

Penicillin in Treatment of Exper mental Syphilis of Rabbits V Sjner 
gistic or Additive Activitj of Penicillin inject d Intramuscularly with 
Sodium Iodide Administered Orally and Intra\enously J A. Kolmer 
—p 49 

Id \ I Synergistic or Additive Activity of Penicillin Injected Intra 
muscwlarly and Trypavsanwde Administered Intravenously J A 
Kolmer—p 56 

Sjogren s Sjndrome II T Behrman and K. X. Lee.—p 63 
ArtenoscleroMs Obi Imrans as Cause of Ulcers of Leg S I Shapiro anfl 
R Nomland —p £0 

Paralveratusis Scu u»aris (Ostracca) B Solomons Jr—p £9 
Investigation of Fungi in Hanging Drop Cultures Preliminary Report. 
A. A_ Ztmerinov and S M Rafalovich —p 94 

Archives of Internal Medicine, Chicago 
84 845-1032 (Dec.) 1949 

•Tussive Syncope Observations on Disease Formerl> Called Laryn 
geal Epilcpsj with Report of 2 Cases. \V S McCann R. A 
Bruce F W Lovejoy Jr and others—p 845 
•Aureomjcin Treatment of Pneumococcic Pneumonia Clinical and Lab 
oratory Studies on 33 Patients T M Code, H S Collins and M 
Finland-—p t>57 

•Aureomycm Therapy of Nonpneumococcic and Nontuberculons Bacterial 
Pulmonary Infections. H S Collins T M. GocLe and M Finland 
—P 875 

Sternal Marrow in Patients with Metastatic Cancer P T Lanier 
—p. 891 

Motor Manifestations of Herpes Zoster Report of Case of Associated 
Permanent Paraljsis of Phrenic Nerve S L Halpern and A H 
Corner —p 907 

Q Fever in Veterans Hospital R W Brawley and F W S Modern. 
—p. 917 

Pathology of Subchronic Atrophy of Liver Comparison with Laennec * 
Cirrhosis M Bjorneboe and F Raaschou -—p 933 
Anemia Associated with Orrbosis of Liver Study of 32 Cases Kcb- 
Mei Huang and HemgWen Wang—p 958 
Development of Porphjna m Diabetes Mel lit us Report of 3 Cases 
X. Sterling M Silver and H T Ricketts.—p 965 
Multiple Myeloma with New Bone Formation P Kramin C- J 
D Angio and A Smeltn —p 976 

Periarteritis Nodosa Stud> of Chromcity and Recovery with Report 
of 2 Cases. S P Klein —p 983 

Coronary Heart Disease and Xanthoma Tuberosum Associated with 
Hereditary H> perlipemia Study of 30 Affected Persons in Family 
R. M Alvord—p 1002 

Tussive Syncope or Laryngeal Epilepsy—McCann and 
his associates cite a man aged 42, who experienced repeated 
episodes of syncope associated with coughing The Valsalva 
maneuver abruptly altered the hemodynamics of the pulmonary 
circulation by virtue of the increased intrathoracic pressure, 
which resulted m impaired cardiac output and cerebral anoxia- 
On several occasions this procedure precipitated a convulsive 
seizure. Extraordinarily high pressures in the right ventricle 
and fluoroscopic evidence of the trapping of blood within the 
pulmonary circulation were also observed during paroxysms of 
coughing The mechanism of these changes in pressure was 
believed to be identical with that of the Valsalva maneuver 
In another patient attempts to demonstrate syncope following 
cough failed, but the body build, the exaggerated respiratory 
variation of pressures m the right ventricle the increased 
residual air and the acute elevation of pressure in the right 
ventricle to 270 mm- with coughing were all features compatible 
with this syndrome. It was believed that observations during 
an acute paroxysm of coughing might confirm the diagnosis, as 
m the first case A third patient could not be studied by cardiac 
catheterization However, the association of syncopal attacks 
with coughing made possible the presumptive diagnosis of 
tussive syncope. The authors regard the term "tussive syncope” 
as more appropriate than “laryngeal epilepsy” 


Aureomycm Treatment of Pneumococcic Pneumonia — 
Goche and his associates evaluated the therapeutic effectiveness 
of aureomycm in various types of pneumonia and other acute 
respiratory infections Clinical and laboratory' studies were 
made on 33 patients with pneumococcic pneumonia The patients 
satisfied the following criteria 1 The history and results of 
physical examination were consistent with a diagnosis of pneu¬ 
mococcic pneumonia. 2 All patients w ere acutely ill and febnie 
3 No previous treatment with antiserums, sulfonamide drugs 
or antibiotics had been given. 4 Blood and sputum were 
obtained for cultures and pneumococci of specific types were 
isolated and identified from one or both of these sources Most 
of the patients received the aureomycm by mouth m doses vary¬ 
ing from 1 Gm every four or six hours to 0 5 Gm. given at 
intervals of four, six or eight hours The total oral dose 
ranged from 5.5 to 46 5 Gm. given over a period ranging from 
two to fifteen days. Most of the patients received less than 
20 Gm. and were treated for five days or less Parenteral 
therapy was used in 6 patients Two of these died after only 
fourteen hours of treatment with aureomycm There was a 
drop in temperature during the first two days after the admin¬ 
istration of aureomycm was started in all 31 patients who 
recovered There were only 8 patients in whom fever persisted 
or recurred after the second day Improvement in the acute 
symptoms of pneumonia usually paralleled the drop in tempera¬ 
ture. Clearing of the lungs was evident within six days after 
treatment was started in more than two thirds of the patients 
who recovered. Pneumococci were obtained from the pretreat¬ 
ment blood cultures in 11 patients, but only one of the blood 
cultures taken after treatment was positive. The bactenologic 
observation with respect to the disappearance of pneumococa 
from the sputum appear to be even more impressive than the 
results of similar studies m patients treated with sulfonamide 
drugs or with penicillin In the 4 surviving patients who were 
treated with daily intravenous injections of aureomycm, the 
effects on the acute disease and on the bactenologic observations 
were similar to those observed in the patients who received 
larger and more frequent doses by mouth. The authors con¬ 
clude that the clinical and laboratory data indicate clearly that 
aureomycm given either orally or intravenously is lughly effec¬ 
tive in the treatment of pneumococcic pneumonia 

Aureomycm m Nonpneumococcic and Nontuberculous 
Pulmonary Infections —Collms and his co-workers studied 
2 groups of cases Group 1 included 13 patients with acute 
pneumonia in whom cultures of sputum yielded pathogenic bac¬ 
teria other than pneumococa Most of these patients had an 
antecedent illness which was consistent with the diagnosis of 
clinical influenza Group 2 included 20 pabents with mfeebons 
that can be characterized as nontuberculons bronchopulmonary 
suppuration. Cbrucal results were good in the acute cases of 
group 1, m which only sensibve bacterial strains appeared to 
be involved. In the cases of group 2, the benefit derived from 
aureomycm appeared to depend largely on the offending organ¬ 
isms their suscepbbihty to aureomycm and the character of the 
pulmonary lesions The best effects were observed in cases in 
which aureomycin-suscepbble organisms were primarily con¬ 
cerned. In pabents in whom relabvely resistant organisms 
appeared in predominant numbers, in whom there were exten¬ 
sive suppurabve lesions that were not draining adequately or 
in whom there were more serious underlying lesions the effects 
of aureomycm therapy were slight or equivocal Benefit may 
be expected from aureomycm in a considerable proportion of 
cases of nontuberculous bronchopulmonary suppuration after 
other antimicrobial agents particularly sulfonamide drugs, peni- 
allin and streptomycin, other have failed completely or liave 
given only partial or slight relief The failure of organisms 
to develop resistance to aureomyan during treatment is an 
important feature in protracted infections The presence of 
other unhealed lesions or the improper drainage or absorption 
of suppurahve foa, however, predispose to additional infections 
with insensitive organisms during treatment with aureomycm, 
just as they do during pemalhn therapy Although chlor¬ 
amphenicol failed to bring about any additional improvement 
in the 4 cases of this group in which it was used after the 
aureomycm, no conclusions are jusbfied concerning its effective¬ 
ness if it were to be used to initiate therapy in similar cases 
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Archives of Neurology and Psychiatry, Chicago 

62 701-884 (Dec) 1949 

1 r i O rnn t -,l L0 T bO , t0mJ Elcctrica! Stimulation of Orbital Surface of 

Man \\^° i> S Cl^m^n° n p K “ p,r T ' ,t!0n and °« Blood Pressure in 
—P 701 1 C P ' R B Livingston and k E Livingston 

E ™'dT w c s“4 H 7 T 7 ,,plcg,a M B Bcndcr - M F 
US ( L .olSl.aincr-p eC 725 DrCa "' S *" A " al>S,S ° £ Aphasic Dcficits 

^Sznsz'—p A 728 CtS ° f VaE ° tomy IV rhantom Ulcer Pain T 

Projection of Dermatomes on Substantia Gclatinosa J 
and T kiss —p 73-1 
Congenital Myasthenia in Siblings P M Levin —p 745 
Prognosis in Japanese B Encephalitis C D Anng —p 759 

Polmmi°i f . lnc r ns ar ^ ,CCtriCal , Sk,n Rcs,st:lnc e m Acute Human 

I ohomjclitis r M Broun and S R Bruesch—n 766 

■Arteriovenous Tislula (Aneurysm) of Great Cerebral Vein (of 
Galen) and Circle of Willis Report on 2 Patients Treated by 
Ligation E Boldrcj and E R Miller—p 778 
Longer iti in Multiple Sclerosis D Sciarra and S Carter —p 784 
(Jinntitatue Visual Index to Memory Impairment 
Report E 1 reeman and W E Josey —p 794 
Palatal Myoclonus and Primary Nystagmus’1 ollowing Trauma 
°* Case M B Jacobson and V 1 Gorman —p 798 
•Guillam Barn. Syndrome Complicating Antirabics Inoculation H D 
McIntyre and II krouse—p 802 

Blood Chemistry of Schizophrenic Patients Before During and After 
Insulin Shock Therapy Preliminary Studies S P Gottfried and 

II II Willncr—p 809 

Artcriographic Study of Effect of Drugs on Intracranial Vessels in 
Patients with Chronic Headache Preliminary Report A P Pried 
man E Taring, L. M D.avidoff and II H Merritt—p 818 
•Ncurotibromatosis (Von Recklinghausen's Disease of Nervous System) 
Analysis of Total Pathologic Picture B W Lichtenstein—p 822 
Agenesis of Corpus Callosum Electroenccphalographic Study J G 
Clutsid C G de Gutierrez Mahoney and J S Chaffee —p 840 
Spinal Subarachnoid Implantation Associated with Ependymoma H 
J S\icn, E M Gates and J W Kcrnohan—p 847 
Anticonvulsant Activities of Certain Thiazolidoncs and Ilydantoins as 
Determined by Electric Shock Procedures in Cats Rats and Mice 
C R Ensor and G Chen —p 857 

Arteriovenous Fistula of the Great Cerebral Vein and 
the Circle of Willis—Boldrcy and Miller say that arterio¬ 
venous fistula or aneurysm connecting the great cerebral vein 
of Galen and the circle of Willis is apparently rare, only 6 
examples haying been described They report the condition in 
2 living patients The first case concerned a child who was first 
examined at the age of 16 months because of enlargement of the 
head The veins of the face and scalp were dilated A loud 
bruit could be heard over the head A pulsating mass was 
I>alpablc behind the right mastoid region This was removed, 
without effect on cither the bruit or the vascular engorgement 
Two months later there were symptoms suggesting a subarach¬ 
noid hemorrhage The patient was watched for three and a 
half months At the end of this time an angiogram of the right 
carotid artery showed a tremendous bulbous aneurysm of the 
great cerebral vein of Galui Ligation of the right common 
carotid artery was performed two days later, followed in two 
weeks by ligation of the right internal and external carotid 
arteries The papilledema disappeared after this ligation and 
the engorgement of the veins of the scalp was decreased The 
bruit was unaltered With the constant threat of another hemor¬ 
rhage, the posterior communicating and posterior cerebral artery 
were exposed on the right side, and the latter was clipped with 
four tantalum clips just distal to the connection from the basilar 
artery The bruit disappeared immediately The development 
of the boy has been normal in the three years which have elapsed 
since this treatment In the second patient the bruit diminished 
and the engorgement disappeared following ligation of the right 
internal and external carotid arteries An attempt was made 
to expose the posterior cerebral artery but was abandoned 
because of intervening dilated and pulsating venous channels 
This patient has been followed for two years The authors 
believe that with greater attention to angiography this type of 
anomaly may be found more often than is currently apparent 
Vascular engorgement of vessels of the scalp in the presence 
of a pronounced and persisting bruit is sufficient Justfficahonfor 
cerebral angiography If the lesion is approached sufficiently 
Zt there appears to be hope for the successful interruption of 

the anomaly . , , „ 

Guillam - Barre Syndrome 


J A, M A 

April IS 1950 

r k ” eS M thc , Iower facial muscles, although movements of 
ccip'tofrontal, muscles were normal, and 1 did not present 
facial weakness Patients I, 2 and possibly 3, fulfil the reomre 
r tS . fo . r *e diagnosis of the Guillam-Barre syndrome. 

atients 1 and 2 cast doubt on a specific cause of tire Guillam 
Barre syndrome, the symptom complex having been observed m 
polyneuntides of various origins The mechanism of facial 
diplegia may be mechanical, the paralysis developing when the 
facial nerves swell for any reason, since the bony facial canal 
has narrow limits for any increase in bulk of the nerve in its 
course through the canal 

Neurofibromatosis Pathologic Picture - Lichtenstein 
describes several uncommon morbid anatomic features of neuro¬ 
fibromatosis (von Recklinghausen’s disease of the nervous 
system) and presents a schema to serve as a guide to the under¬ 
standing of the total pathologic picture and the analysis of 
future material The basic lesions are multiple foci of hyper 
plasia and neoplasia of the supportive or protective derivatives ol 
the ectoderm The neuroglia, myelin, meninges, capsule cells 
and connective tissue of the cerebrospinal ganglions, the sup 
portive tissue of the nerves and the protective and supportive 
tissue of the epidermis participate in the disease process The 
basic tissue is not exclusively of neural crest origin or of con 
nective tissue origin, as would be indicated by certain discussions 
in the literature To the protective and supportive elements is 
frequently added a vascular component, which may occur as 
independent vascular lesions or as vascularized supportive lesions 
Hyperplasia and tumor formation of parenchymatous elements 
occur rarely and are chiefly in the form of chromaffin tumors 
of the adrenal glands and hyperplastic nerve bundles (neuroma 
tosis) Neurofibromatosis is related to the other neurocutaneous 
disorders 

Archives of Otolaryngology, Chicago 

50 687-854 (Dec.) 1949 

Active Immunization Against Secondary Bactenal Infections of Com¬ 
mon Cold I Acquired Immunity in Mice Following Oral and 
Intra Abdominal Administration of Stock Polj valent Bactenal Vac 
cines J A kolraer—p 687 

"Id II Production of Protective Antibodies in Human Adults by 
Oral Administration of Stock Polyvalent Bactenal Vaccine* J A. 
kolmer A Bondi Jr and C Scbillinger —p 693 
Sulfamylon® and Streptomycin in Treatment of Infections of Earl 
Preliminary Report. K. L, Diehl and A G Moms.—p 700 
Prevention of Motion Sickness by Intravenous Injection of Sodium 
Bicarbonate T Hasegavva.—p 708 
Penicillin in Chronic Otitis Media W J Aagesen.—p 716 
Management of Acute LarVngotracbeobroncbitu J R Simpson 
~p 724 

Modern Management of Oroantrnl Fistula R. T Barton —p 732 
Structure and Pertormance in Animal Language. G Kelemen —p 740 
•Allergy as Cause of Nuchal Myalgia and Associated Headache. T G 
Randolph —p 745 

Problem of So Called Congenital Atresia of Ear Histologic Report 
of New Case F Altniann —p 759 
Glossopharyngeal Neuralgia Tic Douloureux of Ninth Cranial Nerve 
P N Pastore and J M Meredith —p 789 
Intranasal Surgery of Maxillary Sinus. H M Goodyear—p 795 
Ozena Evaluation of Surgical Treatment. M S Ersner and M H. 
Alexander —p 805 

Treatment of Allergic and Vasomotor Rhinitis with Hespendin Chalcone 
Sodium B \V Saylor—p. 813 

Modified Technic of PlasUc Procedure fn Radical Mastoidectomy: 
Report of Results in Case of Circumscribed Labyrinthitis and Peri¬ 
phlebitis of Lateral Sinus m Course of Chronic Purulent Oulu 
Media with Cholesteatoma W Dworetxky — p 821 

Immunization Against Secondary Infections of the 
Common Cold—Kolmer and associates administered orally 
to 116 adults enteric-coated tablets of stock polyvalent vaccines 
prepared of the desiccated bacteria and their soluble products 
commonly involved in tire production of Hie secondary bactenal 
infections of the common cold Placebo tablets were adrnims 
tered to 35 adults as controls After administration of the tablets 
mouse protection tests were conducted with the serums of both 
groups for antibodies against hemolytic streptococci, type 1 
pneumococci and Klebsiella pneumoniae. The placebo tablets 
did not produce protective antibodies against any of the three 
challenging organisms The oral administration of tablets of the 
bacterial vaccines produced protective antibodies against hemo- 
streptococci in 198 per cent, against type I !*»*««» 
25 per cent and against K. pneumoniae m 198■ per 


InocXtion-ScIntyre and Krouse report 4 patients in whom ^^ were tes ted against 2 m.nimuin 

paUenu'had^po^neunJr'witiiHfaaal^d^legia^^ha^bilateral lethal doses of the respective organisms The serums 0 
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adults were iound to contain natural protcctne antibodies against 
the three challenging organisin': These natural antibodies plus 
those produced b\ the vaccines accounted for the combined 
antibodie-. against licmolvtic streptococci in approximatelv 31 
per cent against tvpc I pneumococci in approximated 33 6 per 
cent and against K pneumoniae m approxinntcU 36.2 per cent 
of the 116 adults It appears that the oral administration of 
tablets prepared ot desiccated organisms and their soluble 
products nnj produce protects e antibodies against hemolytic 
streptococci tape I pneumococci and K pneumoniae in a statisti¬ 
cal significant number ot adults 

Allergy as Cause of Nuchal Myalgia—Randolph sajs that 
mvalgia of the posterior cemcal muscles has been considered 
in the past under a prolusion of descriptive terms He cites 
5 patients to illustrate the relation of posterior cemcal mjalgia 
to headache a= an expression ot an allergic reaction Specific 
inhalants (house dust) and toods were incriminated as causative 
agents No support could be demonstrated for the tlieorv that 
such cluneal symptoms are manifestations ot nervousness” or 
psvcho'omatic disturbances The term tension headache” is a 
misnomer Involvement of the neck muscles is the most fre- 
quenth encountered nianilestation of allergv affecting the skeletal 
musculature although the process mi) localize m various other 
muscle- or give nse to more generalized muscular svmptoms 
Pulling drawing, tightness and aching ot the cemcal muscles 
are some ot the most usuallj encountered svmptoms observed in 
the course ot performing individual food tests for the specific 
diagnosis ot lood allergv Technicians are trained to observe 
whether tin. patient stretches his neck as if his collar were too 
tight as telltale evidence ot the onset of such nuchal symptoms 
Simultaneous]! with extension and flexion ot the neck and rota¬ 
tion ot the head on the shoulders patients generallj start to 
massage the nape of the neck Such nuchal sjmptoms are 
usuallv associated with tenderness of the involved muscles, 
thev mav or mav not develop into headache The fact that these 
muscular symptoms maj be reproduced repeated!) and at will 
in experimental circumstances and that such complaints ma> be 
relieved bv avoidance of incriminated allergens arc the basis of 
the thesis that such manifestations are of allergic origin 

Archives of Pathology, Chicago 

49 1-110 (Jail) 1930 

*Acutc E cphagitis in Infants P Gruenuald and M R Marsh 
—P I 

Pathology of Experimental Immersion Foot N B Friedman K. 
Lange and D Weiner —p 21 

Healing Incomplete Spontaneous Rupture of Aorta B Fisher and J A 
Salmon —p 27 

Central Necrosis of Liver H F W allach and H Popper—p 33 
•Glomerulonephrosis Morphologic Manifestation of Renal Cortical 
Ischemia in Toxic Oliguria and Lower Nephron Nephrosis. A J 
French —p 43 

Congenital Glycogenic Tumors of Heart L A Kidder—p a5 
Diffu e Granulomatous Aortitis with Giant Cells Associated with 
Partial Rupture and Dissection of Aorta G C McMillan —p 63 
Adenomatoid Changes of Renal Glomerular Capsular Epithelium Asso¬ 
ciated with Adrenal Tumor R H Chappdl and J R. Phillips. 
—p 70 

ChonocaTcinom General Review with Anal} sis of 516 Cases W 
M Park anu J C Lees —p 73 

Acute Esophagitis m Infants —The studies on esophagitis 
in infancy presented by Gruemvald and Marsh are based on 32 
cases detected in a series of 310 autopsies The authors divide 
their patients into 2 groups obtained during successive periods 
The esophagus was opened and inspected m all cases, in many 
cases in the old senes sections were not taken for microscopic 
examination In the new senes the esophagus was examined 
more carefullv both grossly and microscopicall) and the inci¬ 
dence of esophagitis was higher Often the tentative diagnosis 
of esophagitis could be made at autopsy when the mucosa was 
greatl) h>peremic and showed ulcers or had a dull sheen 
Microscopic examination confirmed the diagnosis and also led 
to the discovery of additional cases During the period in which 
the new series of cases was collected a cross section at the 
level of the larynx and a longitudinal section of the cardia and 
adjoining portion of the esophagus were taken at all autopsies 
on infants, additional sections were made of areas suspected 
to be inflamed Thirty-three of the 32 infants with esophagitis 
died during the neonatal period, that is, during the first two 
weeks of life, and 13 of these 33 were considered premature. 


However, prematunt) cannot be considered a causal factor of 
esophagitis, because a comparable senes of neonatal infants 
dying without esophagitis contains a larger percentage of pre¬ 
mature infants The authors believe that the significance of 
esophagitis for the clinical course of the infant ranges from an 
unimportant accidental observation to the pnncipal cause of 
death Vanous possible causes are considered, and no single 
factor is found which might explain all cases It is suggested 
that in man) of the present cases esophagitis was a “shock 
lesion. ’ In the neonatal group ot patients shock maj have been 
the result of various types of birth trauma, including asphyxia 
Micro-organisms were demonstrated in tissue sections m half 
the cases The) were of different types and are believed to 
have been secondar) invaders Vomiting and hemorrhage 
occurred frequentl) in the patients with esophagitis, perforation 
into the right pleural cant) was encountered twice. An effort 
should be made to diagnose esophagitis m living patients not 
onl) because the lesion, if severe, should be treated but because 
it maj be an indication of shock, which is difficult to recognize 
in infants 

Glomerulonephrosis, Cortical Ischemia m Toxic Oli¬ 
guria and Lower Nephron Nephrosis—French says that the 
minimal morphologic changes in the renal tubular epithelium 
in cases of so-called lower nephron nephrosis have not been 
considered sufficient to explain the oliguria or anuna accompany¬ 
ing this syndrome Bell has emphasized the concept of glomeru¬ 
lonephrosis, as descriptive of the glomerular change in cases of 
eclampsia French found similar glomerular changes in many 
cases of lower nephron nephrosis and verified their occurrence 
in 10 of 11 cases of eclampsia It appeared to be essential to 
the explanation of oliguria and anuria in cases of lower nephron 
nephrosis that a glomerular lesion be demonstrated, since tubular 
change alone in the presence of normal renal blood flow and 
glomerular filtration rate would be associated with polyuria 
rather than with a reduction of urinary output The author 
made a histologic stud) of the kidneys of 20 patients This 
group did not include the patients with eclampsia to whom 
reference has been made. Both clinical and necropsy records 
were renewed in an effort to exclude all who might have had 
primary or secondary renal disease from causes other than 
those which are considered provocative of the lower nephron 
syndrome. These studies show glomerulonephrosis to be the 
glomerular manifestation of renal ischemia in toxic oliguria or 
anuna and the so-called lower nephron nephrosis This renal 
change is of common occurrence and is found in varying degrees 
of seventy Protein casts and gray staining with the hema¬ 
toxylin and eosin method are significant morphologic observa¬ 
tions The state of the liver is related to this renal condition 
and it is suggested that the hyperglobuhnosis present m 
advanced hepatic disease maj be a contributing factor The 
reversibility of the changes that occur in the glomeruli and 
tubules in glomerulonephrosis is attested to b) the possibility 
that some patients may recover from eclampsia as well as from 
toxic oliguna or anuria 

Arizona Medicine, Phoenix 
6 1-76 (Dec) 1949 

Treatment of Headache T\ith Cafergone M J \\ hitelaw—p 15 
Cutaneous Manifestations of Internal Disorders N kirsch —p 17 
Recent Advances in Treatment of Common Skin Diseases H T Behr 
man —p 22 

Traumatic Diaphragmatic Hernia D \V Melick, J M Sobol and C» 
Armbruster —p 28 

Canadian Journal Public Health, Toronto 

40 447-482 (Nov ) 1949 Partial Index 

Influenza in Canada During 19 J 9 Including Studies on Eskimos C 
E van Roojen L McClelland an! E K Campbell —p 447 
•Influenza Virus Epidemic at \ ictona Island N \V T Canada F P 
^ agler C E van Rco\cn and J H Sturdy—p 4a7 
Nomenclature and Interpretation of Results of Serologic Tests for 
Syphilis E L. Barton and \\ G Brown —p 466 

Influenza Epidemic Among Eskimos — Nagler and his 
associates in reporting on an influenza epidemic that occurred 
among Eskimos in April 1949, state that the Eskimo popu -ation 
of the southern regions of Victoria Island, of Finla)«on Island 
Taylor Island, Admiralt) Island and the northern parts of the 
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Kent Peninsula consisted at the time of the epidemic of about 

cenO Fmlu f° f T bCC ? me " lfcctcd (attack rate ^0 Per 
cent) Eighty-four natives became severely ill, and 6 showed 

onh mild symptoms of the disease Eighteen Eskimos died m 
his epidemic (mortality rate 20 per cent), 16 of them before 
treatment could be given All age groups were affected, and 
deaths appeared to be fairly evenly distributed among persons 
between 6 months and 70 years of age The authors describe 
the contacts between the sec oral groups of Eskimos that caused 
the spread of the epidemic There was an epidemic of a similar 
nature at ‘\hhvik m 1946 4. few Eskimos and some members 

of their families who were ill at this time had come in contact 
with the present outbreak at Cambridge Bay and escaped with 
mild symptoms The white population of Cambridge Bay con¬ 
sisted of about 50 men between the ages of 21 and 35 years 
Although most of them had been m close contact with the natn e 
population, onh 3 became ill with headaches and sore throats 
Influenza virus t\pe A was isolated from all throat washings 
of the Eskimo patients Comalcscent scrums of these patients 
contained a high titer of antibodies against the influenza virus 
strains EMI and PR8 Influenza virus type A was isolated 
from the lung, liver, spleen and heart blood of I patient who 
died and the lung and bronchus of a second fatality 

Connecticut State Medical Journal, Hartford 

13 1117-1204 (Dec) 1949 

\cu I rccdom of Choice in Anesthetic Agents H R Griffith—p 1119 
Abdomino-Thoracic Approach in Treatment of Lesions of Upper Stomach 
md Lower Esophagus—Case Report V J Vinci and II S Frank 
—p 1123 

Ringworm of Scalp Successful Treatment of 7 Institutional Cases bj 
Manual Lpihtion and Salicy hnilidc Ointment C N Sullivan 
—p 1125 

Rcticulo Lndothcliosis or Stem Cell Leukemia—Case Report T S 
Lvans, A P Cipnano and E H lerrcll Jr—p 1128 
Medical Services for Small Industrial Companies R T Buchan and 
R 1> Knapp —p 1133 

World Medical Assembly C Barker—p 1135 

Relationship of General Practitioner to Hospital Staff P A Dans 
—p 1137 

Delaware State Medical Journal, Wilmington 

21 247-264 (Nov) 1949 

Undesirable Habits m Children Diagnostic Elements and Intcrpreta 
tion Management A Gordon —p 247 
Contact Dermatitis L R Gross—p 250 

Set ere Contact Dermatitis of Taco Due to Nasal Inhalation of Penicd 
lin Powder Report of Case L KaUcnstcm—p 253 
Aiding TB Research G T Evans—p 254 

Gastroenterology, Baltimore 

13 275-390 (Oct) 1949 

Method of Improving Function of Bowel Use of Mcthjlcellulose. 
J A Bargen —p 275 

Hidden Gastroduodenal Lesions R P Reynolds and M O Cantor 

—p 280 

The Pancreas Contributions of Clinical Interest Made in 1948 K 
Liman and II R Butcher —p 285 
'Thephorm (Phcnindaminc) in Treatment of Gastrointestinal Allergy 
E M Scldoss—p 311 

Gastritis in the Dyspeptic P G kcil—P 319 

Modified Mann Williamson Operation for Endoscopic Observations of 
Ulcer Bearing Areas J I Perl —p 322 
Antigenic Properties ot Enterogastronc Preparation E P Benditt 
and D A Rowley —p 326 , 

Failure of Enterogastronc Preparation to Inhibit Gastric Secretion and 
Pretent Rumcnal Ulcers in Rat E P Benditt, J B Kirsncr 
and D Rowley —p 330 _ 

Interpretation of Histamine and Insulin Tests of Gastric Function 
T Js Hunt — p 336 

•Gastric IlyPercblorliydria with Three Primary Jejunal Ulcers and HyT>o 
protcinemia Report of Case Relieved by Total Gastrectomy After 
Subtotal Gastric Resection Had Proved Inadequate T E Machella, 

) E Rhoads and R E Hobler —p 357 

Thephorm® (Phemndamine) in Treatment of Food 
Allergy —Schloss employed thephorm® (phemndamine), an anti- 
hiM'umnic preparation and a pyndmdcne derivative Investiga¬ 
te of its toxicity indicate that it is less apt to produce unto¬ 
ward manifestations than diphenhydramine (benadryl®) and tn- 
nclennammc (py ribenzamine®) Such effects as do occur are 
jLr.ll, stumih.H.g in character (,,,comma apprcl.ens.veaecs) 
und may be controlled by small doses of phenobarbital The 
n thonhorm® in the symptomatic treatment of gastro- 

l" e) . was studied 41 pat,cut, c,h,b lU „ S a 


J A M A 
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total of 126 complaints referable to the digestive tract r™„ 
Idete relief was obtained in 69 symptoms and partial relief m 26 
more, thus, relief or amelioration was obtained m 75 per "em 
o complaints Most of the 41 patients had mult,pie compl*”s 
(nearly two thirds) obtained complete relief As in the 
employment of ant.Instamimcs for other forms of allergy such 
herapy is symptomatic and not curative Thephorm® appears 
be ° f , value 111 symptom control during the procedure of 
pecific desensitization, with which it does not seem to inter¬ 
fere, (^) in palliation of symptoms in cases in which desensitiza 
ion is impracticable and (3) in the crude delineation of gastro¬ 
intestinal allergy in patients who have no discoverable evidence 
of organic digestive disease and in whom differentiation of 
svmptoms from those caused by functional and neuropsychiatric 
factors is indicated It is possible that the combination of anti- 
histannmc and anticholinergic effects of thephorm,® was respon¬ 
sible as evidenced in animal studies for the efficacy m relieving 
symptoms observed in this series ’ 

Gastric Hyperchlorhydria with Three Primary Jejunal 
Ulcers —Machella and his associates report a man, aged 42, 
with a history of indigestion of three years’ duration He experi¬ 
enced gnawing pain above the umbilicus one to two hours after 
meals and occasionally at 2 a m The pain was relieved by food 
or alkali Roentgen examination disclosed a constricted and 
scarred duodenal cap Gastric analysis after a test meal 
revealed values for free hydrochloric acid varying from 106 to 
130, and for total acid 124 to 147 clinical units He became free 
of distress and gained weight after being placed on an ulcer 
regimen The pain returned when the patient discontinued the 
dietary program The serum proteins were found to be low 
After a period of intensive oral and parenteral protein adminis¬ 
tration, be was scheduled for exploratory laparotomy During 
the early hours of the morning on which the operation was 
planned, acute abdominal symptoms developed The laparotomy 
revealed free fluid in the peritoneal cavity and three separate 
perforated ulcers in the first loop of the jejunum The perfori- 
tions were closed, after biopsy specimens bad been taken The 
patient recovered but began to vomit after a brief period of well¬ 
being Hypoproteineima persisted After a period of intensive 
preparation, be was subjected to a subtotal gastric resection 
and to a subdiaphragmatic vagotomy The gastric acidity was 
not reduced sufficiently by these operations or by a subsequent 
transthoracic vagotomy to prevent secondary jejunal peptw 
ulceration Good health was eventually restored by a total 
gastrectomy 

Journal of Clinical Investigation, Cincinnati 

28 1247-1386 (Nov) (Part I) 1949 

SYMPOSIUM ON RADIOACTIVE ISOTOPES 

Production and Availability of Radioisotopes P C Aebersold—p 1247 
Use of Stable Isotopes in Biological and Medical Research I M Lon 
don —p 1255 „ 

Dosage Determination in Use of Radioactive Isotopes L V Marmcin 
—p 1271 

•Personnel Protection m Use of Radioactive Isotopes G lailla 

—P 1281 r A if 

Biological Hazards and Toxicity of Radioactive Isotopes -A M 
Brues—p 1286 

Equations for Tracer Experiments A K Solomon —p 1297 
Therapeutic Application of Radioactive Phosphorus with Special Kct 
ference to Treatment of Primary Polycythemia and Chronic Myeloid 
Leukemia H L Fnedell and J P Storaasli —p 1308 
Radioactue Phosphorus in Studies on Metabolism of Normal and 
Neoplastic Tissues A Marshak.—p 1324 
Use of Radioactive Iodine in Studying Pathologic Physiology of Thy 
roid Disease R \V Rawson—p 1330 
Use of Radioiodme in Physiological and Clinical Studies on Thyroid 
Gland M S Raben and E B Astvvood -p 1347 
Radioiodine Therapy m Graves Disease Review M H SoJcy and 

UpUkfanTEtomation 7 of Krypton and Other Inert Gases by Human 
Body C A Tobias, H B Jones, J H Lawrence and J G Hamil 
ton—p 1375 

Personnel Protection in the Use of Radioactive 
Is0t0 pes —Failla says that the mental attitude of the worker 
plays an extremely important part in protection m tbc "] e 0 
radioactive isotopes Most persons who have received some 
;S, are careM a. the star. Soon., orplater a ™ ;■ 
“emergency” anses and the worker goes through the nccess^ 
manipulations without using the protective devices 
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be a little apprehensive but unless the exposure was really 
excessive he cannot detect ill effects, alter a tew such expert 
enecs lie nnj conclude tint the danger of overexposure has 
been exaggerated Even worker must be made to realize that 
radiation injun miy not become apparent for many years 
Tins is tnic c\cn in the case of a single exposure or a few expo¬ 
sures taking place within a feu weeks It should be a rule 
neter to \enture into a potentially dangerous region without 
first surveying it with the proper kind of measuring instrument 
Tempornn protective barriers arc built up with lead bricks 
Sometimes a single barrier is placed between the source and the 
area to be protected This may or may not be sufficient Th- 
lead thickness may be ample for radiation passing through 
it, but radiation emitted in other directions will strike avails 
and will be scattered all over the room In making a survey 
for scattered radiation from a source not completely surrounded 
by lead all space in the vicinity of a strong source should be 
surveyed Isotopes emitting gamma rays are more dangerous 
to handle than pure beta emitters Only the superficial tissues 
of the body (to a depth of at most several millimeters) are irradi¬ 
ated bv beta rays, whereas the entire body is traversed by 
gamma rays Most university or hospital laboratories handle 
rather small quantities of radioactive isotopes and exercise rea¬ 
sonable care in storing these materials Most of the exposure 
occurs in performing at close range some manipulative pro¬ 
cedure which exposes the hands to high intensities of radiation 
that may lead later to cancer The author evaluates dosage 
rates for various radioactive sources and emphasizes the impor¬ 
tance of protection in the handling of radioactive phosphorus 
(P 3 *) in hospital laboratories where familiarity with the har- 
dling of filtered radium might well lead to overexposure of the 
hands One who has handled radium applicators for years might 
not realize that the skin of the hand would get much more 
radiation from P 32 sources of equal millicune content. 

Journal of Infectious Diseases, Chicago 

85 205 308 (Nov -Dec.) 1949 Partial Index 

Evaluation of Antunnlartals with Plasmodium Lophurac in Chick. J 
Reillj G Chen and E. M k. Gelling —p 205 
•Studies of Brucellosis in Ltah H G Stoenncr A A Jenkins and E 
H Bramball—p 213 

Attempt to Confirm an In Vitro Cultivation of Rat Leprosy Organ 
ism J H Hanks and M T Soule —p 22S 
Inclusion Bodies from Diseases of Lndetermined Etiology and from 
Apparently Healthy Animals as Seen Lnstained with Phase Micro¬ 
scope. J J Angulo—p 243 

Actne Immunisation of Mice with Ultraviolet Inactivated Lymphocytic 
Choriomeningitis Virus Vaccine and Results of Immune Serum 
Therapy A Milzer and S O Levinson—p 251 
Morphologic Observations by Electron Microscopy of Hamster Adapted 
and Mouse Adapted Newcastle Virus After Culture in Chick Embryos 
R L. Reagan J \\ Hickman M G Lillie and A L Brueckner 
—p 256 

Induced Latent Infection and Resultant Active Immunity to M M 
Mouse Encephalomyelitis Virus in Mice Suckled by Immune Foster 
Mothers J E Gordon and F J Curley —p 259 
Induced Modifications in Antigenic Reactivity of Pneumococcus B 
Laros —p 263 

Increased Mortality Following Penicillin Therapy of Chick Embryos 
Infected with Candida Albicans Var Stellatoidea G E Foley and 
W D Winter Jr—p 268 

Viruses of Lymphogranuloma Psittacosis Group Isolated from Opos¬ 
sums in Colombia Opossum Virus A M Roca Garcia.—p 275 
Effect of Alpha Tocopherol on Mucin Enhancement of Bacterial Inva 
siveness S S Elberg and D Gale —p 304 

Brucellosis in Utah—According to Stoenner and asso¬ 
ciates the incidence of brucellosis in man varies in different 
sections of the country depending on the type of animal indus¬ 
try pursued From 1930 to 2943 the annual rate per 100,000 
population in the major svvme raising and cattle-raising areas 
vvas 3 76 and 3 34 respectively, while in the mountain states 
where the animal industry consists chiefly of cattle and sheep 
the annual rate vvas 1 99 per 100,000 population The authors 
summarize the results of agglutination tests for brucellosis on 
25,294 serum samples forwarded to the Division of Labora¬ 
tories, Utah State Department of Health, for routine sero¬ 
logic tests for syphilis This number represents a sampling 
of approximately 4 per cent of the population of the state. 
A questionnaire vvas forwarded to the physician submitting a 
positive sample to obtain an epidemiologic history from the 
patient It consisted of queries as to occupation, environment. 


use of raw or pasteurized dairy products, animal contact or con¬ 
tact with carcasses or meat of farm animals, history of a previ¬ 
ous diagnosis of brucellosis and history of previous symptoms 
of brucellosis The incidence of agglutinins for Brucella abortus 
was 2.28 per cent in the 25,294 persons examined The inci¬ 
dence vvas somewhat higher in males than m females (2 48 and 
213 per cent, respectively) Children presented the lowest 
incidence of agglutinins It vvas possible to demonstrate the 
effect of animal contact and the use of raw milk on serum titers 
Of 323 persons with positive titers 43 5 per cent of the males 
and 34 3 per cent of the females gav e a history of symptoms 
suggestive of brucellosis The actual number of cases occurring 
annually is estimated to be twenty-six times the number 
reported The incidence of agglutinins in man is correlated 
with the amount of infection in cattle. Epidemiologic investi¬ 
gations suggest that Br abortus is the chief cause of human 
brucellosis in Utah 

Journal of Lab and Clinical Medicine, St Louis 

34 1473-1622 (Nov) 1949 

•Significance of Cholesterol Variations in Homan Blood Serum L. 
M Morrison W T Gonzales and L. Hall—p 1473 
Iron Metabolism Erythrocyte Iron Turnover C A. Finch J A 
Wolff C. E. Rath and R. G Fluharty —p 1480 
Tyrosine Metabolism in Human Scurvy W E Rogers and F H 
Gardner—p 1491 

Observations on Etiologic Relationship of Achylia Gastnca to Per 
nicious Anemia XI Hematopoietic Activity in Pernicious Anemia 
of Beef Muscle Extract Containing rood (Extrinsic) Factor upon 
Intravenous Injection Without Contact with Gastric (Intrinsic) Fac 
tor F H Gardner J XV Hams R. F Schilling and W B 
Castle.—p 1502 

Further Observations on Use of Urinary Pigment Creatinine Ratio 
for Measurement of Basal Metabolic Rate J J Vommer and I 
B Cohen—p 1512 

Effect of Retained Bronchial Lipiodol on Blood Iodine L Hyde and 
B Hyde—p 1516 

Effect of Thyroid Secretory Activity on Distribution of Radioiodme 
in Plasma A. M Potts R A Shipley J P Storaasli and H L. 
Fnedell —p 1520 

Inhibition of Growth of Staphylococcus Aureus by Human Semen R. 

Rozansky J Gurevitch A Brzezmsky and B Eckerling—p 1526 
Observations on Use of New Analgesic NU 2206 (3 Hydroxy N 

Methylmorphinan Hydrobromide) L L Zager W W Sawtelle 
E G Gross and others—p 1530 

Effect of Spleen Protection on Mortality Following \ Irradiation 
L O Jacobson E k. Marks M J Robson and others—p 1538 
Observations on Mechanisms of Edema Formation in Lungs R. Paine, 
H R Butcher T A Howard and J R. Smith —p 1544 

Cholesterol Variations in Human Blood Serum—Mor¬ 
rison and his associates used a modification of the Sperrv- 
Schoenheimer method as developed by Chaney and Lovell 
This modification vvas checked against the original Sperry- 
Schoenheuner method and also against other procedures in use. 
The results emphasize the need for adhering to the fundamental 
principles of the Sperry-Schoenhetmer procedure. The modi¬ 
fication of Chaney and Lovell appreciably curtails the time 
required for the procedure and reduces the complexities of the 
original method while maintaining its accuracy The need for 
standardization and perfection of such technic has been e en 
more emphasized by the recent renewal of interest in and inves¬ 
tigations into the role of fat metabolism m the production of 
arteriosclerosis and in particular of coronary thrombosis 
Recent studies suggest that serum cholesterol levels are sub 
ject to variations under certain conditions in the same subject 
at different times The authors investigated these circumstances 
of variation. Two or more fasting serum cholesterol tests 
were made at intervals in 161 subjects who were classified 
in four groups In a senes of 32 normal subjects the constancy 
of blood serum cholesterol levels vvas reaffirmed over prolonged 
test periods using a modification of the Sperry-Schoenheimer 
serum cholesterol procedure Wide vanations in serum cho¬ 
lesterol values were found in a group of 31 patients with mis¬ 
cellaneous diseases Decided fluctuations in serum cholesterol 
values were observed in a series of 50 patients who had recently 
expenenced a coronary artery thrombosis Analogous wide fluc¬ 
tuations m serum cholesterol values were found in a senes of 48 
patients who had recently expenenced a coronary artery' throm¬ 
bosis and ingested 6 Gm of choline daily These fluctuations 
rendered it impracticable to determine whether choline effected 
a reduction or increase in serum cholesterol levels It is sug- 
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Rested that variations or instability in serum cholesterol evceed- 
nrnrp i *** , ceat whcn determined by the Spcrry-Schoenheimer 

S’l i ° r "* P T Cd modlfic ' Ulon thereof) m a person pre- 
sumed to he normal nny possibly indicate a system,c d,sorder 
or latent illness It is suggested that should the Sperry- 
ochoenheimcr procedure or a proved modification thereof show 
abnormal variations in scrum cholesterol values, these may be 
due to a disturbance m the function of the liver-regulating 
cholesterol metabolism 


Journal-Lancet, Minneapolis 

69 415-452 (Dec) 1949 

S "n 5 U SS , . Cv:cs of M’Pcnd.utw Rosed on Pathological r.ndings 
ii Wightnnn—j> 4 I 5 b 

\cutc P'inerc'ititi* I \V QmltlcJnun)—p 41 s 
AnlU Rrouettou StmK nf Methods Used in Athletics II R 
Mcrhcc —-p 426 

Result of Reducing Diet-: for 0\cn\eight Lnivcrsitv Students R 
I rodd nul I) |* Sumer*—p 429 
'I'Vtparliiiu Optic Vii rifi* Dm to Multiple Sclerosis ff \\ r n lun 
—!> dll " " 

Erw \ affinal Speculum T E llicik—p 433 
liitirMitnl Pregnancy 1 II Moore and 1 A 11,]] _ p 435 
1 ^c of Iodine in Solnsalvc liase as Antiseptic I Kass_p 436 

Postpartum Optic Neuritis and Multiple Sclerosis — 
Hawn says that according to some observers optic neuritis is 
found 111 50 per cent of all cases of multiple sclerosis at some 
stage ot the disease Multiple sclerosis is occasionally first 
manifested after a normal pregnancy, but pregnancy and some 
of the other predisposing factors merely actuate what was 
previously a latent or subclinical form of multiple sclerosis 
In these women the first symptom of the disease often is a 
sudden onset of blurred vision occurring sc\cral months after 
dclncry The course ot the disease and its response to treat¬ 
ment is no different in these cases than in those not associated 
with pregnancy During the past two years the author has fol¬ 
lowed 5 patients m whom signs and symptoms of multiple 
sclerosis dc\ eloped after pregnancy The histories of 2 of these 
patients show that pregnancy can initiate an attack of optic 
neuritis 111 women who preciously had no stigma of multiple 
sclerosis or yyho had been free of symptoms for a number of 
years prior to pregnancy and dclncry The questions arise 
yylicllicr a yyonian y\ho has prosed multiple sclerosis should 
become pregnant and whether interruption of pregnancy is 
indicated 111 such women The author mentions his observa¬ 
tions and opinions of other lmcsligators He agrees with 
Deck, who dnidcs the women in the child-bearing age yyho 
Imc multiple sclerosis mto two groups In the group in which 
there is no progression of the symptoms and little or no dis¬ 
turbance of function or psychic disturbance, he docs not advo¬ 
cate cither sterilization or interruption of pregnancy In the 
second group, m which there is gross disturbance of physical 
and psychic capacity, he beheycs that pregnancy should be 
interrupted and sterilization performed 


Journal of Nat Cancer Inst, Washington, D C 

10 225-564 (Oct) 1949 

Recent Dc'elopnients in Transparent Chamber Technique as Adapted to 
Mouse 0 H Algirc and J Y I egallais — p 225 
Development of Adenocarcinoma of Brtast in Wistar Rat Following 
Gastric Instillation of Milbylcliolantlircnc II Shay, E A Aeger 
ter M Gnieiistcin and S A Komarov p 255 
Preliminary Studies of Eflecliveness of Local Irradiation in Induction 
of lymphoid Tumors 111 Mice 11 S Kaplan p ^ 6 / 

Neoplastic Transformation as Biologic Fractionation of Related Enzyme 
stems 1 P Grccnstein, P 1 I odor and I- M Leuthardt—p 271 
Cardiovascular Effects Produced by Sulim,mime >n Patients vwth Mul 
t.nle Mveloma If R Bicrman and M Soholon —p 279 
Inti tence of Perforation Design on Growth of Tissue Cells Under 
Perforated Cellophane Sheets m Vitro W R Earle, V J Evans, 
M I Tdward and L Duchesne— p 291 

Journal of Neurophysiology, Springfield, Ill 
12 291-358 (Sept ) 1949 Partial Index 

1 Retinal Processes and Their Role in Color Vision K Motokavva 
Cemral^inhibitory 1 fleets of <_ irbon Dioxide I Telis DomestieUS 
Cerelicllo\uilho''ReUcular Pathway ^Suppression R S Snider, W 

S Vnscuhr Responses 1 / Monkeys from Temporal Pole, 

Respiratory and ' nscula 1 hte G r r el,m,nary Report 

\Tt mIK k H Pribram nnd 1 A Epstein-p 347 
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J UU1UW i.'iumnon, PiiUadelphia 
39 445-600 (Dec) 1949 Partial Index 

Effect of Cocoa upon Calcium Utilization and Requirement* 19 . 

Retennon and reeal Composition of Women M L Bnckef T° w” 
Smith T S Ham,lion and H H Mitchell -p 445 ’ 1 M 

ffect of Storage on Nutritional Qualities of Proteins of Wheat r 
and Soybeans H H Mitchell an J J R Beadles -n Com 

‘ S S v 0 Ti!Zl, F £ d s Z*Z, LTst ft 
'y'ii;', c „7rni h rr; »* 

Relationship of Dietary Factors to Toxicity of Alloxan C S Rn« 
and P Gy orgy —p S 29 b Ro ' e 

J B ’ l ! a r C | ,n JIe ? Consuming Raw or Heated Egg White as 

Supp en.cntal Source of Dietary Protein H H Scudamore, G R 
wlorey, C i Consolazio and others—p 0 5 s n 


Effect of Storage on Protein Values -The expenments 
reported bv Mitchell and Beadles were designed to study the 
effect on the utilization of growing rats of the proteins of 
wheat corn and soybeans in storage for periods up to three 
y’eirx )2ach ol the grain samples was stored 111 two conditions, 
ns whole kernels and as a meal ground to pass through a 1 mm' 
sieve The ground soybean sample was defatted and auto¬ 
claved for ninety minutes at 17 pounds steam pressure to simu¬ 
late commercial expeller-processed meal The samples were 
stored in screw-top tin cans (capacity about 1 gallon 3,785 cc) 
and were sealed with paraffin The authors obtained the 
impression that tile nutritive value of the proteins of cereal 
grams stored under conditions preventing insect infestation 
and mold growth (by lowering moisture content below a criti¬ 
cal lev cl) is not appreciably altered by seed respiration over 
long periods of time Tins is not true for the soybean, the 
proteins of winch may suffer considerab'e nutritional damage 
after one vear of storage The distinction between the two 
types of seed may reside largely in the fact that the living part 
of the seed, the embryo, constitutes only a small part of the 
cereal seed but a predominant part of the legume seed 


Kansas Medical Society Journal, Topeka 

50 529-580 (Xov ) 1949 

I tenne Bleeding R J Crossen —p 529 
Basal Mitabohsm and Hypothyroidism D P Tree'—P 534 
Vilign-uit Tumors of Accessory Na-al Sinuses G M Tice and W L 
Belter—p 537 

Cytologic Study of Sputum Bronchial Secretion and Pleural Fluid in 
Carcinoma of Lung D E Miller—p 543 
Tuberculosis m the Aged J I Suterley —p 547 

50 581-636 (Dec) 1949 

Survcv of Anesthesia for Intra Abdominal Operations J \V Pender 
—p 581 

New Concept of Treatment DtM F Eckart—p aS6 
Gastroduodenal Ulcer Following Gastroduodenostomy for Duodenal 
L leer V D Alquist and P Cooper—p 589 
Carotmeniia Case Report W L Schafer and E L Slentz—p 592 
Control vs Eradication of Tuberculosis T L Sitterley —p 593 


Minnesota Medicine, St Paul 

32 1161-1262 (Dec) 1949 

Cvtologic Diagnosis of Malignant Lesions of Esophagus and Cardia of 
Stomach H A Andersen, J R McDonald and A M Olsen 

—p 1181 „ , 

Malignant Tumors of Lung Their Diagnosis by Cytologic examination 
of Sputum and Bronchial Secretions J R McDonald afld L* B 
Woolner—p 1186 _ _ u , 

Cancer Detection Center at the Lniversitv of Alinnesota 1 ii wuo- 

bard Jr—p 1190 , , T \v 

New Forms of Vital Records for 1950 G G Ca«ady and J W 
Brower—p 1193 

riexor Tendon Injuries of Hand—A T Havs—p 1199 
Medical Care Problems of the Aged E T Simons—p 1206 
Sources of Error in Diagnosis of Feeblemindedness << Arthur 
—p 1210 

Cytologic Diagnosis in Lesions of Esophagus and Gas- 
nc Cardia— This report by \ndersen and his associates 
5 based on a review of 86 cases 111 which cytologic examina- 
1011 of smears obtained from the esophagus or gastric cardia 
ipparentlv disclosed malignant cells which were considered 
ndicative of the presence of a primary malignant lesion of one 
,f these organs In 2 of Hie 86 cases operation subsequently 
hsclosed only benign hyperplasia of the squamous epithc mm 
The authors do not consider it possible to reduce the 
■entage of cases in which such an error may occu 
iiagnosis in the remaining 84 cases was squamous cell care. 
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noma of the esophagus m 44 cases, letomj osarcoma of the 
esophagus m 1 case and adenocarcinoma of the gastric cardia in 
39 cases Esophagoscopic biopsj did not disclose evidence of 
a malignant lesion m 15 ot the 84 cases An exploratory opera¬ 
tion was performed in 35 ot the 84 cases In 7 of the 35 
cases the disclosure of malignant cells b\ cytologic examina¬ 
tion was the onl> microscopic evidence of a malignant lesion 
before operation was performed In all 7 cases the cjtologic 
diagnosis was confirmed b\ biopsv or histologic examination 
of the excised tumor Cytologic examination of smears is of 
more value in the diagnosis ot adenocarcinoma of the gastric 
cardia than it is in the diagnosis ot carcinoma of the esophagus 
Malignant Tumors of Lung Cytologic Examination 
— According to McDonald and \\ oolner cytologic examination 
of the sputum and bronchial secretions is performed routinely 
at the Majo Clinic m all cases m which the presence of bron¬ 
chogenic carcinoma is suspected This examination has been 
emploved during three jears in approximate!! 6 000 cases It 
has disclosed carcinoma cells in more than 400 of these. In 
approximateh four fifths ot the 6 000 cases the material con¬ 
sisted of sputum in the remaining cases it consisted of bron¬ 
chial secretions bronchial smears or bronchial washings An 
exploratorv operation has been performed in 144 of the 400 
cases in which cjtologic examination disclosed carcinoma cells 
Pneumonectorm or lobectomj was performed in 77 ot the 144 
cases The value of this diagnostic method has been ques¬ 
tioned because the presence ot carcinoma cells in the sputum 
or bronchial secretions has been said to be a late manifesta¬ 
tion of bronchogenic carcinoma It is significant that the pres¬ 
ence of carcinoma cells m the sputum or bronchial secretions 
was the onh microscopic e\ idence of carcinoma in 32 of the 77 
cases m which the lesion proved to fie operable The authors 
conclude that cytologic examination of the sputum and bron¬ 
chial secretions is useful in the preoperative diagnosis of 
bronchogenic carcinoma It should be remembered however 
that this method of examination results in a false negative 
diagnosis in approximated 30 per cent of cases and that it 
results in a false positive diagnosis in approximately 2 per cent 
of cases 

New England Journal of Medicine, Boston 

241 889-950 (Dec. 8) 1949 

•Transfusion Treatment of Shock Due to Myocardial Infarction F H. 

Epstein and A S Reiman —p 889 
BC.G Tuberculin as Testing Material E. Friedman and I Silverman 
—p 894 

•Observations on Symptomatic Treatment of Chrome \ ascular Headache 
with Cafergone (Ergotamine Tartrate and Caffeine) S G Cohen 
and L. H Cnep —p 896 

M>cetoma Report of Case of \ctmom>cotic \ anet> E B Reilly 
and H H Steel —p 900 

Herpes Cestationis Fetal \nomaly Sjndrome Treated Successfully 
with Sulfapyndine J G Downing and O F Jillson—p 906 
Rh and Other Blood Groups (Concluded) L. K. Diamond and F H 
Allen Jr —p 907 

Glioblastoma Multiforme of Left Temporal Lobe with Metastases to 
Spinal Cord and Spinal Nerves—p 939 
Cirsoid Ancur>sm of Branch of Left Gastroepiploic Artery with Rup¬ 
ture and Massive Hemorrhage—p 942 

Transfusion Treatment of Shock Due to Myocardial 
Infarction —Epstein and Reiman point out that there has been 
considerable dispute over the safety and efficacy of transfusions 
of blood or plasma in the vascular collapse attending myocar¬ 
dial infarction The authors compared the effects of trans¬ 
fusions in 30 patients in shock after coronary occlusion with 
the natural history of the disease in 20 patients not given 
transfusions Although transfusion seemed to be of benefit in 
a few cases, there was no significant difference between the two 
groups in mortality and recovery from shock Transfusion did 
not seem to increase the incidence of pulmonary edema or the 
severity of congestive failure 

Treatment of Chrome Vascular Headache —Cohen and 
Cnep say that many patients with migraine know that black 
coffee will enhance the effect of ergotamine tartrate or afford 
a certain degree of relief by itself Horton, Ryan and Reynolds 
obtained excellent results with cafergot (formerly cafergone) 
in patients with migraine. The authors present observations 
on 50 patients with chronic vascular headache who were given 
a therapeutic trial with cafergot This was admimstered in 


oral tablets (E C. 110) (each tablet contains I mg ergotamine 
tartrate and 100 mg caffeine) and in the form of a rectal sup¬ 
pository (E C 112) (each contains 2 mg ergotamine tartrate 
and 100 mg caffeine) for those in whom the oral preparation 
was contraindicated. The dosage was three tablets immediately 
during the aura or at the first warning of an impending head¬ 
ache and then one every half hour as needed for three subse¬ 
quent doses the total dosage not exceeding six tablets The 
data presented suggest that the synergistic action of caffeine 
when added to ergotamine tartrate is more effective m soma 
patients with migraine than that of ergotamine alone when given 
orally, and is occasionally as effective as that of ergotamine 
tartrate when admimstered hypodermically The indications 
and contraindications for its use and the side actions produced 
are essentially those of ergotamine tartrate. 

New Jersey Medical Society Journal, Trenton 

46 499-546 (Xov) 1949 

Derangements of Hip in Infancy and Childhood H T Hansen. 
—P 501 

Preoperative and Postoperati\ e Management of Diabetics. G Gin»- 
berg —p 504 

Development of Campaign Against Rheumatic Diseases C. McEwcn. 
—p 510 

Ps> chosoraatic Management of Respirator} Allergic Patient. L Fischer 
—p 516 

Pre-Anesthetic Preparation in Children L C Mark, and E. M. 
Papper —p 520 

Cancer of Cervix. G P Kocck.—p j24 

Pennsylvania Medical Journal, Harrisburg 

52 1521-1616 (Nov) 1949 

Death and Injury as Related to \utomobile and to the Engineering 
and Medical Professions F D Woodward—p 1537 
Present Da> Treatment of Duodenal Ulcer D J Sandwciss.—p la43 
Meckel s Diverticulum Causing Recurrent Intussusception J \V 
Levering and D B Miller—p 1555 
Pathogenesis of Silicosis S M Evans and R. L Kascht—p 1557 
Clinical Aspects of Anthracosihcosis B Gordon p lo60 

Physiological Reviews, Baltimore 

29 281-402 (Oct) 1949 

Adrenal Cortex and W ater Metabolism R Gaunt J H Birnic and 
W J Ever sole —p 281 

Motion Sickness D B Tyler and P Bard.—p 311 
Zinc in Mammalian Organism wnth Particular Reference to Carbonic 
Anhydrase. B L Vallee and M D Altschule—p 370 
Thiammase Chastek Paral>sis Factor W H Yudkm.—p 389 

Pubbc Health Reports, Washington, D C 

64 1631-1654 (Dec 23) 1949 

Denver Rheumatic Fever Diagnostic Service Purpose and Method 
of Operation W Darlcy—p 1631 

64 1655-1678 (Dec. 30) 1949 

Public Health Approach to Improving Community Mental Health 
Through Schools C A. Lllmann.—p 1655 
•Rat Bite Fever in Montana W L Jellison P L. Eneboe R. R. 
Parker and L E. Hughes —p 1661 
Defects in Samtan Environment on Vessels R. C Graber and A. 
P Miller —p 1666 

Rat-Bite Fever in Montana. —Jellison and his collaborators 
present a case of rat-bite fever that occurred in the fall of 
1948 in a girl 9 years of age living on a farm near Bozeman, 
Mont The child had been bitten by a mouse which she found 
sick in the yard of her farm home Seven days later her 
finger became swollen and pamtul there was malaise with 
chilly sensations She was first seen by a physician nine days 
later, sixteen days after she had been bitten At that time 
her oral temperature was 103 F Physical examination was 
negative except for a senes of macules extending up the nght 
arm to the axilla The macules vaned from 0 5 to 2 cm in 
diameter She was treated with penicillin and sulfadiazine. 
However high temperatures recurred and on the basis of a 
clinical diagnosis of tularemia which, however could not be 
corroborated by agglutination tests streptomycin therapy was 
started nineteen days after the onset ot symptoms The tem¬ 
perature became normal within twentj -four hours, and con¬ 
valescence was uneventful Infection apparent!} resulted from 
the bite of a mouse, probablv a house mouse Spirillum minus 
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" as demonstrated in heart-tissue smears of 16 house mice 
trapped in the farm buildings and m those of 1 field mouse 
trapped in a field rnilc away 

Review of Gastroenterology, New York 

16 887-946 (Dec) 1949 

Dt l r ; S T 9 f SR Rcl ' lx ' u,on fcr Gastrointestinal Surger) A L Sores 

Anovc In In Inti on of Small Bowel Tenstalsis B J r.carra —n 906 
Intcsdnal^Bactcna, PaUiogenic and Nonpnthogcmc A Basslcr and 

G ^' c 9 W« r " ll1 ' I ncr Disease Report of Case I Deutsch 


3 A M \ 
Apr 1 15 jo,, 

United States Naval Med Bulletin, Washington, D C 
49 995-1204 (Nov-Dec ) 1949 Partial Index 

CaTdiolipin Slide and Standard kabn Tests for Svohdn r 

■> ’ ***«£ JTttrs 
''rrts t„A't °< 5 <=-• 

M.ner ,e j7-p St 1021 ExpenenCe w,th Nesblt Technique W \\ 

Experiences with Marrow Nail Operation According to Principles 
f Kuentscher Fractures of Humerus Part IV C Hacbler —p inn 

G "'' s " ,8,,v - Nml S '™- V w 

Bacteriostatic Coagulants as Fillers ,» Bone Surgery J W Metcalfe 


Rocky Mountain Medical Journal, Denver 

46 993-1080 (Dec) 1949 

. \norc\ia Ncrioxa D D Bond—p 1012 
Recent Adtances in Care of the Deafened J M Brown—p 1020 
Surgical Treatment of Hermaphroditism C L Shields C B Trend 
enberger ami O OgiKic— p 1024 

Rcsiew of Management of Persistent Occiput Posterior Positions H 
\\ I tiller F I Hall and 1 I McPhad—p 1027 
Surgical Significance of “Non Functioning ’ Gall Bladder E J Lowell 
lr—p 1053 


Southern Medical Journal, Birmingham, Ala 

42 1021-1110 (Dec) 1949 

Surgical Treatment of Degcncratitc Arthritis of Hip W G Stuck 

—p 1021 

Benign Giant Cell Tumor of Scapula Case Report I H Rapp and 
I \V Lee —p 1029 

Sudden Death During Pregnane) in Sickle Cell Anemia Retiew of 
Literature and Report of Case K 11 Rigdon—p 1032 
*L sc of Potassium Chloride and “Digoxin in Congcstnc Heart Failure 
I P Bull —p 1037 

M>ocardial Metastascs from Carcinoma of Ccrxix with Ventricular 
Taclncardia and Sudden Death Case Report R L Dross and I 
B f utts—p 1040 

Chrome H)pcrtrophic Spinal Pachs meningitis J A Colclough II B 
Greenberg and 1 J Jones—p 1043 
Infra Orbital Sinus Implantations for Experimental Stud) of Carcino 
genesis M P Neal, II C McDouglc and II II Sweets Jr 
—P 1048 

Acne Problem II M Robinson —p 1050 

Pancreatic Calculosis Diagnosis Often Possible Without Extensile 
Procedures R 1 Cope—p 1060 
Observations on Vascular Changes Which Accompam Diabetes Melli 
tus C Ilargrose II D Manser Jr R Hill and others—p 1064 
L T 'e of Serum pH in Clinical Medicine \V M Kelsc) and L B 
Leinliacb—p 1(167 

Dangers of ‘ Omck Medical Fducation D II Calsm—p 1071 
Neurosurgical Procedures for Relief of Intractable Pam W T Ilax 
crfield and C Keed) —p 1076 
Crsptic Deprcssne States O Ii Chamberlain—p 1078 
Vasodilators in Treatment of Functional D) snicnorrhca M I Grif 
fitli and J M Little —p 10S2 

Postabortal Tetanus R G Campbell and \V W Brown Jr—p 1086 
Spontaneous Rupture of NonGrasid Uterus II C Preclt—p 1088 
Muscle Relaxing \gent in Treatment of Cerebral Pals) H T Hipps 
—P 1090 

Central Placenta Prcsia with Spontaneous Delistr) Report of Case 
T B 1 leteber and J W Pilkmgton —p 1092 
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\ureom)ci_n_ in Treatment of Infectious Mononucleosis H A Lyons. 

Infectious Mononucleosis Report of Relapsing Case Treated with 
Chloromycetin F G Hirsch —p 1081 
Tularemia Report of Case Treated Successively with Streptomstin 
and Aurcomscm H H Carroll and J E Gorman —p 1085 
Rheumatic Teser J A C Gra) —p 1088 


Coccidioidomycosis —Norman and Lawler report 9 patients 
with proved coccidioidomycosis observed in the United States 
Naval Hospital, San Diego, during the past two years Thev 
stress that primary pulmonary coccidioidomycosis occurs fre 
qucntly in the endemic areas in the southwestern part of the 
United States The primary pulmonary form may be so benign 
as to escape detection Frequently, the infection produces 
symptoms that closely simulate lobar pneumonia, nonspecific 
pneumonitis, pulmonary tuberculosis and new growths It is 
usually accompanied by lnlar node involvement and can he 
easily diagnosed by specific tests (skin tests with coccidioidin, 
complement fixation and precipitin tests) if the disease is sus 
pected In 5 per cent of the cases there is an accompanying 
erythema nodosum or erythema multiforme which is an allergic 
manifestation of the disease The disseminated form of the 
disease occurs rarely, in about 1 case in 400 It carries a 
mortality of 50 per cent or more and folloivs the primary form 
in from several months to ten years or longer In the dissemi 
nalcd form any organ in the body may become involved 


Wisconsin Medical Journal, Madison 
48 1049-1164 (Dec) 1949 

General Management of Carcinoma of Large Bowel P F Doegc 
—p 3 069 

Ex-dilation of Methods ami Treatment of Peripheral Arterial Disorders. 
R A Frisch and M Hardgrme—p 1072 
•Lithium Intoxication Producing Chorea Athetosis with Recoiery H 
A Peters—p 1073 

remain Intersex Report of Unusual Case L E Fazen Jr—p 1077 
Smallpox Vaccinations in Institutions for Aged and Infirm S T 
Gettelman —p 1079 


Potassium Chloride and Digoxin in Congestive Heart 
Failure —According to Buff thousands of cases of poisoning 
lme occurred since the ad\ent of some of the purified glycosides 
of digitalis m the treatment of heart disease The chief rea¬ 
sons for this arc the use of one standard dose for all per¬ 
sons, the insidious onset of toxicity with a lack of irritative 
symptoms mid the slow rate of elimination with frequent 
cumulative effects from the leaf and long-acting glycosides such 
as digitoxin The author used potassium therapy as proposed 
by Sampson in cases of digitalis poisoning In the event of 
digitalis o\erdosagc, 5 to 10 Gm of potassium chloride are 
gnen in milk If oral administration is contraindicated, then 
intubation is accomplished with a Lcvmc tube Rectal instilla¬ 
tion of 10 Gm of potassium chloride dissolved m 200 cc oi 
tan water was accomplished in 2 cases As soon as the patient 
recovers from digitalis intoxication, a maintenance dose of 1 
Gm of potassium chloride m milk, three times a day, is given 
After one week of potassium administration, digoxin is started 
the smallest dose that can maintain digitalization The 
author reviews clinical experiences with this combined therapy 
40 cases His observations illustrate the safety and efficacy 
n ! method in the treatment of congestive heart failure 
Simultaneous administration of digoxnn and potassium will delay 
or prevent the toxic action of digitalis 


Lithium Intoxication from Salt Substitute —Peters says 
that cases of lithium chloride intoxication have been reported 
since the introduction of lithium chloride as a substitute for 
table salt In a man aged 57 chorea-athetosis of Huntingtons 
type developed after sixteen days’ treatment for cardiorenal 
edema on a salt restriction diet and free use of htlnum chloride 
as a salt substitute. Approximately 20 Gm of lithium chloride 
had been ingested when the toxic symptoms began The clinical 
picture was progressive until tbe toxic factor of lithium s 
was discontinued Recovery from the mental disturbances and 
the clioreo-athetosis occurred after five days, ivith return o 
normal status A salt-free diet and cardiorenal impairment 
appear to predispose to this toxic effect 

Yale Journal of Biology and Medicine, New Haven 

22 109-198 (Dec) 1949 

to,*. to Undergraduate Student, of Cluneal Med.one G F 

Koie"'of S Certam’sterotds .» Adrenal H,alu.«wda« **»■** ’ 

R , G tn Colonial Net, Hng.ood F G X„go« 

Toaic Effects of AnGth.r.td Drug, J P P«~ * » » “ 

k)dd and others—p 139 
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FOREIGN 

\n a ten<k ( ) before a title indicates that the article is abstracted 
Single cue reports and tnals of new dmgs are usually omitted 

Biochemical Journal, London 
45 245 372 (No 3) 1949 Partial Index 

Intermcdiarj Metabolism of Mammarj Gland ' He piraticm and \cid 
Production of Mammarj Tissue During Pregnancv Lactation and 
Involution in Rat S J Follcj and T II French—p 270 
Tnptophnn and Bioxjnthe is of Nicotinamide P Ellmger and M 
M A Kader —p 276 

Chromatographic Studies of Nucleic Acids I Technique for Iden 
tifieation and Estimation of Punne and Ivrimidme Ba es Xucle 
o ides and Related Substances R Markham and T D Smith 
—p 294 

Studies in \ itamin A S Ball and R A Morton —p 298 
Pjruvate-Oxida c Si stem in Bram and Tncarboxvlic Acid Cjcle R. 

V Co\on C I icbecq and R A Peters —p 320 
Acceleration of Bacterial Glutamic Decarboijla e and Glutaminase by 
Cetjltnraethjlammonium Bromide. D E Hughes—p 325 
Factors Influencing Polysaccharide Content of Escherichia Coli S 
Dagley and E A Dawes—p 331 

Breakdown of Oxidized Forms of Cocnzjmes l and II b> Enzyme 
from Central Nervous S'stem H Mcllwam and R Rodmght 
*—p 337 

British Journal of Radiology, London 

22 677-736 (Dec.) 1949 Partial Index 

Experimental Determination b> Ionization Method of Rate of Emission 
of Beta and Gamma Raj Energy by Radioactive Substances Isotopes 
\a • P* Co m and I 131 L II Gra> —p 677 
External Measurement of Radioiodine in Th'r id Gland T H Oddie 
and R K Scott.—p 698 

Bren t Carcinoma Treated with Stilboestrol and Deep \ Rav Report of 
Cn«c C G Binnie—p 714 

Pncumocomo«is and Tuberculosis in Dockers Dealing with Gram and 
^eeds. L Dunner—p 717 

Mtharv Calcification of Liver Report of Case R A tle> and N Ham 
von —p 723 

Xanthomatosis As ociated with \ ertebra Plana P M Davles —p 725 
Miliary Calcification of Liver —A-.tle\ and Harrison cite 
the case of a soldier aged 21 who had received several stab 
wounds in the abdomen chest, face and neck He had a hemo¬ 
thorax on the right side At exploratorv laparotomy it was 
determined that no abdominal viscus had sustained trauma, and 
the wounds were sutured after surgical toilet and aspiration of 
a small amount of intraperitoneal blood During the operation 
the entire surface of the lner was seen to be spotted with small 
discrete white nodules each about the size of a match head 
The nodules in the lner and similar nodules in the spleen were 
demonstrated bj roentgenograph} Calcification in the lner 
is rare According to one report onl> 1 case was found in 8 000 
necropsies Hvdatid disease abscess hepatic calculi metastatic 
foci Hodgkin s disease, tumors gummas and tuberculosis are 
cited as possible causes of these calcifications In the reported 
case practically all these causes could be excluded It seemed 
most likely that the opacities in the lner and spleen were due 
to calcified miliar} tuberculous foci 

British Medical Journal, London 

2 1247-1306 (Dec 3) 1949 

Electron Microscopy of Bacteria and Viruses A S McFarlane —p 1247 
Clinical Tests of New Coumann Substance Report to Medical Research 
Council C C Burt H P Wright and M kubik —p 1250 
Illation of Salmonellae from Dogs Cats and Pigeons J C Cruick 
shank and H \\ Smith —p 1254 

Hospital Outbreak of Enteritis Due to Duck Eggs L P Garrod and 
M B McIIroy —p 1259 

Martius Bulbo-Cavemosus Interposition Operation \\ Shaw —p 1261 
Thrombosis of Internal Carotid Artery TGI James—p 1264 
Ogilues Sjndrome of False Colonic Obstruction Is It a New Clinical 
Entity'' J A 'MacFarlane and S K Kay—p 1267 
•kartagener s Sjndrome C T Andrews—p 1269 

*Death from Dermatitis and Stomatitis During Streptomj an Therapy 
R A Palhster —p 1271 

Lnusual Manifestations of Malaria A K Nandi—p 1272 
Kartagener s Syndrome —Andrew s discusses the association 
of complete transposition of the viscera with bronchiectasis and 
points out that it was first mentioned b} Siewert in 1904 Sub¬ 
sequently a few isolated reports appeared until Kartagener in 
1933 reviewed 11 cases Some later reports ha\e mentioned 
congenital absence of the frontal smus usuall} associated with 
ethmoid and maxillary infection The case cited showed con¬ 
genital abnormality of the paranasal sinuses to an extent not 
hitherto recorded The patient was a man aged 44, with a pro- 


ductrve cough of man} }ears duration Situs inversus totalis 
was demonstrated Plain roentgenograms of the chest re\ealed 
a condition suggestive of multiple cysts in the left upper lobe 
A bronchogram showed that the lungs were transposed that 
the C}sts seen in plain film were in communication with the 
bronchial tree and that bronchiectasis was also present in the 
right lower lobe and lingula. Bronchoscop} showed much pus 
coming from the left upper bronchus The bronchus of the 
left middle lobe looked inflamed and some pus was seen there. 
Radiographs also revealed small frontal sinuses and poorly 
de\eloped ethmoid labyrinths Both antrums were small and 
poorl} developed. Sphenoidal smuses were absent No air 
cells could be found in either mastoid The ballooning of the 
ear drums in this case was assumed to be a compensatory phe¬ 
nomenon related to the absence of mastoid air cells It was 
thought that the extreme lack of development of the smuses had 
protected them from infection the onl} formed cavities being 
those of the antrums The bronchiectasis and cystic condition 
of the lungs are believed to be similar in causation and to have 
followed an attack of pneumonia in infancy The high incidence 
of bronchiectasis in cases of transposition raises the possibility 
of congenital abnormality of the walls of the bronchioles as a 
factor m these and possiblv other cases 
Death from Dermatitis and Stomatitis During Strepto¬ 
mycin Therapy—Palhster says that when dermatitis occurs 
during streptomycin therapy it is usually mild and stomatitis is 
rare. He reports 2 cases in which fever and lesions of the skin 
and mucous membranes occurred during the treatment of pul¬ 
monary tuberculosis with streptomycin The patients were men 
aged 25 and 28, both died. The author believes that abnormal 
sensitivity to streptomycin or a direct poisoning by the drug is 
the most probable cause of the symptoms 

Glasgow Medical Journal 

30 383-416 (Nov ) 1949 

Disseminated Lupus Erythematosus Notes on 3 Fatal Cases with Short 
Review of Literature. A G Fergus*cm J A Milne and \\ N Shand. 
—p 385 

Concentration of Biliarj Constituents in Human Gall Bladder S V 
Telfer —p 395 

•Subacute Bacterial Endocarditis Follow Up of Patients Treated with 
Penicillin J B Rennie and H Conway —p 400 

Penicillin m Subacute Bacterial Endocarditis —Rennie 
and Conway describe the fate of 13 patients with subacute bac¬ 
terial endocarditis who were treated with penicillin The treat¬ 
ment was unsuccessful in 6 patients Heart failure was the 
cause of death in 4 of the 6 Persistent infection was considered 
the chief cause of death in only 1 patient, who had also severe 
renal damage Cerebral embolism was responsible for the death 
in 1 instance and was a contributory factor in another case in 
which heart failure was the chief cause. The authors discuss 
the subsequent history of the 7 patients in whom treatment was 
successful and make a distinction between a relapse and a second 
attack By relapse is meant return of symptoms and positive 
blood culture within a few weeks after a course of treatment 
and before discharge from hospital Repeat illnesses occurring 
at a considerable period after the initial infection are referred 
to as second attacks Three patients had second attacks at inter¬ 
vals of forty two twenty-two and thirteen months after they 
were discharged as cured. In all cases the same organism (a 
streptococcus of the viridans group) was responsible for both 
illnesses Good health was enjoyed between attacks One of 
the 7 patients m whom penicillin treatment was successful died 
three and one half years later The other 6 patients, all voung 
females, were alive and well at the time of writing All except 
1 of those who died were males Thus the prognosis was better 
m females The development of heart failure during treatment 
had a serious prognostic significance 

Journal of Laryngology and Otology, London 

63 635-710 (Nov ) 1949 

Operative Treatment of Chronic Suppurative Otitis Media. V I 
Daggett.—p 635 

Treatment of Recurrent Otitic Barotrauma by Irradiation (with Special 
Reference to Lymphoid Tissue in Sub-Mucosa, of Eustachian Tube) 
E D D Dickson and J E G McGfbbon —p 647 
Idiopathic HaemotympanuirL D Ranger -—p 672 
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Journal of Neurol, Neurosurg & Psychiatry, London 
12 259-338 (No\ ) 1949 Partial Index 

°JN'\y Tl,, “"' b Slm “ M *“ c » 
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In K?p!T Tract0l0m> ■‘» d ll< Place m Treatment of 

ricn 111,1 M A ra!con«.r—p 297 

O o!4n-,rj’l h 2 T ° ICra,lcc for Co,ltrlst Mcdia Diodrast Tjpe 

'Clinical and tlcctr^Enccpl.alograplnc Studies of Prisoners Charged ruth 
Murder D Stafford Clark and T II Tailor—p 325 S 1111 

eeretira 1 Angtography Tolerance for Contrast 
Mediums —Olsson describes lus investigations on the tolerance 
for contrast mediums of the iodop\ racct (diodrast®) type in 
330 cerebral angiographic examinations Sixteen patients 
reacted with a slight rise of temperature, 2 with severe allergic 
symptoms and 3 with cerebral swnptoms In 2 of these a vascu- 
lar lesion was diagnosed chmcalh On roentgen examination 
t thrombosis of the internal carotid artery was diagnosed in one 
case and arteriosclerotic vascular changes in the other In the 
third case a large tcmporil astrocytoma was found at opera¬ 
tion The general condition deteriorated considerablv after the 
angiogram m all 3 patients, the injection was made rapidly, and 
the contrast medium was highly concentrated The author men¬ 
tions animal experiments which demonstrated that contrast 
mediums of the lodopvrncct t\pc are capable of impairing the 
vascular permeability of the cerebral vessels and breaking down 
the blood-bram barrier if thev are of sufficient concentration and 
if tlic\ arc allowed to act on the vessel wall for a sufficient 
length of time In assessing the need for angiography the pos¬ 
sible risks should be taken into consideration Use of the 
method should be assigned to departments in which there is 
enough material available for the radiologist to gain experience 
m cerebral angiography 

Electrocardiographic Studies on Prisoners Charged 
with Murder—Stafford-Clarh and Tailor made clinical and 
clcctrocncephalographic studies on 64 prisoners charged with 
murder Their observations suggest that a significant correla¬ 
tion exists between apparently motiveless crime and clcctroen- 
ccphalograpluc abnormality Although this abnormality is not 
specific, it Ins been found m or cr 70 per cent of prisoners rvliosc 
crimes appeared motireless but who were otherwise clinically 
sane and normal 

Lancet, London 
2 1021-1066 (Dec 3) 1949 

*‘I’Jcural Shock ’ A Morlmd—p 1021 
Caesarean Section in Infected Ct-cs F Stabler — p 1023 
Q Icier in Great Britain Isolation of Rickettsia Burneti from 
~ Indigenous Case T O MacCallum, B P Mamuon and M G P 
Stoker—p 1026 

•Q Icier in Great Britain Clinical Account of S Cases J B Hannan 

—p 1028 

Earli Diagnosis of Cerebral Palsy CDS Agassiz, M B O’Donnell 
and E Collis—p 1030 

Suggested Method for Titration of Certain Antibiotics T C O 
Valentine and R G S Johns—p 10*>1 
Rcttculocitc Response to Luer Tkcrapi in Pernicious Anaemia J Kobin 
kuch trik—p 1034 

Erithema Multiformc Exudatn um (Stci ens Johnson Syndrome) E Dres 
ner—p 1036 

“Pleural Shock ”—According to Morland the term “pleural 
shock” should be dropped, since there is no evidence that 
mechanical or chemical stimulation of sensory nerves in the 
pleura is any more likely to produce serious or fatal accidents 
than similar trauma m other parts of the body Provided that 
-in adequate collapse of the lung has already been obtained, 
there is no reason to belicie that local anesthesia increases the 
safetj ot a pneumothorax refill Air embolism, cither cerebral 
or coronary, is the commonest cause of accidents accompanying 
idills When difficulty is experienced m finding the pleural 
since the patient should not be encouraged to breath deeply, 
since this may lead to the passage of air into a pulmonary vein 
directly from air-containing tissue, even when no air is given 
from the apparatus Five serious accidents, of yvlucli 1 was 
fit-il during aspiration of pleural fluid are described, air embo¬ 
lism’haying with all probability been excluded The evidence 


JAMA 
Apnl 15 1950 

suggests that disturbance of the heart from reduction of the 

J;f° raC1C P u CSSUre 15 the most llkel >’ explanation Such 
accidents may happen when the pleura is thickened and inelas¬ 
tic It is therefore important to avoid extremely low pressures 
during aspiration or replacement of fluid 

Q Fever in Great Britain —Harman reports 8 cases of Q 
iever in 5 men and 3 women between the ages of 29 and 78 
One of these patients, a man aged 78, yvas admitted to the 
Koyal Cancer Hospital probably dunng the incubation period of 
Q fever and died of pneumonia after a febrile illness lasting 
eleven days Four patients, 1 nurse, 2 pathologists and 1 post¬ 
mortem room attendant u^ere infected during the terminal stages 
of the illness and at the necropsy of the first patient The sixth 
patient yvas the w ife of the patient w ho died of pneumonia No 
connection yvith the other 6 patients could be traced in the 
seventh and eighth patients (husband and wife) Q feyer starts 
suddenly At first the symptoms may be mild, so that the 
patient is not confined to bed for several days Temperature 
of 104 F is common when the attack is fully developed The 
temperature sometimes falls to normal more than once a day, 
and these swings are accompanied by rigors and drenching 
sweats The pulse rate often remains at 70 per minute Pros¬ 
tration is severe, and delirium is common Muscular aches and 
backaches are early svmptoms, but these are soon overshadowed 
by headache, which is continuous behind the eyes or at the 
back of the head Within a week a tickling, unproductive cough 
begins, but it seldom develops further, though one of the 
author’s patients had a purulent sputum intermittently streaked 
with blood Roentgenologic signs may persist for weeks and 
suggest partial lobular consolidations, usually at the base though 
any lobe may be affected Collapse and pleural effusion may be 
seen ‘kpart from the anorexia and nausea of feyer, gastro¬ 
intestinal symptoms are rare There is no skin rash such as, 
characterizes manv other rickettsial infections There is no 
coryza Complications are hardly ever seen Usually the dis¬ 
ease persists for a week, but occasionally the temperature 
remains elevated for a month Termination is bv lysis Fatal¬ 
ities arc mostly confined to persons over 50 years of age vylio 
have some other chronic disease 

Medical Journal of Australia, Sydney 

2 589-624 (Oct 22) 1949 

Juvenile Posture of Legs and Knees E E Price.—p 589 
Posture Fundamentals J Macnmiara—p 592 

Renew of 50 Cases of Gastrectomv for Peptic Ulcer with Special 

Reference to Local Anaesthesia \ J Kinsella —p 595 
•Treatment of Acute Lumbago and Acute Lou Back Strain in General 

Practice J H V oung —p 596 

Acute Porpk'na, with Report of 2 Cases B S Hetzel—p 600 
Entcrocelc H K Porter —p 602 

Injun to Semilunar Cartilage in Knee Joint Renew of 140 Cases 

C H Hcmbrow A J W Ahem, G Brown and others —p 605 
Influenzal Meningitis G A Robbie and \\ R Pituev —p 609 

Treatment of Lumbago and Lower Back Strain — 
According to Young acute lumbago is an acute attack of pain in 
the lumbar region usually coming on without apparent cause 
Acute lower back strain is an essentially similar condition, 
the pain being brought on by trauma, usually a bending, lifting 
or twisting strain The author gives reasons win it can be 
assumed that the majonty f of attacks of lower back pain are due 
to disk lesions He maintains that there is no justification for 
belieung that attacks of lower back pain commonly seen in 
practice are due to lesions of muscle, fascia or ligament until 
such conditions have been seen He does not deny that pam of 
muscular origin does occur in the back It may follow unac¬ 
customed work but will abate in a few days If lower back 
pam is seycre enough or lasts long enough to make the paticn 
seek medical advice, it is not muscular in origin Surgical 
experience has taught that an attack of lower back pain asso¬ 
ciated with an acquired scoliosis is probably always due to pro¬ 
trusion of a lumbar intervertebral disk and that if there is no 
acquired scoliosis there will be a degenerated disk or only a tiny 
protrusion The author found that attacks of acute lower back 

injection of procaine Of 30 patients thus treated 23 obtained 
immediate relief of pam, tenderness and hnutation o mov eme 
Attacks of acute lower back pam associated with acquired 
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scoliosis are usually relieved b\ infiltration with procaine of the 
sacrospmahs on the convex side followed bv traction Fifteen 
patients so treated lnve lost their pain, deformit> and limita¬ 
tion of movement in an average period of four da>s After- 
treatment with a support and exercises is necessary in both 
types. 

2 661-696 (Nov 51 1949 Partial Index 

•Poliomjehtis Account of 90 Ca^cs with Reference to Role Placed 
bj Tracheotom\ in Bulbar Involvement G A. McIntosh and D 
B McLeaj — p 661 

Experience in L c of Anticoagulants \\ "Mcl Rose.—p 665 

Tnchinella Spiralis Further Search for Infections of Man in 
Australia. A. J Bearup—p 673 

Treatment of Pneumococcal Meningitis G A. Robbie —p 676 

2 697-732 (Nov 12) 1949 

Observations on Phonocardiographv R A Green and Z Freeman. 
—p 697 

Painful Stiff Shoulder L. T \\ edlick —p '07 

Macroscopic Diagnosis ot Mahgnaucj in Ovarian Tumours H F 
Bettmger—p 710 

Study of Healed Fractures in Australian Aboriginal. T A. R Dinning 
—p. 712. 

Tracheotomy in Bulbar Poliomyelitis —McIntosh and 
McLeay review observations on 90 patients with poliomyelitis 
admitted to an infectious disease hospital They present the 
general features of the whole senes of cases and discuss the 
physiopatliologic aspects, including the role ot tlie liypothalamus 
and the sequels of the various derangements of function. Of 
the 21 patients with bulbar imohement there were 8 without 
respirator} paral}sis OnK 1 of these 8 patients required 
tracheotom} for severe respiraton obstruction, and this patient 
made a rapid recovery The remaining 13 patients all had 
respirator! paral}sis Three of the first ot these died before 
tracheotom} was instituted Two patients with se!ere phar¬ 
yngeal and slight respirator! imohement reco!ered with pos¬ 
tural drainage, suction and artificial feeding The other 8 
patients all had se!ere pharyngeal and respiratory imohe¬ 
ment and were all subjected to tracheotom! Three of these 
patients died in spite of tracheotom} treatment in the respirator 
and transfusions, possibl} from imohement of the vital centers 
The other S patients subjected to tracheotom! all made a good 
recovery, two requiring respirator treatment The authors 
feel that these 5 patients would almost certaml} Ime died 
without tracheotomy Continual aspiration of the pharynx and 
trachea with a rubber tube of the correct caliber for the 
tracheotom} tube was neceasarv Postural drainage and turn¬ 
ing of the patient from side to side to prevent atelectasis were 
found to be important adjuncts In most cases it was necessary 
to change the tracheotom} tube dail} and in some twice daily 
The care of patients who had undergone tracheotomy and 
required treatment in the respirator presented a special problem 
In some patients w ith long necks the opening of the tracheotomy 
tube lay outside the collar of the respirator and in other patients 
inside the collar, when it was necessar} to provide an airway 
to the extenor This was accomplished by means of a small 
right-angled metal tube fitting into the tracheotomy tube and 
attached to a length of rubber tubing passing through the collar 
to the outside. 

Annales Paediatnci, Basel 

173 345-404 (Dec.) 1949 

Contribution to Pathology of \ev\ born Child and of Young Infant. 
C. de Lange.—p 34o 

Epitnberculosis O Gorgen>l-Gottche—p 356 
*Time of Occurrence of Complication of Pregnancy as Casual Factor 
of Congenital Anomalies B Grunfelder and W Lasch.—p 388 

Time of Occurrence of Complication of Pregnancy as 
Causal Factor of Congenital Anomalies —Grunfelder and 
Lasch cite observations winch suggest that the predisposition 
to certain organic defects is determined by the affinity of cells 
which are of the same embr}onal age, regardless of the later 
position in the body In postmortem studies on monsters, they 
observed that, m those with a defective rhmencephalon, devel¬ 
opmental anomalies were present also in the adrenals and in 
the genitalia The} deduced that, if a noxious factor acts on 
the maternal organism at a time when the embr}onal develop- 
ment of certain organs begins the de\elopment of the first 
anlage is inhibited and this raaj lead to permanent anomalies 
in these organs Experimental iniestigations on hen eggs and 


rats were interrupted b} war but, when the authors learned 
about the effects of rubeola in the mother during a certain stage 
of her pregnancy on congenital cataract and other anomalies 
in the offspring, the} r recalled the frequent concurrence of tumor 
of the pineal body and pubertas praecox or the occurrence of 
genital and adrenal symptoms m the presence of pineal tumors 
The} review data on 26 cases of this type. The} belie! e that 
the reports from mothers of children with anomalies such as 
cardiac defects, cataract, harelip, luxation of the hip joint and 
the like, and the material they collected from the world litera¬ 
ture support their view that the time when damage occurs dur¬ 
ing pregnane}’ is of much greater importance for the dei elopment 
of congenita] anomalies than the nature of the damaging 
agent. It appears that rubeolae produce the typical congenital 
malformations only if the infection or toxic agent affects the 
maternal organism during a specific time of pregnancy, 1 . e., 
when it occurs during the initial stage of the embryonal de!el¬ 
opment of certain organs or organ systems 

Bruxelles-Medical, Brussels 

29 3501-3554 (Dec. 4) 1949 Partial Index 

Ivarcoanaljsis P Cossa.—p 3511 
•Surgery of Toxic Goiters R. Berger —p 3523 

Surgery of Toxic Goiters —Berger performed subtotal 
thyroidectomy in one stage on 700 patients with hyperthyroid¬ 
ism The postoperati!e mortality rate was little more than 0 5 
per cent Preoperatuc treatment consisted of bed rest for 
twelve days, administration of phenobarbital and quinidme sul¬ 
fate and 30 drops of a 10 per cent iodine solution every day for 
ten da}s Postoperative treatment consisted of the administra¬ 
tion of 5 to 7 mg of thyroxin immediately after the removal 
of the thyroid Tlus dose prevented a postoperative thyroid 
crisis in the majority of patients Postoperative administration 
of th}ravin was based on the author’s concept, supported b} 
exi>enmental and clinical experience, that the thyroid crisis 
is the result of hypoth} rovmemia The postoperative exists 
manifested by hyperthermia, tachycardia and restlessness asso¬ 
ciated with anxiety, occurring m spite of postoperative treat¬ 
ment with thyroxin, may be the result of too low a dose of 
thyroxin or may be a toxic reaction from an overdose of 
thyroxin. Differentiation between these two types of postop¬ 
erative thyroid crisis was carried out satisfactorily by compari¬ 
son of the amount of sugar in the blood before and after 
thyroidectomy An increase in content of more than 20 per cent 
after thyroidectomy indicates a reduced thyroxin level of the 
plasma. A woman aged 46, whose basal metabolic rate was 
72 per cent before thyroidectomy, was given 7 mg of thyroxin 
after the operation, she did not have any fiostoperativ e reaction 
The sugar content was 118 mg per hundred cubic centimeters 
on the evening before the operation and 122 on the first post¬ 
operative day A woman aged 33, with diffuse toxic goiter and 
a basal metabolic rate of 64 per cent was given 5 mg of thy¬ 
roxin postoperahv ely A postoperative crisis occurred on the 
first postoperaUve day The temperature and heart action were 
restored to normal by a supplementary dose of 4 mg of thyroxin 
The third patient, a woman aged 38 with a diffuse toxic goiter 
and basal metabolic rate of 72 per cent, w’as given 7 mg of 
thyroxin after the operation The postoperative increase of 
blood sugar was only 7 per cent but a postoperative crisis 
occurred, suggesting that the dose of thyroxin was too high 
Treatment with 10 per cent iodine solution was resumed with 
satisfactory results 

Pans Medical 

2 537-548 (Dec. 3) 1949 Partial Index 

•Puncture Biopsy of Lung G Giraud P Cazal and F Bojer—p 537 
Syringe Transmitted Infection and Its Prophylaxis J Boyer—p 539 

Needle Biopsy for Lung Lesions —According to Giraud 
and co-workers needle biopsy offers considerable aid in the dif¬ 
ferential diagnosis of neoplasm, tuberculosis and syphilis of the 
lung in patients who present a distinctly limited, homogenous 
dense shadow on roentgenologic examination. Pulmonary 
abscess pulmonary cyst or signs of a hemorrhagic syndrome are 
contraindications to needle biopsy An intramuscular injection 
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puncture' T, V,tamn ,u I \ Sh0V,,d ** g,Ven Uvche 1,ours bcfor e the 
Jnlc.l 1,CCd C b, ° PSy sh0U,d be PC r ^ r med under local 

anesthesia The patient is ashed to hold lus thorax in forced 

expiration, so that a maximum of air is exhaled and the pul- 
motnn lesion is drawn as near as possible to the costal wall 
1 he trocar then passes through the pleura and the lung mto 
the lesion under fluoroscopic control Diagnosis of pseudoneo- 
plastic tuberculosis of the right apex in a man aged 54, of cancer 
ot the bronchioles near the lulus at the right apex in a man 
aged 59, and of pulmonary metastasis of a perirenal sarcoma 
m a man aged 50 was established by needle biopsy Mutilating 
surgical intervention was prevented by the biopsy in the patient 
witfi pscudoncoplastic tuberculosis Needle biopsy was well 
tolerated There were no untoward complications 

Prensa Medica Argentina, Buenos Aires 

3G 1589-1632 ( Vug 19) 1949 Partial Index 

•Acute Pulniomn Heart E S Mazzci — p 1S99 

Acute Cor Pulmonale —According to Mazzci acute cor 
pulmonale is caused bv sudden In pcrtcnsion in the pulmonary 
circulation followed In insufficiency of the right heart It 
mat be caused bv pulmonarj embolism, rupture of an aortic 
ancurv sm into the pulmonary artcrj, spontaneous pneumothorax 
causing acute suffocation and acute diaphragmatic herniation 
with compression of intrathoracic structures Pulmonarj embo¬ 
lism results from postural phlcbothrombosis, in which the blood 
platelets pass through three progressne stages, agglutination, 
•viscous metamorphosis and intravascular precipitation of fibrin 
with consequent formation of n thrombus The deep veins of 
the calves and of the sole are the usual source of emboli There 
is no inflammation of the walls of the veins The thrombus 
made up of platelets, onlj adheres shghtlv to the walls of the 
veins with a viscous hjaline substance and is easflv detached 
The cardiac complications of embolism are (1) the so-called 
massive embolism with sudden death and (2) the acute form 
causing death or circulatory lnsufficicncj The clinical sjmiptoms 
and roentgen signs of acute cor pulmonale permit recognition 
of the condition The electrocardiograms in acute cases with 
shock resemble those of acute coronary insufficiency 

Revista de la Asociacion Med Argentina, Buenos Aires 

G3 4G5-512 (Oct 15-30) 1949 Partial Index 

*Stri|>tom\cm in Tcclntnc Diseases J P Garralian -mil J M Alliores 
—p 408 

Strc]>tom\cin in Pulmomr' Tuberculosis R T \ accarczza—p 471 
Streptomycin in Diseases of Children —Garralnn and 
VIhores report gratifying results obtained from administra¬ 
tion of strcptomvcin in 163 infants and children treated the 
past three vears Strcptomvcin controls meningitis caused by 
Hemophilus influenzae and whooping cough in almost all cases 
Strcptomjcin is effective in diarrhea, uruiarj infection and 
inflammations of the respiratorj passages It is valuable in 
tuberculous meningitis, in miliary tuberculosis and in other 
types of tuberculosis The improvement in these cases is rapid 
Strcptomjcin does not cure all cases of tuberculosis in infants 
and children It is advisable to continue observations on the 
therapeutic value against tuberculosis, of strcptomvcin alone or 
combined with sulfoncs or with para-aminosalicjlie acid 

Scandinavian J of Clin & Lab Investigation, Oslo 

1 177-262 (No 3) 1949 Partial Index 

Pohrognpluc Determination of Magnesium in Serum by Aid of S 

H N Haugen and 


187 
E Blcgcn 


H)dro\>nmnolinc O VValaas p 
] ndogenous “Creatinine" Clearance 

• Endogenous 'Formation of Carbon Monoxide in Man Under Normal 
and Pathologic Conditions T Sjostrand —P -’01 
Determination of Total Amount of Hemoglobin m Anemia and Pol> 
c> themn T Sjostrand— p 215 
Lnrjinatic Method for Determination of Uric Acid bj 
Spectrophotometry E Practomis — p 222 

Endogenous Formation of Carbon Monoxide—Sjostrand 
described a method in 1944 and 1948, which made it possible to 
determine the carboxybcmoglobm concentration bj analyzing the 
rarbon monoxide concentration of the alveolar air It was 
-lxxnmed that the carbon monoxide detected originated from the bacterium, 
atmospheric air, but later it was found that the alveolar carbon 


J A m A 
April IS 19s0 

monoxide concentration vanes considerablj in the presence n t 
various pathologic conditions It was found that carbon monox 
»de in a concentration of 0 0015 to 0 0030 per cent can be detect! 
in the alveolar air when the subject is inhaling 100 per cent 
oxygen Even during the respiration of ordinary air it is pos¬ 
sible to show a carbon monoxide concentration of about 0 0003 
per cent Persons who breathe through a carbon monoxide 
filter for five or six hours show no decrease m the alveolar car 
bon monoxide concentration The author also determined the 
amount of carbon monoxide exhaled during periods of two and 
a half to three hours in 3 persons and found that it was 05 
0 65 and 1 cc per hour These observations seem to show' 
that carbon monoxide is constantly being formed in the human 
body The alveolar carbon monoxide concentration is fairlj 
similar in different healthy persons, although it shows a certain 
correlation to body weight during the growing age and to the 
total hemoglobin in adults In pathologic conditions the alveolar 
carbon monoxide concentration may be increased to seven 
times the normal value Increases have been discovered in 
cases of polycythemia, pernicious anemia, aplastic anemia, liemo 
lj tic anemias, in connection with blood transfusions, hemolysis 
after transurethral prostatic resection and venous thrombosis 
It appears that this endogenous carbon monoxide formation is 
associated with the decomposition of blood cells m the organism 

Schweizensche Zeitschnft fur Tuberkulose, Basel 

6 337-444 (No 6) 1949 Partial Index 

Evtliogenesis and Pathologic Anatomy of Tuberculosis in Cattle VV 
l'rei —p 337 

Transmission of Bovine Tuberculosis P Kastlu—p 353 
Results of Tjping of Tubercle Bacilli During Period of 1946 to 1949, 
with Fundamental Remarks on Problem of Tjping A Grumbach 
—|i 364 

•Human Tuberculosis of Bovine Origin E Urech—p 383 

Human Tuberculosis of Bovine Origin—According to 
Urech, the bovine bacillus of tuberculosis enters the human 
organism through either the mouth or the intestines Many 
instances of tuberculosis of cervical lymph nodes are due to 
Mj cobacterium bovas An abdominal primary complex was 
demonstrated bj Uebhnger on necropsy of 32 per cent of con 
tammated children Fifteen of 100 school children with a posi 
five Mantoux reaction, who were examined in a certain region 
of the Swiss Canton of Vaud, presented a pnmarj complex in 
the thorax, 6 presented a cervical prmiarj complex and 41 an 
abdominal pnmarv complex Results of roentgenologic exami 
nation were normal in one third of the instances of primarj 
intestinal adenitis The tjpe of the bacillus could be determined 
in only 1 per cent of these lesions The incidence of primary 
tuberculosis of bovine origin of the intestines cannot be deter¬ 
mined bv bacteriologic examination The intestinal lesions are 
benign and are limited to mesenteric adenitis Not a single 
death occurred among 180 patients with primary mesenteric 
adenitis, and complications such as erythema nodosum, tuberen 
lous abscess of the right iliac fossa, mild tuberculid and tuber 
culosis of the knee occurred in only 7 instances Complete 
recovery usually takes place, except in children aged less than 
3 or 4 years, m whom the disease has a graye and frequently 
fatal course Tvventv-nme of 114 children who died from tuber 
culosis in Lund, Sweden, had their initial lesion in the abdomen, 
and 22 of them were aged less than 3 years Intestinal infec 
tion is characteristic of tuberculosis m infants Aerogemc 
infection in man in general is caused bj Koch’s bacillus Tie 
virulence of the human and of the bovine type of the bacil us 
of tuberculosis is the same, but it is conditioned by the pomt 


of entry, being less severe by the intestinal route 
reports 94 patients with bovine tuberculosis, 53 of whom pre 
sented lung lesions Unpasteurized milk and other milk pro uc s, 
such as cream butter and soft cheese, play a part in the trans 
IT „ , , mission of bovine tuberculosis to man, but pasteurizing of milk is 
U '""' Ltacd as only o temporary and nnsahsladory »!«»» 

of the problem An eners.c campaign against bovine 1 »K™ 
los.s and against the bacillus-infested milk products > «d * 
pensable, because 50 per cent of the cases of tuberculos n 
juvenile persons in Switzerland are caused by the bovine Mjc 
bacterium, which is progressively replacing tuberculosis of 
human origin in children 
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AUTHORITIES VND DO NOT REPRESENT TIIE OriNIONS OF ANY OFFICIAL 
BODIES UNLESS SPECIFIC ALL\ STATED 


An Atlai ot Amputation* By Donald B Slocum M D MS Ortho 
paedlc burpcon Sncrcil Heart General Hospital Lupene Orepon Cloth 
$20 lp 5G2 with r»Gl Illustrations The C A Mosby Company S207 
Bashinpton Blvd St Louis 3 1040 

\s explained by the author an amputation is more than the 
mere removal of an extremitv, although that is the dictionary 
definition Usually, it reters to the remoial of a portion of an 
extremity through the continuity of the bone If the limb is 
removed at the site of a joint, the correct term would be “dis¬ 
articulation’ For all practical purposes however any surgical 
remoial of any part of an extremity or of an entire extremity, 
must be classed as an amputation This tolume is beautifully 
written and adcquatcli illustrated Fiery tvpe of amputation 
which has been used by surgeons of the present or past genera¬ 
tion is described after a discussion of the etiologic factors which 
may make the amputation necessary and the indications for a 
particular amputation 

The author was m charge of an amputation center during 
the war The influence of the teaching with regard to selection 
of amputation procedures and technics which were adopted 
throughout most of the war areas can be noted in every chap¬ 
ter of this book The book will be of great value when used 
for problems encountered in combat, after a major catastrophe 
during peace time or in the practice of any surgeon engaged in 
civilian practice The development of technics of chilling or 
freezing severelv crushed or gangrenous extremities makes pos¬ 
sible definitive surgerv which does not have to be hurried 
The majoritv of the civilian surgeons who have had ample 
experience with amputation problems will prefer to complete the 
job at the first ojieration and should have sufficient judgment to 
know where to amputate and when to amputate, in order 
to obtain primary healing Farelv will it be found necessary to 
perform open amputations 

Manv amputations are described which the author himself 
does not recommend This is particularly true of the amputa¬ 
tions through the midtarsal areas of the foot While it may 
be true that in a complete reference work on amputations all 
of these should be included and described more detailed criticism 
of less desirable operations would enhance the value of the book 
as a whole The chapter on prostheses is well written and illus¬ 
trated The rehabilitation program by which the Army and 
now the Veterans Administration have trained each patient to 
use with maximum efficiency a particular prosthesis, is pre¬ 
sented most effectively and wall be of great assistance to all 
physicians who are interested in helping their patients to obtain 
the maximum degree of functional recovery 

Nutrition & the Soil Thought! on Feeding By Dr Lionel James 
Plcton O B E Introductory Essay on Creative Medicine by Dr Jonathan 
Forman F A C A Cloth. $4 rp 374 with Uluslratlons Devin Adair 
Company Publishers. 23 & 35 E 26tli bt New Fork 10 1049 

The essence of this book is expressed in the subtitle. Thoughts 
on Feeding ” for the book contains little in the wav of facts 
concerning modern nutrition but much in the way of thoughts 
and opinions The author definitely belongs to that vociferous 
cult that believes better nutrition is a panacea for mankind s 
ills and that better nutrition can best come from improved soil, 
with the use of organic fertilizers Most persons with enough 
intelligence to read the newspaper are no doubt aware that 
improved soil means better crop yields, but few realize that 
there is little evidence to show that better soil improves the 
nutritive quality of the produce grown in the soil I do not wish 
to depreciate the contribution which modern nutrition has made 
to medicine and public health Nutrition is probably the single 
most important environmental factor affecting ones health 
However, this book consists of thoughts” and not facts, and 
when it comes to the question of soil fertility and the nutritive 
quality of the foods produced, there simply is no evidence to 
support any positive effect. 


Undtrtggelier over Aneurlnudiklllelsen I Urlnen hot sunde op tyge 

Bgrn By Annie Schondel IStudles on Thiamine Excretion In Urine 
In Healthy and Sick Children With a Summary In English.] Denne 
afhnndling er at det lmgeiidenakabellge Fakultet ved EpbeDbavns Unl- 
versltet antaget til offentllg at torsvarea for den tnedlclnake Doktorgrad 
1048 Paper Pp 169 with 13 Illustrations Elnar Wunksgaards Forlag 
Xprregade G Copenhagen K 1948 

This book is Dr Schondel’s doctoral dissertation It reports 
the study of the daily urinary thiamine excretion of healthy 
infants and children given customary hospital or institution diets, 
compared with the excretion of 20 normal adults and of a large 
number of children suffering from various diseases Urinary 
thiamine excretion was determined also after administration of 
1 mg of thiamine to children under 3 years of age and 2 mg 
to older children For this study twenty-four hour determinations 
were recorded for several days after the thiamine administration 
The tlnochrome method of Westenbnnk and Goudschmidt was 
used throughout, and the data were treated statistically No 
correlation was observed between thiamine and body w eight, sex 
or season The data for the normal group are summarized here 

Urinary Thiamine 
Micro grama 

No of In 24 Hr 



No of 

Determl 

y— -A- 


Age (Yr ) 

Subjects 

nations 

Range 

Mean 

<1* 

34 

1G3 

2 to 04 

-87 

1 to 3 

15 

80 

01 to 123 

80 

3 to 14 Female 

23 

2S9 

74 to 319 

213 

Male 

39 


178 to 818 


Adults Female 

10 

63 

49 to 295 

100 

Male 

10 

47 

137 to 218 

1<7 


- Artificially fed 

The daily intake of thiamine approximated 58 micrograms per 
hundred calories After the loading test, infants under 3 months 
excreted an average of only 6 per cent of the test dose and 
those 3 to 6 months old 8 to 9 per cent Children of the age 
groups from 6 months to 14 years excreted about 15 per cent 
of the test dose. 

The author concludes that, except for young infants, the 
Danish diet which contains 40 to 78 micrograms of thiamine per 
hundred calories, is adequate in thiamine content The tluamme 
excretion of diabetic children was within the normal range 
Hepatitis and celiac disease may lead to hypov itaminosis The 
thiamine content of special diets must be watched 

The booklet contains considerable useful detailed information 
and an excellent bibliography 

Epilepsy and Convulsive Disorder! In Children By Edward 'll Bridge 
M D Research Professor of Tedlatrlcs School of Medicine University of 
Buffalo Buffalo N T Cloth Price $8 50 Pp 070 with Illustrations 
McGraw HU1 Book Company Inc 330 W 42d fet Xew York 18 
Aldwych House Aldwych London W C 2 1949 

This is an extensive clinical study and discussion of the 
etiology manifestations diagnosis and treatment of convulsive 
disorders in children Its great virtue lies in the fact that the 
author has stressed the inqjortance of the many factors which 
bear on this complex problem and on the successful mahagement 
of the individual case He has discussed in detail and with 
admirable conservatism the significance of heredity ot cerebral 
injury and disease, of personality, of diet and particularly of the 
attitude of the patient his family and his associates toward his 
disease He has rightly stressed that the mere prescription of 
one of the anticonvulsant drugs does not constitute satisfactory 
treatment of these diseases. He has emphasized the importance 
of a clear understanding of the disease and its problems by the 
parents and teachers and by the patient so far as is possible. 
He has discussed in detail the problems of proper regulation of 
medication and the general activities of the patient and the 
importance of the child s achieving as normal and activ e a life 
as possible, with few deviations from the usual, as they impress 
on the child that he is different, is an invalid and is interior to 
his associates 

The book is much too long v erbose and repetitious The pres¬ 
entation of the bibliography at the end of the book and at the 
end of each chapter is a needless waste. There is no purpose 
served in reproducing figure 4 page 72 agam on page 575 It 
is difficult to understand the author s purpose m discussing the 
effects of thrombosis of various major cerebral arteries in a 
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s,°on k nf !! MS kn ! d Furtllcr,norc - the text on the effects of occlu¬ 
sion of the anterior cerebral artery is incorrect. 

simnnrf'n°<^ CrS m tke " 0U W agree that their experience 
supported the statement m this scries of cases that there was 
no evidence of brain injurv in only 30 per cent of children 
\\ itti epilepsy Many experienced clinicians would disagree that 
simp e petit mal are usually made worse” by properly given 
b-omidcs The statement on page 291 that only potassium bro- 
iin c need be prescribed is liardh in keeping with the prescrip¬ 
tion on page 010, which lists both potassium and ammonium 
salts Few would agree that children require “proportionatclv 
j CsS pncnobarbital than adults One cannot agree that the 
hctogcinc diet is a powerful therapeutic weapon for use in 
cpileps} in children/’ that the results of its use are “as satis- 
factorv as with the drugs m common use,” or that it “desenes 
a conspicuous place among the measures available for the relief 
of epilcps\ m children The uncritical brief discussion of the 
surgical treatment of convulsions arising from localized cerebral 
lesions is unfortunate as is the emphasis on the \aluc of the 
e.cwtrocnccphalogrnm to the clinician There arc se\cral errors 
m the outline of a neurologic c\ammation - on page 573 


The whole tone of the hook, the “pictorial table of contents” 
.at the beginning of each chapter, the dulling repetition, the inac¬ 
curacies, tlie superficial discussions of important problems such 
as surgical treatment and the extensne charts with 1+, 2+, 
3 + and 4 -f- gradings which are presented m the appendix, sug¬ 
gest that it probablv has been prepared with parents and social 
workers as well as phwenns m mind The author has had a 
wide experience, lie Ins a broad new of his problem, and m his 
attitude toward the management of these unfortunate patients 
he Ins a valuable lesson to teach 


Introduction to Microorganisms m Interne Until Thompson It X , 
M A at S \sslstnnt Professor of Nursing Liluiatlon Teachers College, 
loluinbla Lnlursllv New tort, isccoml edition Cloth Prke $4 25 
I’p I54 with 73 Illustrations W It Saunders Contpnnv 21S VV Wash¬ 
ington Sq Philadelphia 0, 7 Grape bt bhaftesbuo Are , London \\ C 2, 
P'Pt 

Many books have been published .as an introduction to micro¬ 
organisms, and several have emphasized bactcriologa and public 
health In this book, which was written for the student whose 
chief interest lies in the held of health and welfare instead of 
m bacteriology per sc, Miss Thompson has achieved her objec¬ 
ts e This book is w rittcn m simple language, and introductory 
chapters arc so organized that no previous knowledge ot the 
subject is necessary Then, as new ideas arc incorporated and 
developed, they are placed in the succeeding chapters of the 
book, thus the student acquires essential terms as the subject 
progresses 

Each section in the book is concise, easy to read and ade¬ 
quately illustrated The present edition according to the author 
has been brought up-to-date by the addition of such topics as 
infectious hepatitis, epidemic diarrhea, virus pneumonia, BCG 
vaccine and streptomycin This book is a valuable aid m an 
introductory study of micro-organisms, particularlv for those 
who may not be concerned with the detailed studv in bacteri¬ 
ology but may be interested mainly m the subject of public 

health 


Citrus Products Chemical Composition and Chemical Techno o B y 
B . j u S Bnocrmnn, Director ot Research, Central Citrus Products 

Research Laboratory, Rehovolh Israel Cloth $0 P„ 124 with 10C 

Illustrations Intcrsclcncc Publishers Inc 215 4th Ate, Mw York 3, 
2a boutlmmpton Row, London, VV C 1, 13U 1 

There have been few books written covering the field of citrus 
technology, and most of them are now outdated This book 
,s the only current publication m English concerning this impor¬ 
tant field It is based on twenty-five years of experience by 
the author, who is now Director of Research of the Central 
Citrus Products Research Laboratory, Rehovoth, Israel 

The introduction to the book provides a short history of the 
citrus industry and touches briefly on the botany, cultivation 
•mil marketing and diseases of citrus fruits The main body 
r‘.i to* a divided into two parts Part I covers the- 
chemical composition, taking up each portion of the fruit 
nr nek Included in this section is a discussion of vitamins, 
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tne,chemical technology of.the citrus fruit and its by-produck 
such as peel oils, canned juices, concentrates, marmalades citric 
acid and pectin An attempt is made to cover operations m this 
country as well as m Palestine and several other countries 
The author evidently has not had an opportunity to observe 
American practices recently, and some of the methods and 
equipment discussed are no longer in use in this country For 
instance, nothing is said about the developments in the frozen 
concentrated juice industry and in juice deoilers 
Tins book will be found particularly valuable by students 
and research workers in the field of citrus products It can be 
highly recommended to the physician who desires information 
concerning the technoiogv of citrus products 


7 - - uiyaim, Diicmiiu y OCriBS III UarDOllO 

cyclic Condensed Compounds Edited by E Joseph? and F Radt Volume 
A Bicycllc Compounds (F^cept Jsaphthnlene) "\ olume 12 B (Edited 
hj F Riult) Naphthalene A Compounds Containing One Naphthalene 
Nudeus Pages 1 314 Ilvdrocarbons and Halogen Compounds races 

V "rown f’ompo'.nd, c|olh fm $32 m for sllbscr i bers 

(o Series III $91 $28 $ifi for subscribers to complete work $78 $24 
$4 Pp 1202 344 345 1052 Flsevler Publishing Company, Inc. 215 

Fourth Avc New York 3 1 IS Spulstraat Amsterdam C 104S 1949 


A general description of the proposed scope and purpose of 
this encyclopedia appeared m The Journal (page 1513) Aug 
23 1947 w hen volume 14 the first to be published was reviewed 
Volume 13 was reviewed in The Tournal (page 270) Tan 22 
1949 Those volumes were concerned with tricvchc tetracyclic 
and higher cyclic compounds Volume 12 presents bicychc 
substances which completes the senes of carboisocychc con¬ 
densed compounds 

The tremendous number of substances considered necessitated 
a division into volumes A and B The former includes all 
bicvchc compounds except those with the naphthalene skeleton 
which are contained in 12B References are included through 
1944 although structures of compounds are considered to the 
time of printing Volume 12A covers such individual com¬ 
pounds as the tlmianes caranes and carenes indenes and the 
D vitamins azulenes anthelmintic compounds fenchenes, 
camphenes bormlenes eamphanes and their numerous deriva¬ 
tives Volume 12B gives extensive data for naphthalene, its 
halogen and nitrogen derivatives including tetrahn alkylnaph- 
thalenes mtronaphthalenes, naphthy lamines and in turn, their 
derivatives 


Brief comments are made and many references are quoted 
concerning phvsiologic properties and toxicity of many com¬ 
pounds Because of this feature, these volumes should serve 
as a preliminary' reference for physiologists, pharmacologists 
and toxicologists interested m the effects of a specific substance. 


Studies In Air Hygiene By R B Bourdlllon and others Medical 
Rescnrcli Council Special Report Series No 202 Paper Price Ts 6 d. 
Tp 35G with 104 Illustrations His Majesty s Stationery Office York 
House IvlnpswnY London VV C 2, 194S 


The fear that World War II might be associated with great 
epidemics of influenza and other “air-borne” infections led to 
the organization in London m 1940 of a team of inv estigators 
under the direction of the late Sir Patrick Laidlaw to explore 
new means of air hygiene After Laidlaw s death, the direction 
of the work fell to Dr C H Andrew es and later to Dr R B 
Bourdlllon Report 262, which the Medical Research Council 
justifiably calls “a landmark in the study of air hygiene,” is a 
collection of 44 papers by members of the group, plus an appen¬ 
dix dealing with certain technical aspects of the work. 

The first 12 papers deal with the problem of air sampling 
The ingenious and useful “slit sampler” invented by Dr Bour¬ 
dlllon provides the background for most of these papers Theo¬ 
retical and practical problems presented and solved by the slit 
sampler are discussed and the various “models of the sampler 
described Though the slit sampler has not been employed m 
work 011 air-borne infection in the United States, there is no 
doubt that it is one of die most important tools so far developed 
in this field Its particular meat is that it permits the bac- 
teriologic content of the air to be measured continuously and 
accurately before, during and after the use of bactericidal ageii 

“Air Disinfection by Chemicals” is die title of the second sec 
t.o.fof the report Herein are described the expenments carn 
on in the search for a chemical agent which would fulfil 
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rigid requirements for a ‘ perfect' nr sterilizing agent Though 
the ideal compound has not jet been found much progress has 
been nnde The British and \mcncan workers arc in agree¬ 
ment tint the action of these chemicals which arc effective 
against air liomc micro-organisms in concentrations of micro- 
grams or even fractions of micrograms per liter of air, occurs 
when the chemical in vapor phase condenses on the airborne 
particle. Thus it is incorrect to speak of these chemicals as 
aerosols In the Lmted States, propjlene and tncthjdene 
ghcol Imc Ikcii the subjects of most of the imestigations of 
bactericidal vapors Bourdillon and his group explored the 
properties of a long list of compounds of which lactic acid and 
alpha hvdroxv alpha mctlivl butvric acid are the most promising 
Both appear to lie active against air-borne bacteria earned in 
drv particles a propertv not shared he mane air-sterihzmg ’ 
agents 

Studies with ultraslolct ra\s attracted some attention Actu- 
olh the limitation placed on its usefulness b\ the restriction of 
irradiation to the upper third of a room because of danger to 
the e\es was well recognized Other methods of air disinfection 
studied included the use of heat (cspecialh for the air of labora¬ 
tories dealing with dangerous pathogens) the passage of air 
through filters and the use of masks 

Dr Bourdillon and his group appreciate the great difficulties 
which he m the was of determining just how much respiratory 
infection is stricth air home However thee nghtlj point out 
that there is much justification for attempting to reduce the 
load of air liomc micro organisms be the methods noee at our 
disposal Though no data concerning the infecting dose of 
respiratore jxathogens lor human beings are aeailable, animal 
exjienments liaec shoeeai that both the seeeritj and mortality 
of air-borne infections are directly influenced bj the dosage of 
virus or bacteria Thee di«cu«s al £ o the argument that reduction 
of airborne bacteria is bad because it will ultimately impair 
human lmmumte to these pathogens Thee do not hold eeith 
this argument and point to the perhaps debatable analogy evith 
water hjgicne to support their contention This reeieeeer is m 
accord eeith their general conclusions Though m the case 
of such infections as measles and chickenpox it is adeisable 
for children to dee clop immumte be haeing the clinical disease 
before thee are fulle groeen there is no evidence that tins 
principle applies to common respiratore pathogens Further¬ 
more, no means of air disinfection is likely eeer to accomplish 
100 per cent reduction in the air borne micro organisms in all 
places eeliere human beings meet 

X Ray Treatment Its Origin Birth and Early Hletory By Emil H 
GrubM BS MI) F 1CP (.loth $3 Pp l->3 with „1 Illustrations 
The Bruce Publishing Company 2142 Lnlversliy Are St Paul 4 Box 
1586 Mtnneaixills IMS 

This unusual book recounts the history of the application of 
roentgen rajs in medicine The author was a pioneer in roent¬ 
genology and one of the first \ictims of the rays he presents 
evidence that he was probablj the first person m whom the 
ominous dermatitis was discovered and he believes that his sur¬ 
vival after fifty years of the painful and mutilating consequences 
is to be explained mainly by his patient submission to the 
inevitable rejieated surgical operations The pages (81 to 89) 
m which his convictions on this point are expressed are among 
the most poignant in medical literature and they deserve to be 
read by every student The author believes that the discovery 
of this dermatitis m himself led to the idea of a therapeutic use 
of the ravs There are some sobering lessons in his account of 
early experiences with the treatment of cancer The book con¬ 
tains some valuable photographs illustrating the beginnings of 
roentgenology There are a few erorrs (e. g the implied sepa¬ 
ration of roentgen rays into alpha beta and gamma rays page 
05) that might confuse a student, but the book is not intended 
as an introduction of radiology and has been written under 
extraordmarv difficulties It deserves to be widely read by 
physicians and laymen also, for too many persons today avail 
themselves of modem medical technics without appreciating 
the price that medical investigators have often had to pay for 
their discoveries 


The 1948 Year Book of Obstetrics and Gynecology Edited by J P 
Greenhlll B S XID F.A C E Professor of Gynecology Cook County 
Graduate School of Medicine Chicago Cloth Price $4 50 Pp 603 
with 111 Illustrations Tear Book Publishers Inc 304 8 Dearborn SL 
Chicago 4 1949 

It is difficult to present a new review of an annual book 
which has now become a standard volume for reference. As 
all medical readers know, the yearbooks are collections of 
abstracts arranged by subject matter and their value in each 
specialty is determined first bv the quality of the original con¬ 
tributions second by the selection of papers to be abstracted 
and finally by the comments of the editor The selection of 
material in the 1948 volume is adequate for the average clinician 
the abstracts are tersely and ably written It is in editorial 
comment that Greenhill excels His really stupendous knowl¬ 
edge of the literature to which is added a large practical clinical 
experience begun under the arch conservative De Lee, fit him 
perfectly for his duties His comments are forcefully written, 
amply documented by references to earlier literature and occa¬ 
sionally illuminated with flashes of humor or sparks of anger 
Perhaps the editor’s distinctive contribution is the sense of 
proportion and balance which his remarks provide. They 
enable even the tyro to assess fairlv the work reviewed They 
give the w'orkaday book personahtv—a pleasant personality All 
who practice gynecology and obstetrics should have these year¬ 
books within arm’s reach 

Manual of the International Statistical Classification of Diseases 
Injuries and Causes of Death Sixth Revision of the International Llzt« 
of Diseases and Causes of Death Adopted 1948 Volume I Bulletin, 
of the World Health Organization Supplement I Paper Pp 37C 
World Health Organization 350 5th Ave "Sew York 1 Geneva Switzer¬ 
land 1048 

This volume maintains traditions established by the Inter¬ 
national List of Causes of Death It provides a single list 
applicable to morbidity and mortality statistics For the first 
time international agreement 1 = expressed in a uniform method 
of selecting the principal cause to be tabulated if more than one 
cause is stated on the death certificate 

The manual establishes international standards for coding dis¬ 
eases and for carrying out large scale statistical studies It can 
be used as an instrument for centralizing medical statistical 
data. It is not intended for use in hospital filing and reference 
work The diagnostic breakdown is much less specific than 
that of a disease nomenclature The “Standard Nomenclature 
of Diseases and (Derations” is undergoing revision for repubh- 
cation in 1950 The new volume will contain code numbers of 
the international manual (parenthetically) for cross reference. 

Medlzlnliche Klinlk Eln Fortblldungikurt fOr Arzte Von Prof Dr 
Ferdinand Hoff Cbefarzt der medlrlnlachen Klinlk der St&dtlschen Krank- 
enanstalten Aachen Half cloth Price $9 Pp 407 with 74 llltiatra- 
tiops Georg Thieme Dlcmersboldenstrasse 47 Stuttgart O Imported 
by Grime * Stratton Inc. 381 4th Ave Xew York 16 1948 

This book consists essentially of a presentation of 109 medical 
case-histories of a most varied and instructive sort, including 
jiarticularly cases of diseases of the heart, blood-forming organs, 
blood vessels, kidneys and organs of digestion and internal 
secretion Cases are chosen to illustrate both rule and exception 
in diagnostic problems, they are explained by illuminating com¬ 
mentaries and are made accessible bv good indexing This book 
abounds in suggestions for the general practitioner and the 
internist 

Textbook of Medicine Bv Various Authors Edited by Sir John Cony- 
beare KBE XIC D XI Physician 1o Gu> s Hospital London Mnth 
edition Cloth Price $8 Pp 875 with 28 illustrations Williams £z 
Wilkins Company XIt Boyal & Guilford Aves Baltimore 2 1949 

Tins well known textbook has been revised extensively The 
book differs somewhat in form from American textbooks in 
that space has been alloted to both pediatrics and dermatology 
It places great emphasis on diagnosis by clinical study, with 
discussion of laboratory technics limited to a minimum Con¬ 
tributions by eighteen outstanding British physicians provide an 
excellent picture of British medical opinion regarding common 
diseases In general, the volume apjiears somewhat less com¬ 
prehensive than most American textbooks 
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of C ’!!f,rlnW bC tIle P M 1Cnt ’ s fav , or > "liile the early development 
of nodules is generally regarded as an unfavorable feature 

thlv n? 1 noduIc -1 may dcvel °P' there is no likelihood, if 
cm b d° rhcumat0,d or, e«i. that they will appear over the 


RECURRENT PYELONEPHRITIS 

To (he fdilor —A white man 20 years of age has had four episodes o* 
hematuria every four years, during which he has high fever, chills, poor 
appetite and constant urgency but no straining on urination The ratio 
between the dextrose and nitrogen of the urine is from 6 1 to 3 7 
He has had scarlet fever, streptococcic infections of the throat and measles, 
the last at the age of 6 years Family history docs not provide anything 
of importance The blood pressure is 120 systolic and 78 diastolic 
Nattier kidney is palpably enlarged, but the prostate seems to be 
slightly fibrotic at the base Both seminal vesicles feel fibrotic Urine 
examination reveals 1 015 specific gravity, 3 plus reaction for albumin, 
many red blood cells and pus cells but no casts Repeated stained urine 
smears have not revealed pyogens or ocldfast bacilli Cystoscopic 
examination showed a slightly hypcrcmic and enlarged prostote, a bladder 
normal in appearance, and blood from both ureters On catheterization 
pus and blood were obtained from both kidneys The pyelogram showed 
good calyclnal cupping, no evidence of tumor or stones and some 
haziness to the calyces, which was thought to be due to chronic infec¬ 
tion Prostatic secretion contained many red blood colls but organisms 
could not be demonstrated on repeated examinations The blood urea 
nitrogen level was 27 d mg per Hundred cubic centimeters The rote 

of phenolsulfonphthalcin excretion was 40 per cent the first hour and 
to per cent the second The patient received eight doses of 0 06 Gm 
of oxophcnarslnc hydrochloride intravenously Bleeding ceased after the 
second injection but the pyuria has been worse Three urine cultures 
have been negative for acid-fast bacilli, and one urine culture has been 
reported to show Acrobactcr acrogcnes and Salmonella cntorihdis Another 
showed A oerogcncs and Solmonclla paratypi B Suggest the cause and 
treatment of pyuria and hematuria p Louisiana 


Answer —Tlic association of hematuria ami pyuria with 
chills, Infill feter and tinnarj urgency suggests recurrent acute 
pjcloncphritis The pj olographic obscnations the positne 
urine cultures and the early renal functional impairment sug¬ 
gest a bilateral, chronic renal infection on which the aente 
episodes arc superimposed The inflamed, congested pelvic 
mucosa is probably the source of the bleeding Unless the 
hemorrhage is serious or leads to painful or obstructing dots, 
local treatment li> irrigation yia ureteral catheters is not indi¬ 
cated On general principles the patient's coagulation, bleed¬ 
ing and prothrombin times should he checked, although probably 
they will be within normal limits The source of the patient’s 
urnnrj tract infection yyas probably hematogenous originally, 
and no focus maj be demonstrable now Hoyycycr, the nasal 
sinuses should be imestigatcd and the prostatic secretion cul¬ 
tured 

\erobactcr acrogencs is a difficult organism to overcome, 
because it may not respond to sulfonamides or streptomj cut, 
but aureomjem and chloramphenicol hare been reported to be 
more effective against certain strains Each should be tried, 
empirically, in full dosage and repeated negative urine cultures 
should be considered the criterion of cfficacj Treatment 
should be continued for a week or so after the urine remains 
sterile The patient should not be allowed to become consti¬ 
pated or exposed to gastrointestinal irritation, since the urinary 
bacteria may originate m the bowel His pyelonephritis is 
likely to continue smoldering for years and gradually lead to 
serious renal impairment Prompt treatment of acute recur¬ 
rences will be an important factor in his prognosis The diet 
should be adequate to maintain good nutrition and counteract 
anemia _ 


DETERMINATION OF PROTHROMBIN TIME 

To the Editor _Please comment on the determination of prothrombin time 

in the laboratory of a smatt hospital It Is my understanding that com¬ 
mercial thromboplastin Is now available on the market Ml cost mei of 
these has been advertised far some time In The Journal Some workers 
feel that it would be difficult to use a commercial thromboplastin wins 
the expectation of securing accurate and consistent results Please dis¬ 
cuss this Thos C McVeagh, M D, South San Francisco, Calif 

Answer _In the small as well as m the large hospital labora¬ 

tory 1 "the primary considerations regarding performance of a 
est for prothrombin time should be accuracy of technic and 
renroducihihty oi normal values A full knowledge of the 
i (n ,, nn c ukI implications of the standard tests and their 
limitation; at T currcnt i y in use is of great importance 
inodifkati , ' n ^-| 1C tcsts which have found most 

m interpretation of JO ™ cs ^ the “one stage” test of Quick 

otIh1ic""u'o Id °! Warner, Bn.ikliotts ami Smith, both 

">“ h ,a necessary tor the 

cbXTtWtrc ns own ,Urombo,.las.,n from 


MINOR NOTES 


J A M 

April 15, ]950 


animal tissues in order do obtain a reagent which is maximal), 
active and stable, it has been reported m the literature and has 
been found from clinical experience that several of the com¬ 
mercial products are sufficiently stable and pure to give renro 
ducHe results in the bands of a competent technology A tad 
should be made of several different commercial thromboplastins 
under identical conditions, to determme the one which will mve 
the most consistent results with normal plasmas, these remits 
should be reproducible from one lot of thromboplastm to 
another One may best determine the activity of a particular 
thromboplastin preparation by averaging the results obtained 
from at least five normal, nomcteric plasmas, this activity 
should be checked at least weekly and preferably daily The 
best preparation is one which will give a prothrombin time with 
normal plasma under 15 seconds, preferably 11 to 12 5 seconds 
Tor a discussion of the importance ot rigidly standardized 
technics and reagents and understanding of the statistical sig- 
nincance of variations occurring in the prothrombin time test 
one should consult the paper of Aggeler, Howard, Lucia, Clark 
£ r (Standardization of the Quick Prothrombin Test, 
n ith Reference to the Statistical Significance of Variations in 
the Prothrombin Concentration with Use of a Stable Tbrombo 
phstm of High Potency, Blood 1 220 [May] 1946) 


CHOLINE AND METHIONINE IN LIVER DISEASE 

To the Editor —What are the relative merits of cholme or methionine in liver 
dlSCOSC? 11 f, „L 

M D, Ohio 

■Answer —Cholme is a known lipotropic agent, it functions 
b) entering into the composition of phospholipids, substances 
which are essential for the normal transport of fat from the 
liver to fat depots Methionine is usually regarded as similarly 
lipotropic in its action It is a choline precursor, furnishing 
labile methyl groups for the formation of this substance 
Either cholme or methionine mav have a protein anabolic 
effect on patients with chronic disease of the liver, and each is 
thefeby clinically useful, as Kinsell’s recent studies show (/dim 
I tit Med 29 881 [Nos ] 1948) In acute lesions of the liver, 
the evidence is much less conclusive So far as comparative 
effects are concerned, little is known of their relative merits 
Kinsell s data do not show that methionine has any greater 
effect on the balance of protein than choline In the many clini¬ 
cal studies reported m the literature, methionine, methionine plus 
cystine and choline have been used most often concurrently and 
consecutively without really adequate controls, and, therefore, 
no conclusions as to their effects are permissible It is probable, 
as Beams stated (JAMA 130 190 [Jan 26] 1946), that 
these compounds affect chiefly the predominantly fatty liver 
and that m the nonfatty liver they have a limited range of use 
fulness 


EFFECT OF ULTRAVIOLET RAYS ON EYES 

To the Editor —A man received severe eye burns after working under ultra 
violet rays for about eight hours without eye protection He now ojm 
plains of almost continuous headaches If these headaches arc caused by 
ultraviolet burns of the eyeball, how long can one expect such headaches 
to continue and what Is the treatment’ There Is no obiectlve evidence of 
residual injury to the eyes j c Damitz, M D , Akron, Ofjio 

Answer —The effect of ultraviolet ravs on eyes has been 
studied extensively by members of the Joint Committee on 
Industrial Ophthalmology, and there appears to have been no 
reported incidence of a case of intraocular damage due to 
ultraviolet rays Any external damage sustained would be 
clearly visible as a scar on the surface of the cornea Head¬ 
aches would not be related to the clinical picture described 
The usual investigation of headache problems on the basis ot 
intracranial pressure, migraine, sensitization or nasal pathol¬ 
ogy, as well as all other sources of headaches, would need to De 
investigated _ 


CYSTOCELE 

he editor —I have a patient xho foliowmg sllmd^d 

II She fell with her legs spread far apart, and she hit h H 
llv After this she noticed frequency of urmotion I examined 
hours later and discovered a cystocele Is there any relation 
e trauma Itself and the condit.on which l hmMH see ™ f P of fhe 

s-rjssrs ~ 

G M Palen, M 0 , Margaretvillc, N 7 

issse-'ss 

patient’s cystocele antedated the trauma 
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A CRITICAL EVALUATION OF MASS 
ROENTGEN SURVEYS 

KATHARINE R. BOUCOT MD 

and 

DAVID A. COOPER. M D 
Philadelphia 

One hears in America as well as trom England that 
-ome mental reservations exist as to the value ot mass 
juneis for the detection of tuberculosi- in the light ot 
the long waiting lists of patients with positive sputum 1 
While it is shocking that there is complacence about 
infectious tuberculosis there is great virtue m know¬ 
ing the extent of the problem The average citizen 
who finds that he has positne sputum is walling and 
read\ to protect his contacts and to limit his own 
regimen for the betterment of his health Thus the 
uncovering of cases of actne disease results in pro¬ 
tection of contacts and, to a limited extent in the absence 
if adequate facilities m protection of the patient himself 
trom exacerbation 

However, mass surveys to be effective in controlling 
uiberculosis and in uncovering pulmonar} neoplasms— 
their chiei values to date—must not be viewed as the 
mere taking ot pictures In the setting up ot units it 
must be recognized that more is needed than physical 
equipment, a technician and a physician-reader A 
definite philosophy is required So far as the reading 
of the photofluorograms is concerned they must be 
overread not underread (fig 1) The goal is not 
accurate diagnosis but the screening out of significant 
or potentialh significant pulmonary disease Because 
of the infectiousness of pulmonary tuberculosis and the 
seriousness of bronchogenic carcinoma all photofluoro¬ 
grams which reveal am ot the characteristics oi either 
entity should be read as “suspect tuberculosis ’ and/or 
‘suspect neoplasm 

Thus a significant percentage ot patients w hose photo¬ 
fluorograms are considered as showing possible tuber¬ 
culosis should ultimately be proved nontuberculous 
For instance, an area of rarefaction should be inter¬ 
preted as probably advanced tuberculosis despite the 
fact that it is later diagnosed as being due to lung 
abscess Hoyyeyer, no photofluorogram read as non¬ 
tuberculous basal infiltration, for example should be 
found to represent actne basal tuberculosis (fig 2) 

Similarly, yyhen a solitary mass, atelectasis, emphy¬ 
sema suggesting obstruction, mediastinal enlargement. 

Read before the Section on Diseases of the Chest at the Ninety Eighth 
Annual Session of the American Medical Association Atlantic Citv \ 
Jtme 9 1949 

Director of \ rav Surveys Philadelphia Tuberculous and Health 
Association and Division of Tuberculosis Philadelphia Department of 
Health (Dr Bocco ) and Associate Professor of Medicine Lmrers ty oi 
Pennsylvania School of Medicine and Graduate School of Medicine (Dr 
Cooper) 

1 Time Magazine Jan. 10 1949 


sott infiltration or cavity associated with mediastinal 
shift is tound, the survey film should be classified as 
“suspect neoplasm,” - especially in middle-aged men 
From Aug 1, 1948 to April 1, 1949, 02 per cent of 
43 610 persons sun eyed at the Philadelphia Tubercu¬ 
losis and Health Association were so classified Neither 
film reader nor clinician should be disturbed if these 
lesions are subsequently iound to be relatively innocu¬ 
ous If bronchogenic carcinoma is ey er to be conquered 
it must be suspected earlier and handled as a medical 
emergency Any persistent pulmonary infiltration not 
definitely diagnosed as tuberculous should be considered 
potentially malignant tor precisely the same reason that 
it is yyrse to consider all pleural effusions tuberculous 
until proyed otheryyise (fig 3) 

Another important aspect ot survey work is the 
population segment to be studied While periodic 
roentgenograms of school children are educational the 
vneld oi significant cases is small Ot 4,059 Philadelphia 
primary school children surveyed m 1946, only 0.3 per 
cent were possibly tuberculous To the time of wanting 
none has been iound to have actne tuberculosis In 
contrast, S4 per cent of 3,106 Philadelphia diabetic 
patients surveyed in 1946 and 2 3 per cent of 32,535 
Philadelphia food handlers surveyed in 1947 showed 
possible tuberculosis In 1948, 2 5 per cent of 20 903 
Philadelphia industrial workers had a survey reading 
of possible tuberculosis while for Philadelphia General 
Hospital admissions and outpatients, as might be antici¬ 
pated the percentage was much higher, 6 4 

Great emphasis has been placed on the fact that only 
apparently healthy persons are suitable candidates tor 
surveys While this attitude is based on the sound 
premise that persons with signs or symptoms deserve 
more careful study than a single miniature film, the 
fact remains that innumerable persons with symptoms 
tail to consult physicians but do come to survey units 
lor photofluorograms Also mam physicians appre¬ 
hensive about patients who have respiratory symptoms, 
hesitate to refer them lor careful radiologic study 
because ot expense. 

If this situation is recognized, a properly indoctri¬ 
nated surv ey staff can surmount the obstacles presented 
bv these persons and their physicians in the following 
manner The technician can inquire about presence of 
cough, chest pain and blood spitting as he prepares to 
take the film Frequently this elicits voluntary infor¬ 
mation about other pulmonary symptoms These data 
can be noted bv the technician on the card so that 
the phvsiaan reading the photofluorograms can add to 
his ‘negative" report to the referring physician some 
such phrase as, “May we call attention to the lact that 
one miniature photofluorogram does not constitute ade- 

2. Boucct. K. R. Mass Surveys in Case-Finding Techniques fer Pal 
ironary Neoplasms J Am- M Womens A. 3 12, -*85 (Dec.) 1948 
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quate study in the presence of signs or symptoms ” If 
such persons have come to community surveys or to 
stationary units of their own volition, having no private 
physician, they can be interviewed in the same manner 
as patients with significant symptoms An expla¬ 
nation can be made of the importance of more careful 
studies and suitable referral made 



Mitli bronchogenic spread to left second interspa rcflcctcd no confidence 

Lack of suitable cluneal study allowed 

progression to hopeless discrsc 


There are even a number of ex-sanatorium patients 
who have not returned to clinics or physicians for 
} ears but who come to surveys We have had patien s 
of that type who had undergone thoracoplasty These 
persons should be interviewed mipressed with die wis¬ 
dom of periodic check-up and referred to a physician 
or chest clinic This is a real service the survey unit 
can undertake The relapse rate in tuberculosis con¬ 
tinues to be about 50 per cent 

Until both the public and the medical profession are 

better educated, community surveys will be taking 
miniature films on a significant percentage ot persons 


those workers who, being symptomatic, dread discharge 
from the plant if active disease is found and so fail to 
report to surveys Thus, the most important seg¬ 
ment m industry may lie m the group failing to report 
Consciously or unconsciously, the United States Pub¬ 
lic Health Service has recognized this situation and 
has shifted emphasis from the desirability of industrial 
surveys to the desirability of community survey 
Once the readings have been made, prompt inter¬ 
view of the patients with suspected disease is essential 
Nonchalance delays processing for weeks or months 
Even an intelligent person may not go promptly to a 
hospital or chest specialist if the suggestion is made 
weeks after the taking of the photofiuorogram If a 
film appears to be of grave significance, routine should 
be discarded and the patient should be sent for at once 
and, if possible, hospitalized immediately This means 
personal effort on the part of the survey physician 
Even then it may be too late Such major decisions 
and vigorous action cannot be taken by clerks or even 
by public health nurses The interview with the patient 
whose photofiuorogram is considered significant should 
be made by a physician who can explain the photo¬ 
fiuorogram to the patient and answer questions authori¬ 
tatively Too often unqualified persons strike the same 



Fir 3 — Photofluorograras of J B , {'WWoi 0 '^947 'was™04) read 
eport on a 70 mm 

>S’; d lat=r TbT. reveaWtbrec round* ««««£ 
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f,rSuloBl.^ard w,th Positive sputum nnd exteosi 

with symptoms and/or signs ShouW 've^not ^ 
more realistic and set up■ our *o , (ne | ative ” notifi- 

against the fallacies of send roentgenograms 

cations to s „ ch persons’ £ Writers, and, in 

S ...ere are most profit 


nutopsj 

anguish into the heart of a patient with mining maefive 
tuberculosis as into the consciousness of a patient 
fnr advanced active disease i 

Everything connected with the mtervmw mus ^ 
done with tlie greatest consideration ThPP , 

siderable experience o ga^ sufficiently so they 

SrffiirimmediaTe Appropriate action, and yet not 

referred to their physii wou y reC eive a report 

the statement that the pl y physraan or 

About 20 per cent failed to «po By the 

clime to winch they tadstated^ a note on wind 
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almost 100 per cent response Like children, with a 
paper in hand to be delivered, they ha\e some com¬ 
pulsion to complete the job 

Manj sunej units take 14 by 17 inch (35 by 43 cm ) 
retake photofluorograms of patients with suspected 
disease before interview We began with that policy 
but abandoned it as a routine when we became con¬ 
vinced of the following contraindications 

1 A single 14 bv 17 inch pliotofluorogram maj be no more 
diagnostic of tuberculosis or bronchogenic carcinoma than a 
single 70 mm pliotofluorogram That is what virtue there 
is in the 14 by 17 inch survej retake lies in the interval of time 
between the taking of the 70 mm and the taking of the large 
film and in projection differences It is as impossible to make 
a bactcnologic or a pathologic diagnosis on a single 14 by 17 
as on a single 70 mm pliotofluorogram 

2 The follow up is immeasurably delayed unless facilities 
are available for immediate development of the large film at the 
time of interview We find 96 per cent response to our first 
appointment letter m contrast to 72 per cent response to our 
first letter requesting the patient’s return for a large film. 
We now take 14 by 17 retakes onlv in suspect tuberculosis ’ 
or ‘reserve diagnosis” cases 

The need for proper follow -up is real Theo- 
reticall), once the person reaches the physician or 
clinic, the surve} task has been completed How¬ 
ever, with the press of the urgent needs of patients 
with symptomatic illness a significant percentage of 
clinicians fail to stud} surve} cases adequately More 
time and effort are required to convince an asymptom¬ 
atic patient to be hospitalized than to care for a patient 
who has reported because he seeks relief “Gaining 
weight, no active tuberculosis,” “asymptomatic, non- 
tuberculous” and the like are not infrequent replies to 
routine follow-up questionnaires, even in cases of obvi¬ 
ously active tuberculosis Standards for follow -up 
examination of survey patients should include at least 
the taking of serial films and sputum studies, including 
culture If sputum is not available and the possibility 
of activit} is real, cultures oL the gastric vv ashings 
should be made Facilities for tuberculin testing should 
be available, since it is agreed that, in all but the most 
exceptional instances, a negative reaction to a tuberculin 
test done with fresh tuberculin rules out tuberculosis 

It is the responsibility of the surv ey team to check on 
follow-up for die sake of the patient, the protection of 
the community, the education of the physician and 
the perfection of the survey reader This is most 
dramatically obvious in hospital surveys In most 
instances, hospital surveys are set up in the Depart¬ 
ment of Radiology' Reports are sent to the wards 
or clinics, and there the survey work ends If the 
ward physician or clinic physician is alert, appro¬ 
priate studies and treatment are instituted, but, if no 
routine to insure such studies is extant, the patient 
leaves the hospital or fails to return to the clinic and the 
opportunity for early diagnosis and treatment has been 
lost The survey w ork was merely a gesture 

One last comment needs to be made Annual roent¬ 
genograms of the chest for all adults is a feasible goal 
Because of the failure to find bronchogenic carcinoma 
in a curable stage, we would like to urge that men over 
age 45 be surveyed every six months 

SUMMARV AND CONCLUSIONS 

1 Mass surveys have virtue despite the shortage of 
beds for tuberculous patients, in that uncovering of 
infectious cases protects contacts and makes possible the 
inauguration of a limited type of treatment for the 
patient himself 


2 Photofluorograms should be ov erread m order that 
all persons who could conceivably' have pathologic con¬ 
ditions be referred for clinical check-up The clinicians, 
understanding this philosophy, should not feel disturbed 
if his studies reveal no significant disease 

3 Persistent pulmonary pathologic changes not 
proved tuberculous should be considered potentially 
malignant, particularly in middle-aged men 

4 While it is desirable that persons with pulmonary 
signs or symptoms be studied more carefully than can 
be done by photoffuorography, it should be recognized 
that many symptomatic patients report to surveys Cer¬ 
tain suggestions are made regarding a wiser handling 
of these patients 

5 The percentage of patients with possible tubercu¬ 
losis vanes w ith the type of population segment studied 
—from 0 3 per cent in Philadelphia primary school 
children to 8 4 per cent in Philadelphia diabetics 

6 A chest specialist is best qualified to interview 
survey patients with suspected disease He can authori¬ 
tatively explain the photofluorogram, answer questions, 
allay anxiety and arrange for immediate hospitalization 
m urgent instances 

7 Surveys are merely gestures unless adequate 
follow-up is an integral part of the survey program 

8 An annual roentgenogram of the chest is advisable 

for all adults, but men over age 45 should be surveyed 
every six months _ 


ABSTRACT OF DISCUSSION 

Da. William Roemmich Baltimore Drs Cooper and 
Boucot suggest that surveys should be directed toward those 
population segments with the greatest disease prevalence. The} 
give some strikingly contrasting rates, low for school children 
and much higher for diabetic, industrial, hospital admission and 
outpaUent groups These are merely rates of suspected disease 
based on roentgen findings I would like to ask them whether 
there is a direct relation between the rates of suspected dis¬ 
ease and active or epidemiologically significant disease 
that is disease which will progress if undetected or which 
will infect other persons if not properly supervised or isolated 
In Minneapolis, where my associates and I did a community - 
wide survey, there is no direct relation between rates of 
suspected disease based on roentgen findings and active or 
epidemiologically significant disease. Drs Boucot and Cooper 
also make a plea to include symptomatic persons in mass 
surveys I see no serious objection, if symiptomatic persons 
wish to participate m surveys However, as suggested, these 
persons need more than roentgen examination They are 
already, in many instances, indifferent to persistent cough 
chest pain and blood spitting For these persons the false 
assurance conveyed by lack of roentgenographic evidence for 
their symptoms will be a serious disadvantage. They do 
not understand that affliction of thoracic organs is possible 
in the face of roentgenograms which repeatedly show appar 
ently normal pulmonary conditions The authors’ suggestion for 
the handling of symptomatic patients would certainly retard 
established survey procedure—first, at the screening unit 
second, at the film-reading unit and third in the reporting 
section Before such a revision is undertaken I should like 
to ask if the disease-finding potentiality of the procedure has 
been measured experimentally in Philadelphia. The authors 
feel that survey patients with suspected disease should be 
seen immediately by a physician before a 14 by 17 inch (35 by 
43 cm ) confirmatory film is taken It is not clear to me how 
a physician seeing a patient with only a 70 mm film to indi¬ 
cate suspected disease can make a definite diagnosis or allay 
anxiety If he will wait a few days for a confirmation, 
there will be no necessity for him to see some 30 to 50 per 
cent of these patients, depending on the degree of overreadmg 
on the screening film The confirmatory film alone and a 
report of normal pulroonarv conditions at this time will not 
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onlv Allay anxictx but, most important, will save the patient 
time and money and tbc community valuable professional serv¬ 
ices sorely needed during survey for those really m need of 
follow-up 


mow-up 

Dr Herman Hu t edoe, Albany, N Y It is recognized 
in public health, just as in clinical medicine, that there arc 
many different interpretations of the significance of clinical 
studies Physicians must not forget that there will be as 
much x .inability in the interpretation of the public health 
technics that arc used in the community as there is m the 
technics used in clinical medicine The question of overreading 
is an important problem Oxerreading oxcrloads the limited 
facilities of the sun ex resources of manv communities 
Phj sicians should always stnxe to be as exact as possible 1 
think that otcrreading can often be as dangerous as under- 
reading When pin sicians use screening methods regardless 
of wlut size film is used thc\ arc using a dragnet attempting 
to catch as mam persons with suspected diseisc as pos¬ 
sible Here, a certain percentage of error can he accepted 
When exact diagnosis is being made, then no error that 
,s prcientablc should be permitted I think that pin sicians 
need to take 14 In 17 inch (35 1» 41 cm) films or man } 
different \iews including lateral and oblique news 1 'ex 
must use even means ,f thex arc to arrne at an exact 

diagnosis and that of course, is implied m what Drs Cooper 
and Boucot said when thex pointed out that it is necessary 

to use the tuberculin test laboratorx studies, historj and 

Is,cal examination The thing to recall is the base of 

reference, whether or not one >s doing a screening job m d,s- 
.mering persons with suspected disease or whether le is 
actuall\ R attempting to arrne at the diagnosis of tuberculosis 
Dr Roemmich has coxcrcd well the first nitmicw‘ 

irln"Ser^Se^ffi ^^agnosis possdiR 
phj sicians should include the large film To surxcx 

p'ubhc‘health"newpoint and m 

or looking lor otlicr cnse.i c should surxcx the 

tliey arc look.n e lor lute * J” p rocc.U,res (.he 

1 I ol patient* »..h .ofcCoos 
SST'S *.oo of >l.c ^ 

r™— Sii'Urc^, ... ..... 

R Boocor Ph.WoW;.» Jj 

Dr Roemmich, we do hn - 5Q() s)gnl f icant eases, we 

follow-up m a rcscarci pr J . ca ses 0 f tuberculosis, 

base had 0 6 per cent chmcaU ' f^Jly hospitalized with 
with 0 3 per cent of t,icse ' on somc 30 000 Philadel- 

positivc sputum Routine fo P had bccn hos- 

plna food handlers retreated t at 0 25 per cc , c thc 

pitahzed or had Ind hosp ta. ation^ Wc arc 

disease m 0 3 per cent iac > { j m g symptoms sloxvs the 

aware that even brief 0 »cstion B B 1 ^ mcdlca , scrV ice, 

survex procedure U \y c {cel that thc responsibility lies 
„ot picture-taking J { thc survcy physiaan to make 
sipiarcly on the shoulders though nonroutinc ques- 

thc project of " r than to ask age and marital 

tiomng takes a few m xa.]] c boe’s suggestion that overreading 
status alone As to Dr I truc ,f the overbading 

crloads the survey folloxv- P ' Sldcr as “probable tuberculosis” 
extreme Our plan is t lcs , ons as are definitely seen 
“suspected nc °P las ™ v , * thc qU cst.on arises whether or 
... the parenchyma W' «i conditI(jns> we consider 

not a film shows allLogo tubcrcu i os , s ” and request a 

„ int , t shows only ccnt of cas es in the latter 

large film Sixtj ° s J on rocntgen rcexamina- 

eategory arc found to be «« we ovcrread Wc, too, 

turn, so .1 is ni this S ’"f a ' R 0S1S P 1S the realm of the clinician 
Rel that precision t0 the ideal viewpoint that 

>o-l oot the survey 1 cccssary ,f uncovered cases 

muual roentgen checkup 


are isolated, the simple answer is that there are not adequate 
beds available for isolation In Philadelphia at this moment 
we have 601 patients on the waiting list There are probabh 
many more not listed because of the futility of the gesture 
Even were this not true, it would take some years to find 
and isolate all the cases of active tuberculosis because of mcom 
plete population coverage, underreading of films, lack of 
patient and physician cooperation and the relapsing nature of 
tuberculosis We believe annual roentgen check-up is no less 
feasible than an annual visit to the dentist We see no need 
for annual all-out community surveys but feel that, at least 
m the large cities, existing roentgen facilities would not be 
overwhelmed by such a recommendation We xx'ould be 
delighted to see the annual roentgenogram incorporated as a 
part of the highly desirable annual physical examination 
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MASSIVE GASTROINTESTINAL HEMORRHAGE 
DUE TO JEJUNAL DIVERTICULA 

DONALD D KOZOLL M D, M S (Surg) 
john a McMahon m d 

and 

JAMES P KIELY, MD 
Chicago 

It may or may not be generally known that over 
300 cases of diverticula of the mesenteric portion of the 
small bowel have been reported in the literature But 
that a patient could bleed to death from such a lesion 
would seem incredible to all except the few who have 
previously reported this complication We report 
this case because it is the seventh of its kind m the 
literature it illustrates the seriousness of the hemor¬ 
rhage that can occur with jejunal diverticula, it fur¬ 
nishes morphologic evidence of this complication and 
it alerts the general surgeon to the need for more 
aggressive treatment of patients with massive gastro¬ 
intestinal bleeding 

RFPORT OF A CASE 

The patient xvas a 64 year old white man who, sixteen days 
before his admisison to St Franas Hospital m Evanston BR 
noticed the passage of a large, black, formed stool ^ 

coincident with his sustaining a fracture o the neck of the 
left humerus as a result of slipping on ice The patient s pm at 
physician, under whose continuous observation lie reamedfor 
thc sixteen days following the accident, verified the daily occ 
rence S "tarn'” stools The stools were normal m amount 

shape, ^consistency; and lack of £ St 

to specific foods Other t0 the hospital, the 

smdy c 

normal erythrocyte count e ^ ocy f ppre hension concern 
index and hematocrit value ^ reconlffle „ded 

mg a persistent melena, 1 °^ p ’ a ' that tl)e pat ient had dyspnea 
Inventory by systems s h c non producitve cough 

on exertion in recent years an med|ca , history reveale d 

of several years duration H p Dn eutnonia in 1905 and 
that he had had congem a s v ’ mTgiCz{ history included a 
1944 and typhoid in 1906 T P< 10US i y an d a fracture 

right sacroiliac s traln ^ ty y 1 he onset 0 f the presen. 
of the left humerus coincident 

illness r , . f am i!v had died His father 

From 

t Te Cool Cou.it> Hospital, Chicago, and the 
ton HI 
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The mother died of uremia, cause unknown. One brother 
died of a cardiovascular accident, another of a heart attack 
and a third of unknown causes One sister died after a 
cardiovascular episode 

Physical examination on his entrance to the hospital revealed 
a well dc\eloped, well nourished white man who was not 
acutelj ill despite his apprehension and appearance of pallor 
Though both pupils reacted to light and accommodation, the 
right pupil was slightly larger than the left Funduscopic 
examination gave negative results The patient had what 
appeared to be a “saddle-nose deformity and there was perfo 
ration of the nasal septum The remainder of the physical 
examination revealed nothing abnormal except for the presence 
of “tarry” stools on rectal examination The blood pressure on 
his admission was 130 systolic and 80 diastolic The pulse 
rate was 76 regular and full The erythrocyte count made 
after passage of 500 cc of 1 tarry ’ stools show ed 2,650,000 
cells per cubic millimeter The hemoglobin content (Sahh) was 
9 Gm per hundred cubic centimeters The hematocrit value 
was 26 per cent The reaction to the blood Kahn test proved 
to be 4 plus Bleeding time was 2 minutes and 52 seconds 
and coagulation time was 1 minute and 40 seconds The total 
protein concentration was 6 0 Gm per hundred cubic centi¬ 
meters , albumin was 3 1 Gm and globulin 2 9 Gm The urea 
nitrogen concentration was 21 mg, and the creatinine was 2 8 
mg The feces gave a 4 plus benzidine reaction for blood 

In new of the absence of a palpable liver or spleen lack of 
signs of portal hypertension and lack of evidence to support 
tlie diagnosis of a blood dyscrasia, a provisional diagnosis of a 
bleeding peptic ulcer was made The patient was given a 
Muelengracht diet, antispasmodics vitamins C and K and cal 
cium lactate. He was given 1,000 cc of whole blood intra¬ 
venously on the first day 

On the second day the patient passed approximately 1,300 cc 
of dark blood through the rectum, his blood pressure averaged 
110 systolic and 70 diastolic and he complained of w eakness and 
looked pale. He was given 500 cc of whole blood and 500 cc 
of sodium lactate intravenously On the third day the red 



3000ct 



Fig 1 —Graph illustrating the effect of the blood lost by hemor 
rhage and of blood transfused on the circulation A total of 16 600 cc 
of Blood was passed per rectum whereas a total of 17 500 cc of blood 
was administered Note that final impro\eraent occurred immediateli 
after second operation which consisted of resection of 51 cm of jejunum 
containing multiple diverticula 

blood cell count was 1,770 000, the hemoglobin content was 
5 7 Gm the blood pressure w as 80 systolic and 58 diastolic and 
the pulse rate was 120 and of poor volume He passed 1,125 
cc. of dark blood through the rectum, and he was given 2 000 cc 
of blood and 500 cc. of sodium lactate intravenously during that 
twenty four hour period On the morning of the fourth day his 


red blood cell count was 3,090 000, the hemoglobin concentration 
was 8 25 Gm and the hematocrit value was 33 per cent He 
passed 700 cc of tarry material during the day After receiv¬ 
ing 1,500 cc of blood that day his blood pressure rose to 
130 systolic and 80 diastolic and the pulse rate was 72 On 
the fifth day the red blood cell count was 3,440 000 the hemo- 



I'ik 2 —Artut s drawing illustrating laparotomy findings Approxi 
matefy twelve thumb-sued diverticula bulged between the layers of the 
mesentery of the jejunum when placed under tension by traction release 
of tension resulted in the collapse of the diverticula The line of resec 
tion Is indicated by the broken line. The appearance of the anastomosis 
is shown in the smaller insert. 

globin was 11 0 Gm and the hematocrit value was 30 per cent. 
He passed 2,700 cc of dark red blood through the rectum dur¬ 
ing the ensuing twenty-four hours During this period he 
received 1 500 cc of blood and 500 cc. of sodium lactate The 
nonprotein nitrogen was then 39 mg the creatinine 2 0 mg 
carbon dioxide-combining power 53 volumes per cent, and the 
blood chlorides 450 mg On the morning of the sixth day 
the patient’s blood pressure dropped to 60 systolic and 40 dias¬ 
tolic, and the pulse, though the rate was 68 was poor in quality 
He passed 1,350 cc. of blood during the night and had received 
1,000 cc of blood and 200 cc of dextrose in distilled water 
intravenously His erythrocyte count was 2,500 000 the hemo 
globm content 7 6 Gm and the hematocrit 26 per cent 

After medical and surgical consultation a decision was made 
to explore the patient’s abdomen with the prospect of per 
forming a gastric resection for a bleeding ulcer The staff 
roentgenologist felt that a barium meal study at tins time 
would not be reliable enough to yield information of a definite 
nature Celiotomy was performed with the patient under intra¬ 
tracheal inhalation anesthesia and was considered to be non- 
contnbutory as far as explaining the site of hemorrhage was 
concerned. The liver appeared grossly normal there was no 
evidence of varices the spleen was of normal size and the 
stomach and duodenum showed no evidence of ulceration or 
the presence of a neoplasm On elevation of the jejunum for 
careful exploration several thumb sized diverticula were seen 
bulging into the mesentery and immediately collapsed on 
replacement of the bowel into the peritoneum (fig 2) On 
detailed palpation, none of these diverticula felt indurated, nor 
did they appear to contain any blood In fact, the entire small 
bowel was pink and showed none of the discoloration that would 
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? Uraiumn aI llcm oi-rhagc There were small 
Jivcrticnln ,» the cecum, descending colon and sigmoid and 
the large bowel was shte colored Because of the lack of 

mtcsU. , iS S /i n ‘l 3CllmnI dnCr ‘ ,CU,a coakl cause massive gastro- 
Ucstma bleeding ,t was decided to conclude the operation 

During (lie operative procedure the patient received 1,500 cc 

0 '“° a , ,ld | f’ D0 ° CC ° f 5 lKr CC,,t devtra se in water 
On his return to bed he went into profound shock but responded 
well to another 1,000 cc of blood and 1,000 cc of dextrose 
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l lb, ^ Ajij)taraocc of the /cjinnl dtierlicuh vftcr diixion of the 
m'cuter) Ante the Him mils which ire t rax cried b> numerous fine 
mootl ' c * ,c o Jl, <- ’mixcl ins opened on its mtimtsenlcric border 


flic next dax (seventh dav in the hospital) the patients sjs- 
tohe pressure varied between 90 and 110 mm of merenn and 
the pulse rate was l)eti\cen 00 and 80 There was no melcna 
and he was given oulv 2000 cc of dextrose solution mtra- 
vmouslv and 10 cc of thromboplastin iiitniiniscnlarlj The 
ervthroevtc count rose to 4,100 000 the hemoglobin level to 
10 5 Gm and (he hematocrit value to V per cent ]» the next 
five davs the patient again passed 500 to 700 ec of Wood 
through the rectum dad> and m spite of the administration of 
another 1 000 cc of blood the cruhrocvte count gradnallv fell 
to 2 490 000 the hemoglobin to 6 Gm and the hematocrit to 
24 per cent It w is then decided that further surgical inter¬ 
vention was m.tndatorv, and a plan was proposed to reseet the 
segment of jejunum involved In diverticula and to check the 
specimen as a source of bleeding If it did not prove to be 
the source of hemorrhage, then a gastric resection would be 
undertaken on empiric grounds 

In preparation for the second opcrition 2,500 cc of whole 
blood was given within twentv-four hours However, 5 700 cc 
of tarrj material was passed hj the patient from the rectum 
I lie blood pressure at tins time was 90 sjstohc and GO dias¬ 
tolic the pulse rate 114 the red blood cell count 3,150 000 the 
hemoglobin 11 Gm and the hematocrit 32 per cent 

The second operation was performed on the thirteenth dav 
in the hospital It was carried out with the patient under 
intratracheal mesthesin and t transverse incision was made 



1 ,, 4 — Photograph of opened jejunal specimen taken immediately after 

. 1 Arrnws ilomt to several mucosal ulcerations varjing «v site 
fro™to 10 mm Some contain clots of blood Inflammatory reaction 
about tbe ulcer crater was minimal 


because of the previous vertical incision The findings as 
shown in figures 2 and 3 were again the same, and an immed 
ate resection of the entire jejunum (51 cm) with a pnmwj 
anastomosis of the prox.mal end (just eyond the ligament o 
Trcitr) to the ileum was carried out as is illustrated in 
c 7 The specimen was immediately opened, and when 
T f ,, £ , »a S everted, it was found 

each of at least a . contained 2 to 10 mm mucosal 

uteUSTS several of them were filled with clotted blood 
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(fig 4) We then felt confident enough that the t 

T d T e of f "■»»■>tJS* 

me ill t A 5,000 cc transf us'on of blood was given dur 
mg the operation and another 3,000 cc after operation 

and \h t0,erated the se eond procedure remarkably well 
and he next morning h.s blood pressure varied between 150 
and 160 systolic and 80 and 90 diastolic The red blood celt 
count the day after the bowel resection was 4,000,000 the 
emoglobm content 13 Gm and the hematocrit value 36 per 
cent lhat day lie received lus thirty-fifth and last trans- 
fusion From then to the time of discharge (twenty-sixth dav 
in the hospital) Ins course was most uneventful Except for 
two small residual tarrj stools, the patient soon stopped passing 
blood per rectum He maintained a normal hematologic pic 
ture (fig 1), passed brown stools and resumed a normal diet 
The patient has now been observed for a period of fifteen 
months since the jejunal resection, and he is in excellent 
health There has been no evidence of recurrent bleeding 



1 ip 5—Photomicrograph of on ulcer within ft jejunal diverticulum 
Note lhat defect m mucosa is filled in by recent and old hemorrhage 
containing man) small blood v essels Ulcer extends down to mnsculari' 
and has incited little inflammatory reaction 


Microscopic study of the surgical specimen was made for m 
by Dr Hans Popper, Director of Laboratories of the Cook 
Countv Hospital As is shown m figure 5, the ulcerated area 
penetrated bejond the mucosa to the musculans The ulcer 
bed was filled with organizing hemorrhagic material which 
contained several smaller blood vessels Other areas sho\vc<. 
submucosal hemorrhage which had as vet not caused ulcera 
tion of the overlying mucosa (fig 6) 


COMMENT 

The case has interested us for several reasons As 
ras stated, it is the seventh case reported to date oi 
»mnal diverticulum complicated by hemorrhage Inc 
rst instance of bleeding due to jejunal diverticula 
ppears to be that of Braitlnvaite m 1924 His patien 
ad symptoms of chrome recurrent obstruction in adcii- 
on to one ernes,s of 5 pmts (2,500 cc >, of und. Idled 
food Resection was performed In 1930 Somerford 
iscovered such a complication at autopsy A ”} 

Id child had severe anemia, melena, emesis and abdon 
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nal pain for two months prior to death A single 
jejunal diverticulum was found to be filled with blood 
A case was reported by Tengwall in 1931 His patient 
had recurrent episodes of severe bleeding and anemia 
until 50 an of jejunum was resected Rankin and 
Martin cited the case of Haltung, which was that of 
a 66 jear old woman with a roentgenologic diagnosis 
of jejunal diverticula and tarry stools Jones and Crile 
reported their case in 1936 This patient described 
red blood in her stools on three or four occasions 
Guthrie and Hughes reported on a patient w ith melena, 
anemia and roentgenologic evidence of jejunal diver¬ 
ticula in 1937 

From the point of view of morphologic evidence of 
the lesion, this is the fourth case of its kind because 
3 of the cases that have been cited as instances of 
bleeding jejunal dnerticula imolved patients w'ho had 
clinical evidence of gastrointestinal bleeding together 
with roentgenologic evidence of a jejunal diverticulum 
In anew of the multitude of lesions now reported which 
ma) cause bleeding, one could legitimately question 
those cases lacking anatomic proof of hemorrhage 
Fourth or seventh of its kind, it is still a remarkably 
rare lesion In conversation w’lth other surgeons dur¬ 
ing the week between the first and second operations, 
it was interesting to learn that none of them con¬ 
sidered a jejunal dnerticulum as the cause of hemor¬ 
rhage When one recalls the number of autopsies that 
have failed to reveal the site of hemorrhage, the error 
made at the initial laparotomy appears understandable 

The hemorrhage w Inch occurred in this patient seems 
to be the most severe m the 7 cases now reported Our 
patient, by actual measurement, lost 16,600 cc of tarry 
material through the rectum In none of the other 
cases reported did the loss of blood approach this degree,, 
the closest being that m Braithwaite s case in which an 
emesis of 5 pints (2,500 cc ) of undiluted blood was 
reported With the exception of Somerford’s case (a 
7 month babv with necropsy evidence of a bleeding 
jejunal diverticulum) ours appears to be the most 
serious from the point of view of a threat to life None 
of the adults heretofore reported appears to have gone 
into shock as a result of the blood loss (considered by 
man} to be one of the criteria for classification as 
‘massive” gastrointestinal hemorrhage) Our patient 
went into shock on several occasions The degree of 
anemia and of dependency on repeated transfusions for 
sustenance further labels this case as one of massive 
gastrointestinal bleeding 

The morphologic evidence offered here is rather con¬ 
clusive, a finding not universal among other similar 
case reports Its chief value lies in the possibility that 
it might suggest another mechanism for the bleeding 
if not for the diverticulum itself 

The diverticula herein reported are of the acquired 
type That is, they occur along the mesenteric border 
at a point where the intestinal wall is weakened by a 
perforating blood vessel (Figure 3 illustrates the large 
number of fine vessels overlying the surface of the diver¬ 
ticulum ) Fraser considered an additional factor of 
weakness on the mesenteric border of the jejunum to be 
the thinness of the longitudinal muscle fibers Edw ards 
postulated a sudden protrusion of the mucosa through 
the points of weakness (as with sudden increases in 
intra-abdominal pressure, such as occur with coughing 
and sneezing) The history of this patient recalls two 
possible opportunities for such a development the 
chrome nonproductive cough (a postoperative roent¬ 


genogram of the chest revealed bilateral bronchiectasis) 
and the recent trauma, severe enough to have fractured 
the humerus Trauma has been considered as sufficient 
cause for perforation of a previously nonmflamed diver¬ 
ticulum , might not trauma then be considered as a 
possible mechanism for submucosal hemorrhage (as 
seen m figure 6) 7 With increase in the size of the 
submucosal hematoma secondar} ulceration of the thin 
orerlying mucosa may result with exacerbation of the 
bleeding In the absence of aberrant pancreatic tissue 
or gastnc mucosa (such as is seen with Meckel’s dner¬ 
ticulum) some other mechanism for ulceration must be 
considered, and the aforementioned hypothesis is offered 
in lieu of it 

The fluid balance and blood chemistry studies carried 
out on this patient were detailed and informative 
(fig 1) The collection of 16,600 cc of “tarry” stool 



Tig 6 —Photomicrograph of the wall of a diverticulum jlluitmting tub- 
mucosal hemorrhage It is to be noted that the mucosa i* intact. The 
accumulation of sufficient blood beneath the mucosa is suggested as the 
mechanism for necrosis and ulceration of the oierljing mucosa leading 
to the tjpe of ulcer and e\en greater hemorrhage than that seen in 
figure 5 

is an astonishing figure If this amount had not been 
collected, we feel certain that the patient’s degree of 
hemorrhage would have been underestimated Whether 
the entire bulk of the material passed by rectum was 
purely blood is difficult to ascertain, but personal 
examination by the physicians in attendance indicated 
that it was prinopally that Further evidence that the 
patient lost approximately this amount of blood is con¬ 
firmed by the fact that, during the fourteen day period 
the patient passed 16,600 cc of this material through 
the rectum, he required and received 17,500 cc of whole 
blood intravenously In other words, we were just 
keeping the patient m balance, and we could have used 
the amount of stool passed as the criteria for the amount 
needed for transfusion just as well as the red blood 
cell count, the hemoglobin content, the hematocrit value, 
the blood pressure and the pulse 
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Of biochemical interest is the fact that an extrarenal 

blood 1 W ” e ; er fl devel °P ed ’ ^ough the quantity of 

oocl lost into the intestinal tract far exceeded that lost 

) many patients who had shown the rise in urea and 
nonprotein nitrogen It at least indicates that these 
criteria cannot always be depended on to indicate the 

egree of intestinal bleeding Possible explanations are 
the rapid emptying time (indicated by the marked 
diarrhea and the finding of a pink small bowel at the 
initial laparotomy) and the care devoted to maintenance 
ot a normal urine output of alkaline character 

incidentally, another interesting hematologic problem 
presented itself in this case The patient’s blood type 
was group 0 and lie was Rh negative He was indigent 
and u ithout any family or friends who could be called 
on ns donors Because of his desperate plight it was 
decided to give him a transfusion with blood in group 0 
and Rh positive whenever necessary Most of his 
donors were procured as the result of a radio appeal, 
and thirty-four of the thirty-five transfusions which he 
received were of the Rh-positive type There was not 
a single reaction of even the mildest degree in the 
entire senes of transfusions, and one month after 
the last transfusion the patients blood was still Rh 
negative 

A final item worthy of discussion concerns the need 
for a more aggressive management of massive gastro¬ 
intestinal hemorrhage Jejunal diverticula as a cause 
of such bleeding w ill probably not be encountered again 
m the course of our surgical career, blit equally severe 
hemorrhage from peptic ulcers will Recent evidence 
indicates that peptic ulcer is the cause of between 61 
and 75 per cent of all cases of gastrointestinal bleeding, 
and the policy of conservative management of all these 
merits careful scrutiny For example, the experience 
at the Cook County Hospital has been that for persons 
past the age of 60 the mortality for a bleeding peptic 
ulcer almost triples that of any previous decade to 
approach 33 per cent In addition, the occurrence of 
shock, red blood cell counts below 2,500,000, repetition 
of hemorrhage and nitrous retention were all factors 
which significantly increased the mortality rate The 
regrettable experience was that a forty-eight hour 
interval of consen ativc trial by the medical department 
was always permitted before the surgeon was called 
Under such conditions, as pointed out by Fmsterer m 
1939, the mortality rate will lie 30 per cent or more 
When gastric resection was the operation of choice and 
w'as performed within the first twenty-four hours, mor¬ 
tality rates of 5 to 15 per cent have resulted Before 
such a program is begun an adequate provision of blood 
for transfusions must be made We are certain that the 
patient on whom we have reported here wmuld not have 
survived without the availability of a quantity of blood 
which approximately quadrupled his normal blood 
volume but barely exceeded lus measurable loss 

SUMMARY 

1 A case of multiple jejunal diverticula complicated 
by near-fatal hemorrhage is reported recovery followed 
resection of the jejunum This is the seventh case of its 
kind in the literature, the fourth case with morphologic 
evidence of the lesion 

2 The following hypothesis for the development ot 
the lesion m this patient is postulated The diverticula 
developed as a result of increased intra-abdominal pres¬ 
sure produced by a chronic nonproductive cough over 
a neriod of years Hemorrhage may have resulted from 
recent trauma which was severe enough to cause a 
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fracture of the humerus and was coincident to the first 
occurrence of a bloody bowel movement The develop 
ment of a submucosal hemorrhage (fig 6) to a point 
where it causes necrosis and ulceration of the overly- 

sir (fig 5) wouid ]ead to even ^ 

3 Accurate collection of blood lost by rectum can be 
used as the criteria for blood replacement In this 
instance the 16,600 cc collected was barely exceeded 

°y the 17.500 cc administered on the basis of other 
criteria 

4 The loss of 16,600 cc of blood into the intestinal 
tract occurred without development of extrarenal 
azotemia 

5 A blood group 0, Rh-negative recipient was given 
one 500 cc unit of Rh-negative blood and 17,000 cc 
of Rh-positive blood without reaction or alteration of 
his Rh-negative state 

6 The need for earlier resort to surgical methods for 
the control of massive gastrointestinal bleednw is again 
emphasized 

POSTCHOLECYSTECTOMY SYNDROMES 

B O C PRIBRAM, MD 
New York 

Under the name postcholecystectomy syndromes 
numerous chmcal disorders which in reality have no 
relation to the actual removal of the gallbladder, have 
been reported However, there is a group of well- 
defined clinical syndromes which with good reason may 
be attributed directly or indirectly to some missing 
functions of the gallbladder and which therefore deserve 
the name postcholecystectomy syndromes I believe 
that the term should be reserved for this group The 
following review is based on observations of 1,370 
cholecystectomized patients and covers a period of more 
than 20 years 1 Some of the patients have been fol¬ 
lowed five to ten years In order to avoid the impres¬ 
sion of overemphasizing the possible failures and 
unexpeced sequelae of cholecystectomy and thus obscur¬ 
ing the great and indisputable value of this operation 
I wish to stress that the 80 per cent excellent results 
with a mortality as low as 0 5 to 0 9 per cent are not 
included and discussed in this article I propose herein 
to review and summarize many attempts in a longer 
follow-up to analyze as to the causes of recurrent attacks 
and various other difficulties in the other 20 per cent of 
cases Prediction whether a particular case will belong 
to the 80 per cent group of complete cures or to the 
20 per cent of failures is difficult and makes the problem 
even more intriguing These investigations on a larger 
scale have offered impressive proof that the gallbladder 
is not a mere nuisance organ like the appendix, which 
may and actually should be removed whenever it starts 
to cause trouble The gallbladder has numerous func¬ 
tions of considerable importance This fact has not 
become evident m an impressive way because m about 
80 per cent of cholecystectomized persons syndromes 
of a missing function may never become manifest In 
the other 20 per cent they may remain latent unti 
additional damage reveals the weakened fu ? ct ™ 
status of the digestive apparatus and releases the then 
well-defined clinical syndromes Tins additional dan 
age is m most cases due to errors in diet, which in 
vfew of t he lowered tolerance for food frequently occu r 

? “SilSrSi ‘vW 



\ OBUME 142 
\UW»EX 16 


POSTCHOLEC] STECTOMJ 


SYNDROMES—PRIBRAM 


1263 


In the follow mg scheme the main functions of the gall¬ 
bladder form the basis for analysis and understanding 
of the real postcholecy stectomy syndromes 
Functions related to cholokmcsis (expulsion of bile) 

1 Regulation of bile pressure in the bile ducts the gall¬ 

bladder working as an oyerflow resenoir and tension 
bulb 

Clinical sjndromes of missing function Pressure sjn 
dromes cramps in the right upper abdominal quadrant 
amounting to real colics, nausea and the like 

2 Ncuroregulatioo of gallbladder contraction m relation 

to opening reflex of the sphincter— 

Clinical syndromes of missing function dyskinesia of the 
sphincter— 

(a) Spasm leading to increased pressure syndromes 
and biliary stasis, favoring de\ elopment or flare- 
up of cholangiohepatitis or pancreatitis 

(b) Paralysis of the sphincter leading to diarrhea 
and enteritis 

Functions related to biochemical properties of concentrated 

gallbladder bile 

Aid in digestion of food, particularly fat, bile salts and 
gallbladder hormone (cliolecysmon) acting as co-en¬ 
zymes to the lipases 

Clinical syndromes of missing function lowered toler 
ance for food especially fat, anorexia and flatulence 

HJXCTIOXS OF THE GALLBLADDER 

Rcgulattou of Bile Pressure —When the sphincter is 
dosed either in its normal, rhythmic manner or in an 
irritable state of spastic contraction the intraductal 
pressure rises and protided the cystic duct is patent, 
the gallbladder fills as an oyerflow resen oir and acts 
as a tension bulb With this regulating mechanism m 
working condition the intraductal bile pressure is main 
tamed at its normal le\el of 150 to 200 mm of water 
In case of an occlusion of the cystic duct or a missing 
gallbladder the unchecked changes of bile pressure, and 
particularly its rise during digestion and during con¬ 
traction of the sphincter, are felt by some patients as 
unpleasant pressure syndromes in the right upper 
abdominal quadrant The syndromes may e\en amount 
to cramphke pam resembling real gallstone cohc 
Whether or not these pressure changes are actually 
felt by an individual patient depends on many additional 
factors The w idth of the common duct is of outstand¬ 
ing importance Patients with a narrow duct are much 
more sensitne to pressure changes than those with an 
enlarged duct This is certainly the reason why patients 
who had a simple cholecystohthiasis without imohe- 
ment of the common duct suffer more frequently with 
pressure syndromes after removal of the gallbladder 
than do patients who had a choledocholithiasis with 
ampullar obstruction, yyhich always involves some dila¬ 
tation of the common duct Normally an intraductal 
pressure to 500 mm of water is tolerated without any 
pam An artificial irritation of the wall of the common 
duct either through infection or chemical irritants 
loiters the tolerance for pressure to 100 mm of yyater 
or e\en less (McGowan, Putsch and Walters ? ) Bear¬ 
ing tins in nund one may safely conclude that w hen 
an intolerance for increased pressure develops after 
months or years of tolerance some local inflammatory 
irritation has de\ eloped as an additional damage 

Neurorcgulaiion of Erpulsion oj Btle —Not enough 
attention has been paid to the fact that m total chole- 

2 McGowan } M But*cb W L. and Walters \\ Pressure in the 
Common Bile Duct of Man Its Relation fo Pam Following Cholecys- 
tectomj J A M A 106 2227 (June 27) 1936 Butsch \\ L 
McGowan J M and W alters \\ Surg Gvnec & Obst 63 451 1936 


cystectomy all the nenous plexuses located in the sub- 
serous and muscular layers of the yyall of the gallbladder 
are removed The nenous impulses originating in 
these plexuses not only regulate the contraction of the 
gallbladder but also are intimately connected yyith the 
opening reflex of the sphincter yyhich after cholecystec¬ 
tomy is yyell knoyvn to become the uncontrolled and 
disorderly yillam in the play of clinical trouble The 
functional status of the biliary tract after complete 
remoyal of the gallbladder is quite different from that 
noted in cases in which a gallbladder clinically is not 
functioning because of occlusion of the cystic duct 
Dyskinetic disorders and spasm may not haye been 
present before operation but after cholecy stectomy such 
symptoms may deyelop to a decided degree It is 
obyious that spastic conditions developing or becoming 
exacerbated after cholecystectomy may greatly aggra- 
yate the pressure symdromes Loyyered food tolerance 
in patients subjected to cholecystectomy may easily lead 
to acute gastroenteritis in the course of which the first 
pressure symdromes may appear Spasm of the sphincter 
is often the first manifestation of a long-lasting patho¬ 
logic condition of the biliary duct system ey’entuaily 
inyolvmg the lner and pancreas Such an initial dis¬ 
turbance yyould be readily counterbalanced by a func¬ 
tioning gallbladder 

The alteration of intraductal pressure follow ing chole¬ 
cy stectomy has been studied m carious yvays by numer¬ 
ous authors Naunyn as far back as 1900 measured 
the intraductal pressure before and after cholecystec¬ 
tomy and found a nse from 25 mm of mercury to 
50 and 55 mm These observations yyere later con¬ 
firmed by all investigators The influence of drugs 
on the changes of common duct pressure due to con¬ 
traction of the sphincter has been studied by r several 
myestigators (McGowan, Butsch and Walters, 2 Dou- 
bilet and Mulholland ! ) The following observations 
yyere made Morphine injections cause contraction of 
the sphincter followed by' an increase of intraductal 
pressure from 150 to 200 mm of yvater to 250 to 
300 mm Antispasmodics like atropine cause the pres¬ 
sure to drop or at least prevent a nse m pressure after 
simultaneous administration of morphine Amy 1 mtnte 
inhalation produces a relaxation of the sphincter with 
an immediate drop of intraductal pressure Physio¬ 
logically of special importance is the observation that 
instillation of hy'drochlonc acid into the duodenum 
causes contraction of the sphincter and nse in bile 
pressure It is worth bearing m mind that spasm of 
the sphincter does not cause any pam The sphincter 
region is not sensitn'e in contradistinction to the 
region of the opening of the cy Stic duct, w Inch is highly 
sensitne Consequently stones in the common duct 
yyhe'her lying quietly' or passing through the orifice 
of the duodenal papilla, do not cause any' sensation 
Pam and discomfort associated with sphincter spasm 
or stone occlusion are entirely due to the increased 
intraductal pressure 

SECONDARY POSTCHOLECVSTECTOM1 SVXDROMES 

Cholangiohepatitis —Among the complications related 
to the increased intraductal pressure and stasis of bile 
(secondary' postcholecystectomy syndromes) is cho- 
langiohepatitis 

\ woman aged 42 had her gallbladder remoyed in 1931 
Her case was one of simple cho!ec>stohthiasis without disease 
of the common duct or lner Mter a 3 ear of complete well¬ 
being she began to suffer some recurrent pain and to haye 


3 Doubilet H and Mulholland H 5 Clin \orth America, 1949 
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oi occlusion of the cvstir 
proof that the gallbladder wall ts damaged beyond I, 
of functional repair A small stone m f£ felife 


improvement of tolerance -w i , 
ai'orevia, ^after^chrd^ystoton 6 ^ demoStratlTof Kaon^r"' roent S™Eraph.e 

«? — proof ,ta the duc * ,s - 
food ,d i r d?' er ' they tievelo P ed fogies for spec,a 

.torn tete .0 be answered""^ g °n" rmCtS T "'° W 
remain intent? *c , ^ irst » does the anastomosis 

need 28 Jnd ™ ^ T 1S after ° kerat,on a woman 
Sc?o^1,™ J P S? deCt0my Dunng thls operation 

and a rol ,it 'i d ^ W3S in l ected ”*0 the gallbladder 
ana a roentgenogram was taken (fig 4) The rail 

bladder show s a normal outline and a w ide open anasto- 

content? S \ r” d ’* ,S 1 “ gal,h,ack,er ak]e to empty its 

STillhhS 8 ? 08 ”? 1 (% 5) shows the hpiodol®- 
cd gallbladder of another patient emptying through 

he anastomosis one week alter operatic! 3 The empfy- 

mg was complete within twelve hours ^ 

Indications —Since the postcholecystectomy syn- 

m ahont ST™ } J he -P rCSSUre s - vndro,ncs - appear only 
m about 20 per cent of patients subjected to choleejstec- 
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fillm r K en >P‘5inR throuRh anastomosis 
tn>s after cholecjstocholeriochostom> (one Iionr after filling) 
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Tip 4—Gallbladder hjnodol^ filling six months after chokcv stochokda- 
c)io*tnni> 

tomy it is important to know how one may diagnose the 
condition or recognize in adxance those patients in 
whom the syndromes are likely to develop Certain 
tendencies may be noted \oung women with signs 
of (1) pronounced irritability of the vegetative nervous 
system, especially the digestive apparatus, (2) a ten¬ 
dency tp spasm and (3) hyperacidity and constipation 
of a spastic type constitute the majority of those in 
whom pressure syndromes are likely to appear after 
removal of the gallbladder In my series these obser¬ 
vations have been clearly defined low' incidence of 
postcholecystectomy syndromes m complicated cases 
and relatively high incidence in cases in which chole¬ 
cystectomy has been performed m the presence of a not 
too badly damaged and still somewhat functioning gall¬ 
bladder The diagnosis of a still functioning gallbladder 
can be made clinically and roentgenologically only when 



Fir 6 —Gallbladder after cholec>stocholedochostom> (tuentj four hours 
after filling) emptsing through anastomosis 

into the cystic duct, after removal of the stone and 
restoration of free drainage the gallbladder may recover 
completely How r ever, the actual decision whether a 
gallbladder has to be removed or an attempt may be 
made to perform the conservative cholecystocholedo- 
chostomy can be made only at operation by evploration 
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of the site In the beginning 1 confined the operation 
only to cases of dyskinesia and roentgenologically 
proved difficulties in the emptying of a static gall¬ 
bladder Ho\\e\er, encouraged b) the fat orable results 
I performed the operation also in the presence of some 
faceted stones, provided the wall of the gallbladder was 
not seriously damaged and some contractility could be 
expected The results suggest that securing c f free 
drainage and prevention of stasis gne mild inflamma¬ 
tion a fair chance to subside and prevent new formation 
of stones which in no instance has been observed 

TREATMENT OF POSTCHOLECV STECTOMV SYNDROMES 

Most of the troublesome postcholecystectomy syn¬ 
dromes are directh or indirecth related to the abnor¬ 
mal intraductal bile pressure, hence the relief of these 
conditions lias to be the main object of treatment The 
truth of this concept has been proved by the well-estab 
lislied observation that in securing free drainage of bile, 
thus relieving the intraductal pressure and preventing 
biliary stasis all the secondarv syndromes related to 
these pnman conditions such as flare-ups of cholangio- 
hepatitis or pancreatitis likewise mav disappear in a 
dramatic way 

Medical Treatment —Medical treatment of postchole- 
cystectonn svndromes is successful in many instances 
The main principle in preventing sphincter spasm and 
pressure sy ndromes is correct diet All irritants know n 
to cause spasm such as fattv food, iced drinks, foods 
that increase gastric aciditv, like coffee or alcoholic 
beverages should be strictly avoided Since hydro¬ 
chloric acid has a decided stimulating effect on sphincter 
contraction antiacid therapy is one of the chief aims of 
any dietetic regimen All spicv food has to be avoided, 
use of salt has to be restricted and in addition alkalies 
should be administered regularlv after meals Anti- 
spasmodic drug therapy has yielded disappointing 
results However, belladonna and papaverine may be 
useful for their inhibiting action on gastric secretion 
Morphine, if necessary, should nev er be given vv ithout 
an adequate dose of atropine sulfate (1 mg ) In case 
of paralysis of the sphincter followed by diarrhea 
dramatic effect may be obtained by the administration 
of hydrochloric acid and pepsin in sufficient doses after 
each meal If medical treatment fails, and especially 
if secondary' complications such as fever indicate the 
development of cholangiohepatitis surgical treatment 
should not be delayed 

Surgical Treatment —The following surgical pro¬ 
cedures are at one’s disposal and choice 1 External 
Biliary' Drainage The most drastic method is external 
drainage of bile, which is imperative in cases of cho¬ 
langiohepatitis with fever It is also the safest method 
to use m dealing with more acute flare-ups of pancrea¬ 
titis External drainage should be maintained for at 
least six weeks A cholangiogram must always be 
taken in order to visualize the duodenal papilla and 
to make sure that stones are not present and responsible 
for the back pressure and biliary stasis If stones are 
discovered they are dealt with by the ether method 

2 Choledochoduodenostomy The idea behind chole 
dochoduodenostomy is to short-circuit the spastic orifice 
of the duodenal papilla and to secure unimpaired drain 
age of bile into the duodenum Considerable experience 
has been gamed with this method over more than forty 
y'ears The results may' be summarized as follows 


Favorable statistics have been reported by numerous 
surgeons, especially' from the European Continent 6 The 
mam objection to this operation is the danger of an 
ascending infection of the biliary' tract Reflux of 
duodenal contents into the common duct is observed 
almost regularly However the danger of development 
of a clinical cholangitis s slight provided the anasto 
mosis is made wide enough to secure free drainage and 
to prevent any blocking by duodenal contents should 
they enter the anastomosis I have records of patients 
followed for more than eight years In all of them 
reflux of barium sulfate meal into the common and 
even mtrahepatic ducts has been observed on roentgen 
examination However clinical cholangitis did not 
develop m any of them 

3 Methods of Severing the Sphincter Choledocho 
duodenostomia interna The musculature of the 
sphincter is dissected from a transduodenal incision 
Doubilet and Mullholland recently reported 3 cases of 
chronic pancreatitis originating in a biliary reflux 
through a common pathway into the pancreatic duct 
Section of the sphincter brought relief of all pancreatic 
syndromes These observations constitute an lmpres- 
siv e support of the concept of the importance of 
sphincter spasm in the pathogenesis of some forms of 
pancreatitis 

Paravertebral Block This therapeutic procedure is 
based on the observation that dissection or anesthetic 
block of the paravertebral ganglions causes relaxation 
of the sjihmcter and increase of bile flow Procaine 
hydrochloride, 25 cc of a 1 5 per cent solution, is 
injected at the site of the paravertebral ganglions 
between the tenth and twelfth dorsal vertebrae The 
few personal experiences I have had with this method 
have been encouraging, and I feel justified m recom¬ 
mending that this simple and harmless method be 
tried before major surgical intervention is contemplated 

Sympathectomy Experience with sympathectomy 
for relieving pressure syndromes in the biliary tract 
is at present too limited to permit any evaluation If 
paravertebral block yields good but only temporary 
results, this may be taken as an indication that sympa¬ 
thectomy would probably have the desired and lasting 
effect 

SUMMARY 

A group of clinical syndromes is described which 
deserve the name postcholecystectomy syndromes 
These syndromes can reasonably be considered due to 
some missing functions of the gallbladder The main 
syndromes are 

1 The pressure syndromes due to the missing ten 
sion bulb function of the gallbladder and their secondary 
complications, cholangiohepatitis and pancreatitis 

2 The lowered tolerance for food, especially fatty 
food, due to the missing digestive aid of concentrated 
gallbladder bile and the hormone secreted from the wall 
of the gallbladder 

3 Paralysis of the sphincter, leading to diarrhea and 
enteritis 

Cholecystocholedochostomy is described and recom¬ 
mended as a conservative surgical method for preserv¬ 
ing the main functions of the gallbladder in suitable 
cases instead of removal of the whole organ Conserva¬ 
tive and surgical methods for treatment of postchole¬ 
cystectomy sy’ndromes are discussed 

910 Fifth Avenue (21) 

6 Mallet Gu> and Manon Rev du fcne 3 217 1940 
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SUDDEN DEATH DURING CHILDHOOD WITH 
XANTHOMA TUBEROSUM 

Review of Literature and Report of a Case 

R H RIGDON, MD 
and 

GEORGE WILLEFORD, MD 
Galveston, Texas 

Cardiac disease associated with xanthoma tuberosum 
las , en observed 1 , however, the occurrence during 
childhood is infrequent Cook and associates 2 in 1947 
collected from the literature 20 cases of xanthoma 
tuberosum in patients 31 years of age or less who had 
either definite or probably associated heart disease 
Only 13 of this group were 16 years of age or younger 
"lien first observed to have cardiovascular lesions 3 
The case of Cook and associates, - the 2 cases reported 
b) Montgomery and Osterberg 3l > and McGraw 1 bring 
the number to 17 Sudden death is known to have 
occurred m 6 of these cases ' An autopsy was per¬ 
formed m only 2 011 

Six cases of sudden cardiac death in children 16 years 
of age or younger with autopsy have been reported 
as resulting from arteriosclerosis 0 Since the clinical 
observations and the visceral lesions are similar, whether 
or not xanthomas are present, the observations in the 
8 cases with autopsy will be considered together m this 
review 

The clinical and pathologic observations in xanthoma 
tuberosum have been discussed elsewhere 7 The tumors 
may vary in both size and anatomic location Usually 
they are yellow and are found in the subcutaneous 
tissue around the elbows, knees and buttocks and 
attached to tendon sheaths The lipoid-holding cells 
may or may not be accompanied with giant cells 8 The 
etiologic basis of xanthomatosis is not known despite 
discussion 0 Thannhauser and Magendantz 10 have 

Tram the Department of PitlioIoRi, Unucrsitj of Texas Medical 
Branch 

1 (a) Montgomery, H Cutaneous Manifestations of Disease of 

Lipoid Metabolism, M Clm North America 2-1 1249 1940 ( b) Mont 

comer} II and Ostcrbcrg A C Xanthomatosis Correlation of Clinical 
Histopathologic and Chemical Studies of Cutaneous \anthomatosis Arch 
Dermat & S}ph 3 7 373 (March) 1933 

2 Cook C D , Smith, H L , Gicseu C W, and Border G L 
Xanthoma Tuberosum Aortic Stenosis, Coronar} Sclerosis Angina Pec 
tons Am J Dis Child 73 326 (March) 1947 

3 ( a) Poensgcn, A Mitthcilung urns seltmen Fades son Xantholasma 

Multiplex, Virchows Arch path Anat 91 350, 1883 ( 6 ) Lchxen, G 

and .Knauss X Lieher Xanthoma Multiplex planum tuberosum Mai 

luseJforme ibid 11G 85 1889 (c) Low C R Xanthoma Tuberosum 

Multiplex mth Lesions in the Heart and Tendon Sheaths Brit J Dermat 
22 109 1910 (d) Anting E Ein Tall von Familmrer Aanthomatose 

Arch Dermat u S}pli 10 5 290, 1910 (r) Knowles F C and 

Fisher H N Xanthoma Tuberosum Multiplex m Childhood with Visceral 
and Tendon Sheath Invohcmcnt, J A M A 77 1557 (Nov 12) 1923 
Lapowaski Familial Xanthoma Tuberosum Multiplex in Two Sisters 
Arch Dermat & S}ph 11 701 (May) 1925 (/> Lane, C G, and 

Goodman. J, Jr Xanthoma Tuberosum Report of Familial Occurrence 
with Probably Cardiac Lesions, ibid 32 177 (Sept.) 1935 iff) Bloom D , 
Xaufmann, S R , and Stevens R A Heredity and Xanthomatosis ibid 
-15 3 (Jan) 1942 (/i) Gnjnnc C N Rep Soc Study of Pis Child 

r> 4 '^McGraw A B Jinemle Xanthoma Multiplex Case Report and 
Discussion of J itcraturc Am J Cancer 18 345, 1933 

S (a) Cook Smith, Giesen and Border J Lehren and Knauss (t>) 
Amiog “ Bloom Kaufmann and Stevens Gwynne 

G (a) Benda, C Ueber cinen Fall son Schwcrer Infantile Karonarar 
tenon Sklcrosc als Todcsursachc, Virchows Arcli path Anat 254 600, 
IQP 4 fM Stirague, H B, and Orgain E S Electro Cartographic 
J? J rases of Coronary 6 cclusiou Proved at Autopsv at the Massachu 
Study of Cascs ot Foronar} eve E , and j Med 31 a 903, 1935 

TrT Wild R B A Cottnhution toAhc T Pathology of the Coronar} 
(r) WiUl u n ve £ d Grcenstem J 

f'TUr -onarv Sclerosis m a Boy Ten Years Lancet 2 659 1944 

(r) Drcsehfeld J On Angina Pectoris and Pseudo-Angina, Practitioner 

J 1 32 1890 fWerlicnr 1,1 Bloom, Kaufmann and Steens’* 

7 Montgomcr} a Ueber 6 allegememc Xanthomatosc Verhandl d 

8 H- Hc u!b, r f i nn Med (Kong 461) 1934 p 355 . Mu.icl.en med 

Deiitsch GcscUsch f nn A Bccs B B nnd Albrecht P G A Con 

Wchnschr 81-579, ' x ^ ntll0ma Tuberosum with Report of a Case 

Arch* Dermat &. ,® p e S ct om V in Heredita^Xanthomatosis Arch 

Int^Mcd 04 675 (Oct ) 1939 H The Different Clinical 

10 Thannlviuscf S J ^ A Cllmcnl phjs.ological Study of 

T°L Ca^rC fn? Med « 1662 1938 
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classified xanthomas primarily as hyperchoksferr-m,,- 
and normocholesteremic, although some cases have cer¬ 
tain features of both types The hereditary mamfesta- 
tions of xanthomas have been recognized for mam 
years Gossage 12 expressed the belief tliat xanthomas 

are . 1 1 1 n ^ ien ^ e< ^ trough a single dominant factor 

All xanthomas occurnng in the subcutaneous tissue 
or attached to tendon sheaths m children apparent!) 
are not accompanied with cardiovascular lesions 15 
cases of sudden death in children may result from’ 
arteriosclerosis without xanthomas 6 Xanthoma tuber- 
osum with sudden cardiac death also occurs durum 
adult life In these adult cases the association of 
arteriosclerosis and the familial tendency to xanthomas 
similar to that observed during adolescence 14 has been 
noted Several reports of arteriosclerosis and sudden 
death in young adult males have been made since the 
last war lc 

REVIEW OF CASES IN THE LITERATURE 

A summary of the clinical and pathologic observa¬ 
tions in the 2 cases of xanthoma with sudden death 
and the 6 cases of arteriosclerosis with sudden death in 
children 16 years of age or younger previously reported 
by others are as follows 

Case 1 2 —A white boy 13 years of age had xanthomas 
about the elbows, fingers, knees, ankles and toes, with a Ins 
tory of dyspnea and substernal pam on exertion A systolic 
precardial murmur was heard best over the aortic area, and it 
was transmitted to the large vessels m the neck The blood 
pressure was 132 systolic and 84 diastolic and the pulse rate 
was 104 per minute. An electrocardiogram showed inverted 
T waves jn leads 3, 4f and 4 K The determination of blood 
cholesterol was 561 mg, cholesterol esters 360 mg, total fatty 
acids 948 mg, lipids 1,509 mg and lecithin 496 mg, per hundred 
cubic centimeters The sedimentation rate was 43 mm per 
hour (Westergren) The patient died a sudden cardiac death 

At necropsy the cusps of the aortic valve were thickened and 
fibrotic, producing a moderate amount of insufficiency There 
was grade 1 arteriosclerosis of the mitral valve The coronar} 
arteries showed grade 3 sclerosis with focal areas of extensile 
yellowish deposits and slight calcification The orifice and 
lumen of these vessels were narrowed, especially those of the 
anterior descending branch of the left coronary Many of the 
fibers in the myocardium were filled with fine fat globules 
The aorta showed enormous plaques formed by fibrous tissue 
and calcium The media and intima were infiltrated by groups 
of lymphocytes The subcutaneous tumors were typical 
xanthomas 

Anatomic diagnoses were xanthoma tuberosum multiplex, 
coronary sclerosis, grade 3, with pronounced narrowing of the 
anterior descending branch, infarct of the left ventricle (anterior 
wall), and arteriosclerosis, grade 3, of the aorta 

Case 2 sb —A white girl 11 years of age had xanthomatous 
lesions in the subcutaneous tissue of the elbows, buttocks, knees 
and feet, and similar tumors were attached to the extensor 
tendons of the fingers and to the achilles tendons The heart 
was enlarged, and there was a systolic murmur at the apex 
The child was seized with palpitation and breathlessness and 
died wvthm twenty-four hour s At the postmortem examination 

11 (a) Torok, L De la nature des xanthomes aiec qu^ucs rcraaiquo 

md Atherosclerosis, J Mt Sinai Hosp 84 194S to 

a'jTtV Inheritance of Certa.n Human Abnormality 
Quart. J Med 1 331_ 1908 

Multiple AUIUUVI..U -—- 
and Freeman, W Xanthoma 

Nav Bull 45 334 1945 Aacxs, c, ^ ^ Bols 3 „<! Adler* 

Infarction in A outh Am Flea J 
hern ,lb 


Lrbhte F 33 t 4 of| of o" 

^ C mhomfTubero 0 sU OC Arch 9 Dermat & S )P h » 
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“fluid was found in the pleural cavities but the lungs were 
normal The pulmonic valves showed some yellowish 

raised areas The tntima of the aorta contained roughened 
elevations which sometimes because of their yellowish white 
color resembled xanthomas They were most pronounced in 
the region of the insertion of the ductus arteriosus, and here 
the stenosis of the aorta was most decided The left carotid 
artery was nearly closed as the result of similar proliferation 
of the intima The mitral valve showed four lentil sized, 
yellow xanthomatous plaques These caused distortion of the 
cusps and made tight closure of the valve impossible Lesions 
of pinhead size were found in both coronary arteries The 
other organs were essential!) normal” 

Case 3—A white boy 10 tears of age died five minutes after 
boxing three rounds 011 He had received a number of blows 
to the chest and abdomen but had not been knocked down After 
the fight he did not appear to be m an) distress At autopsy 
the descending branch of the left coronar) artery was found to 
be occluded for a distance of 1 inch (2 54 cm ) by an organized 
thrombus beginning Y- inch (1.27 cm) from the orifice. Distal 
to this occlusion were focal atheromatous changes Several 
plaques of calcium were found between the intima and media, 
while the latter was disruptured and completel) absent in 
areas 

Case 4 oh —A boy 15 ) ears of age complained of substerna! 
distress for one month Associated with this pam was nocturnal 
dyspnea. The electrocardiogram showed inversion of the 
T waves m leads 2 and 3 At autopsy there were numerous 
old scars in the left ventricle with a recent infarct in the apex 
and in the lower portion of the interventricular septum The 
anterior descending branch of the left coronary artery was 
occluded The right coronary artery showed moderate sclerosis 

Case 5—A white boy 15 years of age had had attacks of 
dyspnea and a sensation of substernal choking on exertion for 
three years 6b Two months prior to his death there occurred 
a severe attack of dyspnea and choking, which lasted one 
hour An electrocardiogram made eight da>s prior to his 
death showed normal T waves At autopsy the heart had a soft 
infarcted area 2 5 cm in diameter in the posterior wall of the 
left ventricle. The coronary arteries showed moderate atherom 
atous degeneration with calcification 

Case 6—Sudden death occurred in a girl 13 years of age. 6 * 
There was atherosclerosis of the aorta and large arteries 
The anterior descending branch of the left coronary artery 
was occluded There was an infarct m the left ventricle with an 
aneurysmal dilatation and a recent rupture The kidneys 
showed advanced arteriosclerotic disease 

Case 7— A boy 12 years of age died suddenly while run¬ 
ning in the street 66 The heart showed no valvular changes 
The aorta in the first part, showed slight atheromatous 
changes, and the coronaries were decidedly affected with 
atheromas No further data are given on this case. 

Case 8—A girl 12 years of age 06 'died very suddenly 
No other lesion was found in the body beyond the disease of 
the coronary arteries ” 

REPORT OF CASE 

J W, a white boy 12 years of age, had been playing After 
he had a sandwich at noon he returned to his play A short 
time thereafter he was nauseated. The parents immediately took 
the child by car to the hospital, a distance of 6 miles. He 
remained conscious but was apprehensive during the trip 
He was carried directly to an examining room, where he died a 
few minutes later, before he could be examined by the physician 
According to the family physician the boy always had been 
in good health His tonsils had been removed three weeks 
previously 

Postmortem Observations —The following pertinent observa 
lions were made at autopsy A y ellow tumor 1 5 cm m 
diameter was m the subcutaneous tissue on the extensor surface 
of the right arm and a smaller tumor in the subcutaneous tissue 
of the left arm, with several similar tumors over the left elbow 
One nodule 3 to 4 mm in diameter was located on the lateral 
surface of the left knee. Three tumors were beneath the skin 


over each buttock, the largest 1 0 cm in diameter All these 
tumors were moderately firm, yellow and easilv movable In 
section the lipoid cells had infiltrated the conum The number 
of cells varied in the different groups, some were in contact 
with the dermis, others extended down into the subcutaneous 
fat There was no capsule, and giant cells were not found in 
the microscopic study Usually the xanthomatous cells were 
large and of uniform size. The cydoplasm contained small 
globules of lipoid 

The only pathologic process of interest other than the xan 
thomas was found m the heart coronaries, aorta and the major 
arteries leaving the arch of the aorta The heart weighed 
250 Gm and was considered to be probably within the range 
of normal The cusps of the aortic valve were fibrotic 
thickened and gray (fig 1) There was some widening at the 
points of their attachment The aortic valve measured only 
4 cm m circumference, the mitral and pulmonary valves mea¬ 
sured 7 cm each and the tricuspid 10 cm There were a few 
small yellow areas m the mitral valve The orifice of each 
of the coronary arteries was decreased The lumen of both 
coronaries for 2 to 3 cm was decidedly decreased by atherom¬ 
atous plaques In fact the lumen could not be demonstrated 



Fit t —The chips of the aortic valve are thick. An atheromatous 
plaque involves the greater portion of the circumference of the aorta 
immediately above the valve Smaller but similar plaques are present 
throughout the aorta and in the larger vessels arising from the arch 

grossly m the first portion of the anterior descending branch of 
the left coronary artery The amount of lipoid material 
decreased m these vessels after the first 2 to 3 cm The myo¬ 
cardium showed extensive parenchymatous degeneration but 
definite areas of infarction were not demonstrated 

In the aorta above the aortic ring was a large plaque which 
extended up for 2 5 cm and almost completely encircled the 
lumen (fig 1) Smaller but similar plaques were distributed 
throughout the entire length of the aorta They were more 
numerous in the lower third. The innominate, left carotid and 
left subclavian arteries had plaques similar to those in the aorta 
Approximately one half of the circumference of the lumen of the 
innominate artery was a solid mass of yellow material 
The histologic lesions were similar in each of these large 
arteries It would appear wise however, to discuss separately 
the changes observed m each of the three parts of the wall 
of these artenes In those portions of the intima that were 
yellow without plaque formation large lipoid cells infiltrated the 
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Icstcrol ™l Pla(n ' C V ,POld Cd!s Werc with chol- 

c.tcrol crystals in moderate numbers and focal areas of nnlv 

uorphoiu.c ear lenkocvtic infiltration There werc some cystic 

Icgcncration in these plaques The outer surface 

Z I s , H r k P 1 *'™ >1 ta'aCto Fe“ 

of fil e? I’f CC S WCrC prcscnt - eiving the area a suggestion 

1 pC; Viir,? Qlc r, ,vas M obs "™ d »• ^ “ 

me plaques The lumens of the coronary arteries were not 
completely occluded but decidedly decreased (fig 2) 

oMhn vn^ CS r'n th « tun T ,ca mcd,a vancd in different portions 
esscls (fig 3) In those areas where the mtima was 
nfi trated with few lipoid cells, the media was normal How- 

4 °L ta " 1,CrC tllc P la( l ucs were located the media 
uas infiltrated by many lipoid cells These cells frequently 
were continuous with those in the overlying plaque In other 
areas the lipoid cells were in small groups, sometimes around 
t ic ansa \asorum (fig 3D) The clastic fibers werc completely 
absent m the areas occupied bv the lipoid cells (fig 3 C) 
These clastic fibers apparently were degenerated and broken in 
these local areas Sometimes a few lipoid cells separated the 
bands of clastic tissue In other areas of the media, beneath 
the intimal plaques, the clastic fibers were swollen and stained 
deeply with phloMiic The number of nuclei in such areas, 
winch appeared to be undergoing degeneration, was definitely 
decreased The media, distal to the already described foci of 
degeneration was diffusely infiltrated with polymorphonuclear 
leukocytes (fig 3 7?) There seemed to be an increase in the 
amount of pmh-staining ground substance separating the bundles 
of elastic tissue In some areas of the coronaries, the media 
was syyollcn and the clastic fibers yycre fragmented 
The adyentitia in the aorta appeared to be thicker than nor¬ 
mal Collections of lymphocytes yycre numerous in some areas 
(fig 3 A) Smaller numbers of similar cells yycre present m 
the adventitia of the coronaries The walls of the vasa vasoruni 
were thick and their lumen decreased Hoyyc\’cr, no specific 
pathologic change yyas rccoemzcd except for occasional pcri- 
yascular lymphocytes 

There yvcrc a few petcchiac in the lungs and a small amount 
of pulmonary edema The spleen yvcighed 275 Gm , but 
pathologic changes yycre not observed The reticuloendothelial 
system, as found in the spleen, liver, bone marrow and lymph 
nodes, was carefully studied, but significant lesions yycre not 
tound There y\as some proliferation of the reticuloendothelial 
cells in the sinuses of some of the lymph nodes, however, there 
was nothing to suggest such processes as one finds in lipoid 
dy stroplues 
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morphonuclear leukocytes in the media of the aorta n 
chymatous degeneration of the myocardium, petS TT 
lungs, and pulmonary edema ln ,e 

COMMENT 

The clinical and pathologic data are incomplete w 
some of the reported cases of xanthomas and arterio¬ 
sclerosis m children 16 years of age or younger Hou- 



riR 3—Photomicrographs slightly reduced from the magnifications 
indicated A, the adventitia of the aorta is thickened and in some areas 
there are groups of lymphocytes about the vasa vasoruni (hematoxylin and 
phloxine X 27S) B the media beneath the large intimal plaque frequently 
is infiltrated \vilh polvmorphonuclear leukocytes Note the collection of 
these cells around a small ves*cl (liematoxvlin and phloxine X 275) 
C the clastic fibers in tllc media have degenerated in many focal areas 
These foci are infiltrated with lipoid cells (Verlioeff Van Gteson stain 
X 10S), D lipoid cells are present in the plaques and infiltrate the 
media (Verhoeff Van Gieaon stain X 120) 



Anatomic Diagnosis-The following conditions were 
observed multiple xanthomas in subcutaneous tissue of the 
arms around the elbows, knees and buttocks, cholesterol 
nhciu’cs in the aorta and coronary, innominate and subclavian 
arteries aortic stenosis, cholesterol plaques in mitral valve, 
decided decrease in the lumen of the anterior descending bntnch 
of the left coronary arterv, degeneration of the media of the 
aorta and coronaries wt.h an infiltration of lipoid cells, poly- 


ever, it yyould appear from the available information 
that the cardiovascular lesions are similar in all cases, 
whether or not xanthomas are present In each of these 
cases m which cholesterol determinations yvere made, 
the amount was found to be increased It has been 
stated that in all cases of xanthoma tuberosum there 
is hypercholesteremia 10 In many of the cases with 
arteriosclerosis death occurred yvithout laboratory 
studies having been made In some of the cases there 
were no prodromal signs or symptoms of heart disease 

The immediate cause of death in this group of 
cases usually tvas occlusion of the anterior descending 
branch of the left coronary artery In this group of 
24 cases there wefe 14 females and 10 males All the 
cases occurred in white patients There are too few 
cases for these data to be significant, hoyvever, they 
are of interest 

The atheromatous plaques in the case reported 
herein are interesting yvhen compared with the experi¬ 
mental lesions reported by Cowdry 10 in the rabbit hi 
this human case the atheromatous lesions yvere presen 
m the first and lower third of the aorta, the develop 
ment of the plaques yy ould seem to agree with tne 

16 Cowdrv E V Arteriosclerosis New York The Mvcmilbn Com 
pan) 1933 
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theory advanced for this lesion in the rabbit Appar¬ 
ent the pathologic changes in the media are more 
pronounced in children than in the experimental animal 
lohl and Greenstem 0,1 referred to the media in their 
case as disrupted and completely absent in areas In 
our case the elastic tissue in the media usually was 
fragmented and sometimes complete!} absent in focal 
areas beneath the mtimal plaques From casual obsen a- 
tion tbe media has the appearance of a syphilitic lesion 
as do the groups of lymphoc} tes around the vasa 
\ asoram in the ad\ entitia Hess ** also referred to the 
sumlaritv of these changes m the aorta to syphilitic 
aortitis in a case of xanthoma tuberosum and arterio¬ 
sclerosis in a girl 19 }ears of age 

It is impossible to sa} why xanthomas and sclerotic 
plaques dei eloped in our case, blit the pathologic change 
appears to hav e occurred as follow s The lipoid cells 
hrst appeared m the ultima, probabl} in the largest 
numbers at the junction of the mtima with the media 
The number of these cells increased to form the mti- 
mal plaques Degeneration and fibrous proliferation 
occurred w ltlnn the plaques The media beneath these 
plaques degenerated, as shown hi the lariation in stain¬ 
ing of the elastic fibers, their swelling and the infiltra¬ 
tion of polymorphonuclear leuhpcites between the 
clastic fibers The occurrence of the degeneration 
beneath the plaques ma} support the idea that the 
nutrition for the media comes from the blood in the 
lumen of the vessels 10 The presence of these large 
intinnl plaques would either decrease or prevent am 
nutrition from the circulation reaching the media 
through the ultima Medial degeneration frequentlj 
occurs in human cases of arteriosclerosis, however, the 
extensn e fragmentation of the elastic fibers and the 
large numbers of lipoid cells ha\ e not been obsen ed in 
adult cases in such proportions as in this boy aged 
12 \ears The swelling of the media and the frag¬ 
mentation of the elastic fibers in the localized areas of 
the coronar} arter} would suggest that some degenera- 
tne change occurred in the elastic tissue before the 
areas were infiltrated with lipoid and inflammatory cells 
Although calcium was not present in our case, it has 
been obsen ed by others in the sclerotic plaques in 
children 1 A more careful study of the cases of arterio¬ 
sclerosis that occur in children ma} contribute greatly to 
a better understanding of the process of arteriosclerosis 
in adults 

SL MM VRV 

\ case is reported of sudden death in a boy 12 }ears 
of age who had xanthoma tuberosum and arterio¬ 
sclerosis w ith a decided decrease in the size of the lumen 
of the anterior descending branch of the left coronary 
artery Twenty-four cases of sudden cardiac death now 
have been reported in children 16 }ears of age or 
\ounger at the time of the onset of cardiac symptoms 
in whom arteriosclerosis was present Xanthomas 
were present m 18 of these cases The most frequent 
cause of death m the group was coronary occlusion 

The pathologic changes occurring in this case are 
reported in detail There were atheromatous plaques 
in the aorta and in the coronary, carotid, innominate 
and subclav lan arteries Extensn e degenerative changes 
were obsen ed in the media of the aorta, and collections 
of hmphocytes were present in the adventitia of this 
a essel 

17 Cook Smith Giesen and Bcrdex 2 Sprague and Orgam ** Joht 
and GreenMein M 
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EFFECTS OF PITUITARY ADRENOCORTICO¬ 
TROPIC HORMONE (ACTH) THERAPY 
IN OPHTHALMOLOGIC 
CONDITIONS 

DAN M GORDON MD 
and 

JOHN M McLEAN M D 
New York 

The demonstration of the dramatic effects induced 
in patients with rheumatoid arthritis with the use of 
certain products of the adrenal cortex and the pituitan 
adrenocorticotropic hormone (ACTH) by Hench and 
his co-w orkers 1 has been follow ed by the demonstration 
of the therapeutic value of these products in a wide 
variety of disease conditions In most instances the 
therapeutic value ceases w ith or shortly after the cessa¬ 
tion of treatment 2 Nevertheless the implications and 
potentialities of this and related treatment are fraught 
with significance It was only natural that we should 
investigate the use of these substances (m this instance 
only pituitary adrenocorticotropic hormone to date) in 
ophthalmology" The known effect of these products on 
the acute inflammatory' diseases of structures composed 
of collagenous tissue 2 and of mesenchy mal tissue ren¬ 
dered the eye a suitable organ for experimental treat¬ 
ment because the sclera and cornea contain such a 
high collagen content and because the u\ eal tract is the 
seat of so much disease The claims of Mousio- 
Foumier 3 in the Fournier treatment of retinitis pigmen¬ 
tosa w ith the use of the melanophore hormone suggested 
the use of pituitary' adrenocorticotropic compound in 
this condition because the compound contains a high 
content of melanophore hormone as an impurity It 
is of significance that Vail 4 prophesied the experimental 
use of pituitary' adrenocorticotropic hormone in the 
treatment of certain hopeless ey e conditions specificallv 
retinitis pigmentosa, in a recent editorial 

Pituitary adrenocorticotropic hormone was admin¬ 
istered to 6 patients w ith the follow mg diseases sev ere 
corneal edema (keratitis bullosa) due to an underlying 
corneal dystrophy, secondary glaucoma, chronic irido¬ 
cyclitis, retinitis pigmentosa and acute choroiditis The 
duration of treatment was controlled by the short supplv 
of the medicament and the response of the patient 
Treatment was discontinued after twelve hours in 1 
patient because it was feared that longer treatment 
without surgical intervention would jeopardize the 
patient's eye In no instance was treatment continued 
longer than nine day's, 1 patient receiving the drug four 
days, 2 nine davs, 1 six days and 1 twelve hours 

Pituitary adrenocorticotropic hormone was supplied b> Dr John R. 
Mote of Armour and Company 

Read before the Association for Research in Ophthalmology Eastern 
Regional Meeting Jan 28 1950 

From the Department of Surgery (Ophthalmologi) the 2ve\v York 
Hospital Cornell University Medical Center 

Drs Ephraim Shorr May G \\ llson Katherine Ham and Anne C 
Carter gave assistance and advice in this stud\ 

1 lieneb P S Kendall E C Slocumb C H and Policy H F 
The Effects of the Adrenal Cortex (17 Hydroxy 11 Dehvdrocorticosterone 
(Compound E) and of Pituitary Adrenocorticotropic Hormone on Rheuma 
toid Arthritis Preliminary Report Proc. Staff Meet. Mayo Chn. 24 181 
1949 Hench P S Slocmnb C H Rarnes A R Smith H L. 
Polley H F and Kendall E C The Effects of the Adrenal Cortical 
Hormone 17 Hydroxy 11 Dehydrocorticosterone (Compound E) on the 
Acute Phase of Rheumatic Fever Preliminary Report ibid 24 277 

1949 

2 Panel Discussion on Present Status of Cortisone and ACTH 
Medical Education Committee, hew York Academv of Medicine Jan 12 

1950 

• 3 Mouslo-Foumier J C Therapeutic Action of Pituitary Extract 
on Diverse Eye Affections Dfa mid urug 16 317 1949 

• 4 Vail D ACTH in M\asthenia Gravis Am J Ophth 32 1414 
1949 
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Metabolic studies i\ere instituted prior to treatment 
° ne ( secoiKl ^y glaucoma) and during 
n™ 1 * the treatment as indicated, in an attempt to 
evaluate the fact that the adrenal cortex was being 
stimulated and to determine the degree of that stimu¬ 
lation We ttere interested in determining whether a 
complete adrenal cortical response was necessary to 
secure good local (ocular) therapeusis If a good 
therapeutic response could be secured on small dosages 
treatment could be continued over a longer period with¬ 
out the risk of adverse systemic complications As 
the circulating eosinophil count ofters a good index of 
the pituitary adrenocorticotropic hormone dosage and 
maintenance dosages, these figures are given with the 
case histories 

Rh PORT 01 CASES 

C\sc 1 —Corncnl Ldmta (CorneaI Dvslrophv) —S G, a 
white man aged -16, lost his right eye in 1921 after a 
postoperative infection He had a lens extraction of the left 
eje in 1926, which gate him a corrected msioii of 20/20 In 
1945 blurred mmoii developed, and he was examined bj se\erai 
ophthalmologists who told him that he had glaucoma He was 
placed on a therapeutic regimen of pilocarpine nitrate and phv- 
'•ostignunc sahcilatc eve drops He was later informed that 
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W9 »,U, \r,r/| ac “, ,y °‘ 20/ l° and 20/15 H « returned „ 
ysy with bilateral cataracts On Aug 10 1949 i,,,i „ 

S7 follow ei d b° my ,ntraCapSular lens extraction on the 
3949 w?\ ed 3 .f S ! miiar procedure on the left on Aug 16 
r , lde in tIle hospital he exhibited no untoward local 
eac on His pupds never dilated well with the local atropme 
instillations Two weeks after the first operat.on a faint 



Fir 2 (ca»c 5) —Apparent relation of improvement in vision to decrease 
in eosinophiha Broken line represents number of circulating eosinophils 
straight line represents percentage of usual loss usinp the Amencan 
•Medical Association tables for conipntation of visual acuitv loss in per 
confines 

aqueous rav and a few cells were noted in the right eye, fol¬ 
lowed by the appearance of an early inflammatory membrane 
m the pupillary area One week later a similar event was 
noted in the left eye The intraocular tension of the two eyes 
was within normal limits On Nov 8, 1949 the tension of the 
right etc was 48 mm, and of the left 26 mm (Schiotz) He 
was admitted to the hospital, where a synechiotomy and dis 
cission of the membrane was performed on the right eve The 
next day Ins eyeball was hard and the cornea steamy A. para 
contests afforded some relief 

On November 16 a basal iridectomy was performed on the 
right eve following which the tension remained vvitlun normal 
limits He was discharged on November 21 He returned on 
December 13 with a painful, red right eye and tension 65 mm 
(Schiotz) He was admitted to the hospital for a short tnai 
period of pituitary adrenocorticotropic hormone therapy of 
twelve hours Tour hours after the first injection his tension 
had dropped to between 35 and 38 mm (Schiotz) However 
vv ltlnn eight hours it again rose to its former level, treatment 
was discontinued and surgical intervention performed 

His eosinophil count on admission was 92 per cubic milk 
meter, it fell to 25 four hours after the first injection and 
reached zero twelve hours after the first injection There were 
no other observations which were relevant to the use of pihn 


lie did not have glaucoma hut rather had a corneal dystrophy 
with edema He was told to continue the use of pilocarpine 
eyedrops and to use dextrose and haro® topically 

When lie was examined at the New York Hospital ow July 
20, 1949 he was found to have surgical anophthalmos on the 
right and v lsion of 20/70 -f- 2 vv ith glasses on the left His 
cornea was decidedly edematous, with an irregular surface and 
pronounced thickening There were several large subcpitlielial 
blebs There were some secondarv remnants in the pupil¬ 
lary area Tension was 20 mm of mercury with the Schiotz 

tonometer 

He was admitted for treatment with pituitary adrenocortico¬ 
tropic hormone on Dec 7, 1949 and given 25 mg four times 
daily, for a total of sixteen injections There was no apparent 
improvement m vision or m the appearance of the cornea after 
tins interval, nor was there any adverse change in Ins ocular 
or sjstcnuc condition 

His circulating cosmoplul count was 374 per cubic millimeter 
on admission, dropping to 171 four hours after the first injec- 
nf the drug It measured 2 per cubic centimeter on the 

“„d‘ Z of 6 » ‘he .lord do, and 86 on lire 

'“VNi-Setmin Gta«lo ni.-I W, a white man agA 
was seen m "he Eye Chn.c of .he New YorL Hospdafn. 



F.k 3 (CISC -0 -Visual fields Dec. IS, 1949 before treatment 

tary adrenocorticotropic hormone He received a total of 75 mg 
of the hormone before surgical intervention 

Case 3-Chrome Iridocyclitis -J K, a white bov aged 9, 
was referred to the Eye Clime of the New York Hospital from 
Tilton General Hospital on May 18, 1948 There was a \ 

£e,af'XS, S w:.r« membranes 
"Laboratory stnd.es dunng .Ins hosp.teteatron shoued 
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Metabolic studies were instituted prior to treatment 
m all cases but one (secondary glaucoma) and during 
and after the treatment as indicated, in an attempt to 
evaluate the fact that the adrenal cortex was being 
stimulated and to determine the degree of that stimu¬ 
lation \\e were interested m determining whether a 
complete adrenal cortical response was necessary to 
secure good local (ocular) therapeusis If a good 
therapeutic response could be secured on small dosages, 
treatment could he continued over a longer period with¬ 
out the risk of adverse s}stemic complications As 
the circulating eosinophil count offers a good index of 
the pituitary adrenocorticotropic hormone dosage and 
maintenance dosages, these figures are given with the 
case histories 

REPORT 01 CASES 

Case 1— Conical Lthma (Coriual Dystrophy) — S G, a 
white man aged 46, lost Ins right eye m 1921 after a 
postoperative infection He had a lens extraction of the left 
cyejn 1926, which gate him a corrected \ision of 20/20 In 
1945 blurred vision developed, and he was examined by several 
ophthalmologists who told him that lie had glaucoma He was 
placed on a therapeutic regimen ot pilocarpine nitrate and phy- 
sostigniine sahcilate c}c drops He was later informed that 
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949 wVth VlT , aCU ! ty ° f 20/ -’° and 20/15 He returned 
1949 with bilateral cataracts On Aug 10, 1949 he had an 

riXtHnU ln , d ° t0my and ,ntraca Psular lens extraction on the 
1940 f by f S,mllar procedure on Ae left on Aug 16 

1040 " hde 111 the hospital lie exhibited no untoward local 

reaction His pupils never dilated well with the local atropine 
instillations Two weeks after the first operation a faint 



Fiff 2 (caji. S) — Vpparent relation of improvement m vision to decrease 
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aqueous ray and a few cells were noted m the right eye, fol 
lowed by the appearance of an early inflammatory membrane 
in the pupillary area One week later a similar event was 
noted m the lcit eye The intraocular tension of the two ejes 
was within normal limits On Nov 8, 1949 the tension of the 
right eve was 48 mm, and of the left 26 nun (Schiotz) He 
was admitted to the hospital, where a syneclnotonij and dis 
cission of the membrane was performed on the right eye The 
next da} his eyeball was hard and the cornea steamy A para 
centesis afforded some relief 
On November 16 a basal iridectomy was performed on the 
right eve, lollou'ing which the tension remained within normal 
limits He was discharged on November 21 He returned on 
December 13 with a painful, red right eye and tension 65 nun 
(Schiotz) He was admitted to the hospital for a short trial 
period of pituitary adrenocorticotropic hormone therapy of 
twelve hours Tour hours after the first injection his tension 
had dropped to between 35 and 38 nun (Schiotz) However 
within eight hours it again rose to its former level, treatment 
was discontinued and surgical intervention performed 
His eosinophil count on admission was 92 per cubic milli 
meter, it fell to 25 four hours after the first injection and 
reached zero twelve hours after the first injection There were 
no other observations winch were relevant to the use of pitui 


lie did not have glaucoma but rather had a conical dystrophy 
with edema He was told to continue the use of pilocarpine 
eyedrops and to use dextrose and karo* 1 topically 

When he was examined at the \cvv York Hospital on July 
20, 1949 he was found to have surgical auophthalmos on the 
right and vision of 20/70 + 2 with glasses on the left His 
cornea was decidedly edematous, w ith an irregular surface and 
pronounced thickening There were several large subepithehal 
blebs There were some secondar} remnants m the pupil¬ 
lary area Tension was 20 mm of mercury with the Sclnotz 
tonometer 


He was admitted for treatment with pituitary adrenocortico¬ 
tropic hormone on Dec 7, 1949 and given 25 mg lour times 
daily for a total of sixteen injections There was no apparent 
improvement m vision or in the appearance of the cornea after 
tins interval, nor was there an} adverse change in Ins ocular 
or systemic condition 

His circulating eosinophil count was 374 per cubic millimeter 
on admission, dropping to 171 four hours after the first injec¬ 
tion of the drug It measured 2 per cubic centimeter on the 
second day of therapy, 6 on the third day and 86 on the 


irth day „ ,°, 0 

9 _ Secondary Glaucoma —I W , a white man aged 6-, 

; see“n mZ Eye Chmc of the New York Hospital" n> 



idrenocorticotropic hormone He received a total of 75 m S 
; hormone before surgical intervention 
;e 3 -Clu on,c Iridocyclitis -J K, a white boy aged 9, 
eferred to the Eye Clinic of the New York Hospital iron 
i General Hospital on May 18, 1948 There was a hb- 
of blurring of vision m both eyes since the summer 
He "as firs, see,, on Dec 4, 1947 at 
ral indoc} cliffs with vitreous membranes was fou 
studies during this hospitalization showed 
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20/200 -r 1 His vision was 20/100 the monimg ot January 10 
and b> late afternoon was a poor 20/70 The edema was 
receding slow [>, although the dish area was still edematous 
On January 11 the lesion was definitely smaller and le== 
blurred in appearance His vision was 20/70 + 2 The newt 
dav he was able to read a poor 20/40 and with a -r-3 00D 
lens (since he was completely atropinued) he could read 
Jaeger tvpe 7 slowly The lesion above the macula was now 
beginning to assume a iragmented appearance. On January 13 
lie was able to read 20/40— and with a -r 3 00 D lens could 
read Jaeger type 3 slowly On January 14 he was able to see 
20/40 -r 2 The lesion appeared more iragmented and the 
macular area less edematous The center ot the lesion exhib¬ 
ited iaint pigmentation Bv January 17 he was able to read 
20/o0 a- 2 with the eye which was completely atropmized and 
with a u- 3 00 D lens could read Jaeger type 1 There was 
till considerable edema about the dish though less than during 
the first days The lesion was less fluffy (less edematous) 
with central pigmentation increasing No vitreous cells were 
found. 

He liad eosinopema (74 eosinophils per cubic millimeter) on 
admission His blood pressure was 160 svstohe and 304 dias¬ 
tolic oil admission, it rose to 196 svstohe and 100 diastolic 
during the first several days, alter which it dropped to near 
its original figure. This wall be discussed in a later paper 

ANALYSIS OF RESULTS 

The most dramatic responses to pituitary adreno¬ 
corticotropic hormone were made b} the patients with 
uveitis (anterior and posterior) The recurrence oi 
symptoms atter discontinuation ot the drug in the child 
with uveitis the complete therapeutic response on 
resumption of treatment and this in turn tollovved bv 
recurrence atter cessation of the second series ot treat¬ 
ments parallel the experiences ot workers in the field 
ot rheumatoid arthritis and other conditions The 
patient with the posterior uveitis (choroiditis) has con¬ 
tinued to improve although treatment with the drug has 
been discontinued (case 5) • ,b 

The different courses taken b} the two iornis ot 
meitis treated (acute choroiditis and chronic irido- 
cvchtis) are not paradoxic, rather, thev are the expres¬ 
sions ot an acute process contrasted to those ot a 
chronic recurrent process One would expect acute 
choroiditis to continue healing, once well started in that 
direction just as one would anticipate recurrences in 
chronic iridocvchtis In case 3 the child with chronic 
iridocvchtis was given 525 mg ot pituitarv adreno¬ 
corticotropic hormone before he secured a complete 
therapeutic response on his first admission and 300 mg 
ot the drug to secure the same result on the second 
admission Three theories suggest themselv es, his dailv 
dosage was unnecessarilj high during his first admis¬ 
sion the first series conditioned him to a better response 
during the second senes or the observations were simplj 
coincidental 

The response of the patient with retinitis pigmentosa 
(case 4) is more difficult to evaluate This is a hopeless 
condition, unaccompanied with remissions, and the 
patient is an excellent observer It was our leeling 
that he did gam an increase in visual acuity and a 
decrease in density of his ring scotomas The decrease 
in the size of his lett penpheral field tollovving the 
initial treatment is one ot the paradoxes which investi¬ 
gators constantly encounter, to their embarrassment 
and which thev are not able to explain on all occasions 

oh Ten weeks after cessation ot treatment visual acuity of this patient 
ha>* remained 20/30 and there has been no inflammatory release 


The tact that his ring scotomas became denser atter 
the treatment was discontinued would indicate that he 
did have a temporary improvement Again, the recur¬ 
rence lollovving cessation ot treatment is what one might 
expect in a chronic disease It is paradoxic that retini¬ 
tis pigmentosa should be benefited bv pituitarv adreno¬ 
corticotropic hormone Hench and his co-uorkers noted 
that patients with rheumatoid arthritis were benefited 
bv pregnane} , hence, the energies of these investigators 
were stimulated toward research which has culminated 
in cortisone and pitmtaty adrenocorticotropic hormone 
One ot us (D M G ) who conducts the retinitis 
pigmentosa clinic ot the Xew York Hospital has con¬ 
sistent!} noted that patients with retinitis pigmentosa 
complain ot an increase in the seventv of their disease 
w ith each succeasiv e pregnanev 

The lailure oi treatment in the patients with the 
corneal edema (case 1) and the secondary glaucoma 
(case 2) cannot be productive ot anv conclusions as to 
the efficacv ot the drug in these conditions The dura¬ 
tion ot treatment was too short and the series ot cases 
far too small to permit anv pertinent conclusions 

The response or the patient with the acute choroiditis 
near the macula (case 6) was most unusual, in that he 
tailed to throw an} inflammatoty products into the 
vitreous, suffered a decided initial increase in retinal 
edema coincident with the onset ot treatment, improved 
rapidlv coincident with the earl} phase of Ins treatment 
and began his healing in an unorthodox manner Char- 
acteristicall}, an area of choroiditis will shrink as it 
begins to heal In his case the lesion began to fragment 
and show areas of clearing as recov erv ensued 

COVIMEXT AXD SLMMVRV 

1 Pitmtar) adrenocorticotropic hormone (ACTH) 
was given to 6 patients with the lollovving diseases 
sev ere corneal edema (corneal d} atropln ), secondary 
glaucoma, chronic indoc} clitis, retinitis pigmentosa and 
acute choroiditis The response ot the patients with 
iridocvchtis and choroiditis was dramatic that of the 

- patient with retinitis pigmentosa apparently temporarilv 
beneficial The other 2 patients tailed to exhibit anv 
tavorable response to short courses ot treatment Xo 
adverse s}Stennc effects were noted other than tempo¬ 
ral h}pertension and gl}Cosuna (1 plus) and mild 
abdominal distention m I patient and temporarv hvper- 
tension in another 0 

2 Ever} patient showed a definite tall in circulating 
eosinophils, similarl} shovvnb} Thorn, Forsham, Prunty 
and Hills' Two patients (cases 2 and 6) had eosino- 
penia on admission 

3 The suggestion is offered that pituitary adreno¬ 
corticotropic hormone ma) lunction to condition other- 
vvise retractor}' patients to an excellent therapeutic 
response to some other subsequent treatment which is 
insufficient, in itself, to secure such a result, e g, fev er 
therap} in uveitis It ma} also serve to break up a 
vicious C}de ot events such as secondaty glaucoma 
complicating uveitis These speculations remain to be 
prov ed 

6 Both these patients received pituitary adrenocorticotropic hormone 
from a lot rv hr eh contained 0 2 unit oxytocin and 1 3 unit vasopressin. 

7 Thorn G VV Forsham P H_ Prunty F T G and Hills. A. G 
A Test of Adrenal Cortical Insufficiency The Response of Pituitary 
Adrenocorticotropic Hormone J V. M A. 137 100a (July 17) 194 s 
Forsham P H Thorn G VV Prunty FT G and Hills V. G 
Clinical Studies with Pitnitary -Vdrenocortrcotropic Hormone J Endo¬ 
crinol. 8 15 1948 
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EFFECT OF ACTH ON CERTAIN INFLAMMA¬ 
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The current imestigation with which this prelimi¬ 
nary report is concerned in part, was motivated by 
se\eral considerations First artificially induced fever 
used m the treatment of man\ of the inflamma¬ 
tory disorders ot the eye frequently may achieve the 

-i _ _i _ nr_ , i ,i * 


w'ent extensive blood and urinary studies before, during 
and after the course of treatment, but results of these 

report 11 ^' 0 ” 5 " ,U n0t be ,ncIuded in thls Preliminary 

With one exception, a Negro woman aged 36 (case 2) 
all patients were over the age of 50, the oldest being 
a woman of 63 (case 3) In cases 1, 2, 4 and 6 the 
diagnosis of acute plastic iritis was made In case 4 
the acute plastic changes were superimposed on a 
chronic, bilateral, granulomatous intis, and pulmonary 
roentgenologic observations led to a diagnosis of Boeck’s 
sarcoid In case 2 there were similar roentgenologic 
observations, hut the latter diagnosis was not estab¬ 
lished In case 3 severe keratitis had developed secon¬ 
dary to a recent cataract extraction In case 5 a man 
aged 57 had acute chorioretinitis and an absolute ceco- 
central scotoma In case 7 a man had severe keratitis, 
secondary iridocyclitis and secondary glaucoma Mini¬ 
mal and inactive rheumatoid arthritis was present in 


. , . ", J ., mai ana inactive rneumatoiu artlintis was present in 

desired effect by the acceleration of the mechanisms i , „„„ r , . , T, , 

, , x . , case 1, and m case 6 the patient w-as treated during 

normally e\oked m many stress states In this regard a c , , , , T r 

„ „ u ► ^ . t , J . , , , p ’ a period of severe bronchial asthma In none of the 

the results ot recent laboratory and clinical research are ; , , , , , , . “ , 

Mich as to ascribe a basic role to the adrenal gland P‘ ’ f 1 , ,! A e 1 xa , m,naUon ai,d 

Second, the eye is particularly suited, as is number ^ 

organ, for direct and minute -visualization of disease Z 1 a ik d ease 


processes Flere the \ascular cellular and exudative 
changes of both primary and secondary disease can be 
observed In a sense this opportunity may be con¬ 
sidered comparable to that which Markee 1 recognized 
when he visualized the hormonal response of endo¬ 
metrial tissue implanted in the anterior chamber of the 
monkey’s eye Thus, to be able to directly observe the 
action if any, of pituitary' adrenocorticotropic hormone 
(ACTH) 1,1 on the morphologic alterations of ocular 
disease might be of real pathophysiologic significance 
This might apply not only to the eye but possibly to 
other tissues involved m disease and responsive to the 
action of pituitary adrenocorticotropic hormone Finally, 
the importance of the eye m human endeavor and the 
limitations sometimes encountered in present day fever 
therapy in themselves are motivations for continued 
search for more rapid, effective and safe therapy 
The present investigation was undertaken, therefore, 
to demonstrate the possible action of pituitary adreno¬ 
corticotropic hormone on a variety of ocular lesions 
The studies are continuing at the present time with 
attention now being directed to the chronic and degen¬ 
erative diseases We are concerned in this paper with 
the response to the drug of 7 patients with inflammatory 


From tilt Diusiuws of Oulitlialuiolokj General Surgery and Metabolism 
of the Huiry tord Hospital 

The pituitary adrenocorticotropic hormone employed in these studies 
was made available through the cooperation of Dr John R Mote medical 
director of the Armour Laboratories, Chicago 

Since tins preliminary report was presented for publication an addt 
. ‘tie its have been treated Both pituitary adrenocorticotropic 

hormoife aid cortisone have been used ,n lesions of the inflammatory group, 
with results comparable to^thoseEndometrial Trans 

, \ Mar ,t C, Rhesus Monkey, Con?rib Embrjol 177.219 1940 
plants in the Rh , pituitary adrenocorticotropic hormone here 

11 „ 1 , ; a J r h :„,S;S3!? "i" ■» »'»” 

adrenal cortical steroids 


TREATMENT 

The pituitary adrenocorticotropic hormone w'as 
administered intramuscularly at intervals of either four 
or six hours in dosages of 10 to 20 mg Total dosages 
ranged from 185 to 432 mg, and treatment was con¬ 
tinued over a period of three to thirteen days The 
shortest duration of treatment w'as in cases 1 and 2 and 
the longest in case 3 In case 3 treatment w'as inter¬ 
rupted after seven days when the supply of the hor¬ 
mone became exhausted but was remstituted eight days 
later with the arrival of a new supply In cases 1 and 
2 atropmization had been established prior to treatment 
with the hormone and w'as continued during the experi¬ 
mental therapy In case 3 typhoid-induced fever was 
gnen while pituitary adrenocorticotropic hormone was 
unavailable Analgesic and antimicrobial drugs w'ere 
withheld from all patients except one (case 3), who 
received penicillin subconjunctivally during the period 
of induced fever In all patients attempts were made to 
avoid early relapses by withdrawing the pituitary 
adrenocorticotropic hormone slowly over the last 
twenty-four to thirty-six hours of treatment 

RESULTS 

The general eftects of the pituitary adrenocortico¬ 
tropic hormone w ill not be discussed except to say that 
the frequently observed exhilaration w'as noted in 
several of the" patients and that the patient with bron¬ 
chial asthma experienced prompt relief which continued 
throughout the period of observation 

The ophthalmologic results in this group of patients 
were striking In all patients with regional pain and 
photophobia prompt relief was experienced Hus 
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occurred as early as the second hour and m all patients 
was complete by the fourth hour after the initial dose 
ot pituitar) adrenocorticotropic hormone In the 
patients with plastic intis there was a significant 
reduction in cells and fibrin in the anterior chamber 
b\ the end ot the fourth hour Except m cases 6 
and 7 the exudative features were resohed in twenty- 
six hours In case 6 150 mg of the drug w as required 
o\ er a period ot torty hours before the plastic exudate 
cleared completel) trom the anterior chamber In case 7 
230 mg was required over a period of seventy hours 
before the plastic exudate resohed In none of the 
cases ot iritis did posterior sjneclnae develop In 
cases 3 and 7, which involved keratitis, the corneal 
edema had disappeared at the end of tw entj -four hours 
In case 7, the patient with secondary glaucoma showed 
a progressive decline in ocular tension from 40 to 
20 mm ot mercury (Scluotz) within the first twelve 
hours and b} the seventieth hour he lnd a tension 
of 12 mm It is believed that this change coincided 
with the diminishing inflammatory process The most 
striking response occurred in the case of chorioretinitis 
(case 5), in which the scotoma completeh disappeared 
w itlun four hours and the retinal lesion w as completely 
resohed b) the seventh day 

Alter treatment began, consistent changes were not 
observed in the conjunctival injection This diminished 
progressively during treatment in some patients and 
resohed later in others The hemorrhage in the 
anterior chamber in case 1 showed progressne absorp¬ 
tion and disappeared b) the forty-sixth hour 

Two patients (cases 1 and 2) were discharged from 
the hospital as “cured’ and have been followed for 
se\en and h\e weeks without evidence ot relapse In 
case 4 there w as only an occasional cell in each anterior 
chamber hve days after hormonal therap\ was dis¬ 
continued Cases 5 and 6 in a short follow-up period 
ha\e shown no regression Treatment continues in 
case 7 The patient (case 3) in whom hormonal therapy 
was interrupted showed less response to the second 
course of treatment which was stopped after a total of 
432 mg because of auricular fibrillation This patient 
when originally seen was considered to ha\e an incura¬ 
ble lesion, and subsequent examinations ha\ e re\ ealed 
regression to the pretreatment level 

Transient glycosuria was observed in cases 3 and 
5 while the patients were receiving pituitary adreno¬ 
corticotropic hormone Fasting blood sugar Ie\els and 
modified carbohj drate tolerance tests did not reveal 
significant hyperglycemia, and the ghcosuria was con¬ 
sidered to be of renal origin In case 3 the fluid balance 
body weight, phjsical examination electrocardiograms 
and serum-electrolyte concentrations did not suggest 
a mechanism for the auricular fibrillation Significant 
changes in the clotting times were obsened in some 
patients, and further studies in this regard are now in 
progress 

REPORT OF CASES 

Case 1—S O, a white woman aged 48 was previously 
under our care in 1947 for acute plastic iritis of the right 
eye The condition was arrested after eight days of typhoid 
vaccine therapy On Dec. 13, 1949 she was readmitted to the 
hospital for acute plastic iritis of the same eye after failing to 
respond for one week to ambulatory treatment. Examination 
revealed acute intis with hemorrhage and a heavy plastic 
exudate in the anterior chamber The only other significant 
physical observation was an inactive rheumatoid arthritis involv¬ 


ing the joints of the fingers and the left shoulder Treatment 
with pituitary adrenocorticotropic hormone was begun Decem¬ 
ber 14 and continued for three days Subjective findings ot 
pain and photophobia disappeared at the end of four hours At 
the same time slit lamp examination revealed a decided reduc¬ 
tion and coagulation of the plastic exudate Twenty-six hours 
after the initial injection of the drug the coagulum had dis 
appeared and there remained only a few scattered cells and a 
residual of the blood clot m the anterior chamber The clot 
completely disappeared at the end ot forty-six hours The 
remaining cells gradually decreased and by the thirteenth day 
of observation the eye was entirelv clear It has remained 
clear to the time of tins report. 

Case 2—L W a Negro woman aged 34 was treated in 
1948 m this hospital for acute plastic intis of the left eye 
After fever therapy the acute phase subsided, but she continued 
to show mild exacerbations which were treated in the out¬ 
patient clinic. She was readmitted with acute plastic intis of 
the same eye on Dec 24 1949 Examination revealed severe 
circumcomeal injection with a 4 plus flare and a heavy plastic 
exudate in the anterior chamber The only other significant 
physical observation was a roentgenogram of the chest inter¬ 
preted as strongly suggestive of sarcoidosis Subjective 
observations were severe photophobia and moderate pain 
Administration of pituitary adrenocorticotropic hormone was 
started December 25 and continued for three days Two hours 
after the initial dose slit lamp examination revealed complete 
disappearance of the plastic exudate with a decided improve¬ 
ment of the subjective symptoms Twenty-four hours later 
there was no flare and there were only a few cells in the 
anterior chamber These few cells decreased during the remain¬ 
ing three days jn the hospital On the eleventh day there was 
only an occasional pigmented cell in the anterior chamber and 
there has been no change since 

Case 3—if S, a white woman aged 63 had severe hera 
titis nine weeks after a cataract extraction right eye Despite 
our impression that useful vision was lost m this eye, the 
patient was admitted to the hospital Dec 28, 1949 for pituitary 
adrenocorticotropic hormone therapy She had intense circum 
corneal injection with bedewing ot the cornea more pronounced 
in the periphery Descemet s membrane showed appreciable 
wrinkling There was intense arborization of the deep vessels 
with extension about 2 mm into the stroma just above the level 
of Descemet s membrane The superficial vessels were invading 
to a lesser degree The anterior chamber revealed a fault 
flare with a small number of cells Subjectively the patient 
complained of moderate pain photophobia and lacrimation 
Four hours after the initial injection of the drug all pain had 
disappeared and the central area was completely free of edema 
In twenty hours there was no corneal bedewing and the corneal 
vessels were less engorged Descemet’s membrane showed early 
signs of clearing The patient continued to improve during 
the next few days Administration of the drug was discon 
tmued on the eighth day because our supply was exhausted 
Subjectively and objectivelv the ocular lesion showed almost 
immediate regression. Three injections of typhoid-H antigen 
and the repeated subconjunctival administration of penicillin 
over a period of eight days failed to bring improvement A 
second course of pituitary adrenocorticotropic hormone was 
begun on the fifteenth day and continued for six days with 
only moderate improvement The drug was discontinued when 
the patient manifested auricular fibrillation which was readily 
controlled by quinidme sulfate It was our impression that she 
had reached her maximum improvement from pituitary adreno 
corticotropic hormone at the time the drug was discontinued 
Examination one week after discharge showed that she had 
regressed to her pretreatment level 

Cvse 4—L L a Negro aged 55 was first treated for acute 
intis of the left eye on Dec 13, 1949 He responded well to 
fever therapy When he was discharged December 19 the eye 
was entirely clear Roentgen examination ol the chest at that 
tune was suggestive of sarcoidosis Serologic reaction to the 
Kline test was 3 plus and to the Kahn test 1 plus He returned 
Jan 21 1950 with typical bilateral chronic granulomatous intis 
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tkI an acute plastic intis superimposed in the left eye Both 

InThUef>ev W ! ,,U,,,Cr0US , sma11 *"«tton-fat keratic precipitates 
n the left eye there was a lieavy fibrinous exudate with a 4 plus 

are and many cells The right eye showed only a few cells 
e rculamg in the aqueous The patient complained of pain in 
, Ut and photophobia Hormonal therapy was started 
mua P' ““> •‘"d examination two hours later failed to reveal 
any fibrin in the anterior chamber of the left eye Almost all 
l>am and photophobia had subsided Flare and cells were 

decidedly decreased The right eye remained unchanged 

\tter twenty-four hours the left eye was much clearer, and 
liter four dajs of treatment most of the smaller keratic precipi¬ 
tates were thinning and crenatmg m both eyes When dis¬ 
charged on the sixth day lie showed continued improvement 
with only an oee isional cell and the resolving keratic precipi- 
t ites rein lining \dnnssion and discharge roentgenograms of 
the chest showed no change m the observations that had been 
interpreted as sarcoidosis 

Cisi 5—G A, a white man aged 51, had been hospitalized 
m October 1949 for acute paracentral chorioretinitis of the right 
eje 1 he lesion resolved completely under fever therapy and 
histamine injections given alternately for seven days On 
Ian 21, 1950 lie showed an acute exacerbation of this lesion 
I lie fundus revelled a red, edematous lesion, slightly larger 
than 1 disk diameter and located just nasal to the macula 
I angeiit screens revealed an absolute cccocentral scotoma 
Four hours after lie received the initial injection of pituitary 
idrcnocortnotropic hormone the scotoma had completely dis- 
tppeared Twenty-four hours later the lesion of the fundus 
beg in to ele ir Seven dijs after treatment was started the 
Hindus vv is complctclv elear except for a small area of deptg- 
meiit ition Treatment m this case was continued for six days 
C vsi- (>—M \\ i white woman iged 50, was admitted on 
the illcrgj service ot this hospital Jan 20, 1950 for intractable 
broiiclinl asthma I he following day acute plastic iritis of the 
ught c>s developed I'xammation on January 22 showed 
severe circnmeoriKnl injection and an anterior chamber filled 
with cells and a he ivy fibrin coaguluin The patient complained 
of severe pam and photophobia This patient was purposely not 
itropnnzcd Two lioins after the injection of 20 mg of 
pituitary udrctiocoi ticolropic hormone the patient was completely 
iree of pam mil showed no significant photophobia By this 
time the plastic exudate had alreadv begun to absorb and the 
bronchial istliin i was decidedly improved After four days, 
treatment with the chug was discontinued and the eje showed 
onl> an occasional cell in the anterior chamber Despite lack 
of pupil dilatation sjueeluae had not formed Five efays after 
tieatment was discontinued there was no recurrence of iritis 
or asthma 

Cash 7—G K i white mm aged 02, was admitted to the 
hospital with severe keratitis and anterior uveitis of the right 
eye, of thicc months duration No history was available, hut 
he apparently had receive 1 only local treatment Fxami- 
n ition reveded a nearly opaque cornea with bullous keratitis 
uid early panniis formation 1 veil after instillation of glycerin 
it was impossible to determine the exact amount of exudate in 
the interior chamber hut large mutton-fat keratic precipitates 
were present in the central corneal area lcnsion of the right 
eye was 40 mm ot mercury (Schiotz) The pupil would not 
dilate, posteiior svncchiae apparently being present There 
was mild pain 

Pituitary idrenoeortieoti opie hormone therapy was begun 
Ian 20 1950 Four hours later the pam had subsided At the 
fifth hour the edema was noticeably less, and both the bullae 
and edema had disappeared at the end of the sixth hour 
1 elision was reduced to 20 mm of mercury after eleven hours 
Better visualization of the anterior chamber at this time revealed 
. heavy plastic exudate, which steadily subsided over the nex 
twe„ty y hours Tension vaued between 10 and 20 nun of 
wreury After five days of hormonal therapy the corneal 
roma had cleared moderately As the patient is still receiving 
e mu>t it is impossible to say whether these improvements 
wilt regress when hormonal therapy is discontinued 
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COM M ENT 

It would appear from these preliminary studies that 
pituitary adrenocort,cotropic hormone s , B ufkant]y and 

uv V e°aU a'ct T S0 "’ e mf, ™ mator y leases of 
Tr f 15 a PP arent that the rapidity and com- 

! n fJf eSS ° f i ^ aCtl ° n ] n the more acute inflammatory 
ases exceeds the most favorable response achieved with 
present day methods of therapy Longer periods of 
observation are necessary to evaluate the role of tins 
agent in chronic inflammatory diseases In contrast 
to fever therapy the patients experience no discomfort 
, e limitations which are sometimes encountered m 
the treatment of inflammatory ocular lesions, both , n 
the elderly patient and in the person with complicating 
disease precluding fever therapy, appear to be overcome 
in part by the results of these studies However, it is 
too early to arrive at more than tentative conclusions, 
and further study is obviously necessary before any 
imal opinions can be written The manifold action of 
pituitary adrenocorticotropic hormone is such that 
limitations to its use in such diseases may be encoun¬ 
tered The occurrence of renal glycosuria in 2 patients, 
though transient and slight, and auricular fibrillation in 

1 patient, though not established as a true complication, 
supports this belief Some optimism in this regard is 
justified, however, in view of the rapid remissions of 
the lesions in some of our patients, thus requiring a 
minimal dosage Although this is only a preliminary 
impression, we believe that a gradual reduction in the 
dosage of pituitary adrenocorticotropic hormone was 
helpful m preventing the occurrence of relapses during 
the period of adrenal hypofunction which may follow 
withdrawal of the hormonal preparation 

Finally, we w r ould like to emphasize one of the con¬ 
siderations which motivated the present investigation 
The eye with its inflammatory, exudative and pro¬ 
liferative diseases offers, m particular, an excellent 
opportunity to observe the action of pituitary adreno¬ 
corticotropic hormone in these pathologic processes 
It has effected here a rapid resolution of hemorrhage, 
fibrinous and cellular exudates, thus visually demon¬ 
strating the importance of this hormonal agent in the 
response of the organism to these features of disease 

SUMMARY 

A preliminary report on the action of pituitary 
adrenocorticotropic hormone in certain inflammatory 
diseases of the eyes has been presented To date, 
7 patients with acute and chronic lesions have been 
followed Four patients had acute plastic iritis and 

2 had keratitis and anterior uveal tract involvement, 

1 of the 2 w llh secondary glaucoma One patient had 
a recent chlorioretinitis with absolute scotoma All 
patients responded abruptly and favorably to hormonal 
therapy Symptomatic relief and distinct objective 
changes were achieved as early as the second hour m 
1 patient and by the fourth hour in the other patients 
The patient with chorioretinitis and associated scotoma 
was free of the latter by the fourth hour lhe 
patient with keratitis secondary to cataract extraction 
responded favorably to the drug but miproveme.F 
regressed when treatment was withdrawn I he sec i 
patient with keratitis has responded favorably and is 
still receiving treatment Dosages emplojed ranged 
from 185 to 432 mg over a period of three to thirteen 
davs Glycosuria m 2 patients and auricular hbr dla 
tirin in 1 patient were observed during the period o 
adm imst rat ion of pituitary adrenocorticotropic hormone 
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USE OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) IN POLIOMYELITIS 

LEWIS L CORIELL M D 
Philadelphia 

ALAN C SIEGEL M D 

CHARLES D CGOK M D 
Bolton 

LOIS MURPHY M D 
and 

JOSEPH STOKES Jr MD 
Philadelphia 

Certain data about poliont) elitis suggest an unusual 
host-parasite relationship Among these are the lots 
incidence ot paraly sis 1 less than 1 in 100 cases of polio- 
mj elitis infection the familial incidence - constitutional 
tactors 3 and endocrine imbalance theories 1 w Inch hat e 
been advanced to explain susceptibihtv , excessive 
tatigue and chilling or exhaustion during the incubation 
period which is frequently followed b} set ere paraly¬ 
sis, and the greater incidence of paraltsis in pregnant 
w omen as compared tt lth nonpregnant tt omen 3 The 
concept ot latent immunization to tarious antigenic 
tapes of tirus does not explain the epidemiologic pat¬ 
terns of the disease 0 All these obsertations suggest 
that susceptibiht} or resistance to poliomt elitis intolies 
nonspecific defensite mechanisms and, indirectit that 
the host response is more important than the tirulence 
of the tirus m deteniiinmg the course of infection 
Rapid mobilization ot bodilt detensiie mechanisms ma) 
limit the spread ot infection in the usual nonparal}tic 
case, whereas a slower response as a result of constitu¬ 
tional factors or exhaustion may permit infection to 
spread Indeed we do not know whether or not polio- 
ni} elitis precipitates an ‘ alarm reaction ” Pituitary 
adrenocorticotropic hormone (ACTH) induces this 
reaction quickly, and it occurred to us that a failure of 
these mechanisms to act naturally might contribute to 
the development of paralytic poliomyelitis 

For these reasons the therapeutic use of pituitary 
adrenocorticotropic hormone in early poliomyelitis 
seemed worthy of trial Ideally, one should test this 
theory' by giving the drug during the first few days of 
the incubation period, and it is fully realized that its 
use after the disease is manifest may prove nothing 
However, with the encouragement of Dr John R 

\ided b> a firant from the National Foundation for Infantile Paralysis 

The pituitar) adrenocorticotropic hormone (-\CTH) used in this stud} 
was supplied b> Dr John R Mote of the Armour Laboratories 

Dr Charles Janeuaj assisted m these studies by making available the 
facilities of the Children s Medical Center b> coordinating administrative 
details and by Riving technical advice 

From the Municipal Hospital Camden X J (Drs Conell and 
Murphv) and from the Childrens Hospital of Philadelphia (Department 
of Pediatrics Lmversit} of Penns} lvania School of Medicine) Phila 
delphia (Drs Conell MurpHy and Stokes) from the Division of Chntcal 
Laboratones Children s Hospital and the Department of Pediatrics 
Harvard Medical School Boston (Dr Siegel) and from the Department 
of Pediatncs Children s Medical Center Harvard Medical School (Dr 
Cook) 

1 -\}cock \\ L. Exposure as a Factor in the Age Distribution of 
Measles, Diphtheria and Poliomyelitis Am. T Pub Health 24 433 1934 
Howe, H A Epidemiolog} of Poliom} elitis in the Light of Modern 
Research Am T Med. 6 537 1949 Aycock W L Susceptibility to 
Paralysis in Poliom}elitis Ilbnois M J 80:231 1941 

2 Collins S D The Incidence of Poliomyelitis in Its Cnpplipg 
Effects as Recorded in Family Surveys Pub Health Rep 61 327 1946 
Addair J and Sn}der L H Evidence for an Autosomal Recessive 
Gene for Susceptibility to Paral} tic Poliomyehtis J Hered. 33 307 1942 

3 A} cock W L Familial Aggregation of Poliomyelitis Am. J M 
Sc 203 452 1942 Nelson N B and Green \V T Second Attacks 
of Anterior Poliom} elitis Report of Four Cases Am J Du Child 65 
757 1943 A}cock \V L Constitutional Types and Susceptibility to 
Paral} sis in Poliom} elitis Am. J M Sc. 202 456 1941 

4 \}COck W L. A Subchnical Endocnnopathy as a Factor in 
Autoarceologic Susceptibility to Poliom}elitis Endocrinology 27:49 1940 

5 Aycock W L The Frequency of Poliomyelitis in Pregnancy 
New England J Med. 22 5 405 1941 Fox M J and Lennet, L. 
Poliomyelitis in Pregnane} Am J M Sc. 209 382 1945 

6 Sabin M B. Epidemiologic Patterns of Poliomyelitis m Different 
Parts of the World in Poliom} elitis New \ork J B Lippincott Coro 
pan> 1949 


Mote ot the Armour Laboratones, a cautious thera¬ 
peutic trial w as made, and this led to the study reported 
herein It was behe\ed that the following questions 
might be answered (1) Is the “alann reaction” 
evoked by poliomyelitis ? (2) What is the physiologic 

action ot pituitary' adrenocorticotropic hormone in 
poliomyelitis 3 (3) Does the drug modity the course 

ot poliomyelitis when administered early in the course 
of the disease 3 

Single doses ot varying amounts ot the agent were 
gnen to a number of poliomyelitis patients at the 
Camden Municipal Hospital Deleterious effects were 
not obsened, so 2 patients were gnen a daily' main¬ 
tenance dose of 50 mg for four days In both patients 
the temperature returned to normal within twehe 
hours and the progression of paralysis ceased The 
apparent absence of toxic effects in these patients 
suggested that a defimtn e trial w ith a significant num- 
I er of patients should be run w ithout waiting tor 
iurther animal experiments Since only sporadic cases 
were occurring in southern New Jersey, the study was 
moved to the Children’s Medical Center at Boston 
where an extensue epidemic was in progress 

Tvble 1— Dosage Schedule of Pituitary ddreiiocorhcotropie 

Hormone m Milligrams per Day Divided tn/o Four Equal 
Doses and Administered Intramuscularly 


Day of Therapy 


Weight In Kllogrums 

1 

2(R-) 

\ 

4 

Lmler *0 

40 

40 

20 

>0 

20 to 40 

00 

CO 

40 

20 

40 to 00 

tO 

to 

00 

40 

Over u0 

1*0 

100 

to 

00 


Tie Hr t Is palleDtf (K on the accompanying chart) received the drug 
a« **houn above 

The nc\t 17 patients (Ra on the chart) were maintained at the dosage 
shown lor the reeond day of therapy In this table for a period of 
live days 

PLAN OF STCm 

To be admitted to the study, patients were required 
to present at least four of the se\en criteria set torth 
by the National Foundation for Infantile Parahsis 
namely, history', te\er, stiff neck, stiff back, not less 
than 10 or more than 500 cells m the cerebrospinal 
fluid, ele\ated level of protein in the cerebrospinal fluid 
and demonstrable muscle weakness In addition, we 
required that patients must hate been ill less than five 
days and hate a temperature of 100 5 F or more 
A total ot 70 patients were studied, 35 recening 
pituitary' adrenocorticotropic hormone and 35 a placebo 

Patients admitted to the study' were given the drug 
or a placebo as determined by' random selection through 
drawing balls of two colors from a container All 
medication was given intramuscularly at six hour inter¬ 
vals for four or five days The identity of the medica¬ 
ment was unknown to the nursing and medical staffs 
who cared for and evaluated the patients The dosage 
schedule of the adrenocorticotropic agent js shown in 
table 1 

For the first part ot the study' crystalline penicillin 
was used as the placebo This was later changed to 
isotonic sodium chloride solution when it was pointed 
out by Dr Peter Forsham that the eosinophil count 
might be altered in persons hypersensitive to penicillin 

The criteria for activity' of the drug and adequacy' of 
dosage w ere obtained by eosinophil counts done initially 
and at four hours, then daily during therapv and for 



1280 


ACTH IN poliouye utis-coriell ET AL 


‘T rapy Wo' 

sodium potassium and fastmp- hl^T^ studles of the 
indicated listing blood sugar levels when 

ftaft and w Is tabuhteddaifT^ Was by the nied ical 
Prepared lonnl S ol ° ne ° f US < A S ) on 
Hiese included the temperatareV™ 6 ™ ' Vere used 
or remission of paralvsis P nmd res P onse > progression 
and later orthopedic follow f S ^ asm and tenderness 
nal paralysis Ta, re d sernn^ 7 l**!™’* froin resid ~ 
lollected from a numher of^ntf? specimens were 
future use 0 P at ents a "d stored for 
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eosinophils a was W detyed 0 one 0 'dav th l lt the rebound 0: 

group which received the dragTSfi Tf the 
who had au initial count „f 2^00 


Table 2 —Distribution of Cases 


IVI OULIS 

1 he toted uumhci of cases m Hm t 
lie adequate to give a defimf-e i 1 tUdy a PP ears to 


s 300 


X 200 
CL 



04 12 34 56789 10 II 12 

HRS DAYS 


Eosinophil il-puiim. in poliomyelitis /(', iicrip,!- count ot J5 p itients 
"l.o rccmul a placclio c\cr> six hours for four days R 'nenuc count 
of 18 patients who received pituitary adrenocorticotropic liormoue in 
decreeing doses every mx hours for four di>s and R average count of 
17 patients who received a constant dost of the hormone t\er> six hours 
for live davs flic hast hue indicates the time after thtrapj 


'-fotoJ number 

Median day of hospitalisation 

I'onparnlytlc 

Paralytic 

Pcrcpntnfco puruly/ed 
Deaths 


Control 


Pituitary 

Adreno¬ 

corticotropic 

Hormom 


natTents Tl fi 7 ; K ° Ster0lds was determined m 11 

n , d , ie drs ^ twenty-four hour urine specimen 

mid S the e rn CC T ^ SeC ° nd day of hornio »al therapy 
and the control specimen on the tenth hospital dav 

fi^e or six days after therapy was discontinued The 

esults shown in table 3 are somewhat variable, but it 

seems clear that the control cases had no increased 

With 1 r° ld t eXCretl0n 1,1 the tU0 s P ecim ens tested 
, U \ exception, patients treated with the hormone 

l ad higher levels ,n the first specimen while under the 
substance ° f adminiStratlon of the adrenocorticotropic 

We concluded from the eosinophil counts and 17-keto- 
steroid excretion levels that the dosage of pituitary 
adrenocorticotropic hormone was adequate to produce 
a physiologic effect F 

The course of the disease in individual patients w r as 
extremely variable, and in some patients use of the 
hormonal agent seemed to have effected a dramatic 
termination of fever and paralysis In fact after we 


T\ble 3—Urniaiv Excretion of 17-Ketostcroids, Milligrams 
_ ter Tu’cntv-roiir Hours 


Hospital 

Day 


Vpi Six Medication ■ 


a routed 

Treated 

Treated 

Treated 

Treated 

Trea ted 

^rented 

Control 


2 20 011 


5 02 3 0j 

12 J1 12 0 


day of hospitalisation was almost identical tor the two 
groups as was the distribution of paralytic and 11011 - 
paralytic cases Practically every patient had a low 
eosinophil count an admission Iwo patients who 
later died had /ero eosinophil counts on admission 
In the control group the eosinophil count rose gradually 
to normal levels on the second hospital day, wuth a 
continued rise or rebound to higher levels on the fifth 
to seventh day The group receiving pituitary adreno¬ 
corticotropic hormone had a sharp drop in the eosino¬ 
phil count four hours after the first dose, and the 
count remained down until the drug was discontinued, 
when a more decided rebound occurred The average 
eosinophil count of each group is plotted in the accom- 


E H 

(> 

31 

Control 

110 

0 oa 

R S 

7 

AI 

Control 

2 Oj 

10 

\V S 

8 

M 

Control 

1 17 

0 0 


* 'ireuted putlents received pituitary adrenocorticotropic hormone 
controls received orjstnlllno penicillin solution or Isotonic sodium clilorldi 
solution 

had treated 7 patients in each group it appeared that 
the 7 receiving the pituitary adrenocorticotropic hor¬ 
mone were benefited Here we wish to stress the 
fallacy of drawing conclusions from a few cases, for 
with increased numbers of patients it became quite clear 
that there was no detectable difference between the two 
groups Table 4 shows the distribution of cases on 
the basis of clinical type of poliomyelitis 
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In table 5 it is obvious that the a\ erage days of fever 
in the control and treated groups was 5 6 and 5 7 days, 
respectively, and the a\erage dajs ot fever after treat¬ 
ment w as 2 9 and 2 8 days Paralysis progressed in 
the control group for 4 5 dav s from onset and for 2 4 
dajs after treatment was started and m the treated 
group the figures w ere 4 4 da) s from onset and 2 2 days 
after treatment 

Frequent examination of patients by members of the 
orthopedic stall: of the Children's Medical Center did 
not reveal any difference between treated and control 
patients m the degree of spasm, pain and tenderness or 
the duration of the sensitive stage The long-term 
follow-up of these patients is being carried out 

SUVIVIARV 

The ‘alarm reaction” is mobilized in poliomyelitis 
as shown by the eosinophil response In these patients, 
pituitary adrenocorticotropic hormone (ACTH) pro- 


Tabll 4 —Number of Cases of Poliomyelitis of Various 
Cluneal Types 



Control 

Pituitary 

Adreno¬ 

corticotropic 

Hormone 

NoDparalytlc 

13 

12 

Spinal without respiratory Involvement 

13 

10 

Spinal with respiratory Involvement 

0 

1 

Bulbar without respiratory Involvement 

8 

4 

Bulbar with respiratory Involvement 

1 

2 

Total 

3o 

3a 


Table 5 —Average Days of Fc'er and Paralysis Progression 
in Treated and Control Groups 


Fever * Paralysis * 

- —^ - v - * - —\ 

Alter After 

Total Treatment Total Treatment 



W 

R 

W 

R 

W 

R 

W 

R 

Nonparalytic 

50 

jJi 

20 

30 





Spinal 

o7 

57 

2.8 

3 1 

54 

4.8 

27 

20 

Bulbar 

02 

0 0 

3.0 

23 

3 7 

30 

2.2 

143 

Average 

o.O 

o 7 

IJ0 

28 

4.o 

4 4 

24 

222 


* W Indicates the control patients who received the placebo R the 
treated patients who received pituitary adrenocorticotropic hormone 

duced a physiologic effect as evidenced by a further 
depression of the eosinophil count and by increased 
excretion of 17-ketosteroids There was no demon¬ 
strable effect in the treated as compared to the untreated 
group when evaluated on the basis of (1) temperature 
response, (2) paralysis, (3) progression of paralysis or 
(4) early residual effects 

Statistical analysis shows clearly that pituitary adreno¬ 
corticotropic hormone has no beneficial or obvious 
deleterious effect on the course of poliomyelitis when 
treatment is begun after the onset of symptoms 


Physicians as Citizens —Physicians, as good ciUzens, pos¬ 
sessed of special training should advise concerning the health 
of the community wherein they dwell They should bear their 
part in enforcing the laws of the community and m sustaining 
the institutions that advance the interests of humanity They 
should cooperate especially with the proper authorities m the 
administration of sanitary laws and regulations—Section 1, 
Chapter IV of the Principles of Medic\l Ethics of the 
American Medical Association 


LIFE SITUATIONS, EMOTIONS AND 
HYPERINSULINISM 

SIDNEY A PORTIS MD 
Chicago 

In December 1942 I presented for the opening 
meeting ot the American Psychosomatic Society a pre¬ 
liminary report on ‘A Mechanism of Fatigue in Neuro- 
psyclnatnc Patients ” 1 Subsequently, Alexander and 
1 2 reported a psychosomatic study of hypoglycemic 
fatigue This latter communication and the prelimi¬ 
nary report were confined to describing a well defined 
group of psychoneurotic patients with an associated 
peculiarity of carbohydrate metabolism, manifested by 
flattening of the intravenous dextrose tolerance curve 
as in hypogl) ceima The psychologic condition can be 
described best as an asthenic syndrome, the outstanding 
features being apathy, loss of zest, a general let-down 
feeling of aimlessness and revulsion against the routine 
of everyday life, be it occupational or household duties 
Seldom is this apathy connected with anxiety or a pro¬ 
nounced depression Another constant feature is 
fatigue, chronic or appearing m acute attacks The 
fatigue has certain fairly constant features It is present 
as a rule on awakening, becomes slightly more severe 
by midmorning, temporarily improves after luncheon 
and is most marked in midaftemoon There is practi¬ 
cally always complete relief after the heavy evening 
meal The patient may awaken with a severe headache, 
which is manifest also during the midafternoon fatigue 
Along with this chronic fatigue there may be acute 
attacks of extreme weakness, tremulousness, sweating 
and vertigo At times a feeling of “lightheadedness” 
may be manifest The acute attacks may be associated 
with anxiety of fainting or free-floating anxiety 

Spontaneous hypoglycemia has been noted by many 
investigators, who have attempted to define the variety 
of settings in which it occurs Harris, 3 Ross and 
Josephs, 1 Wauchope, 3 Conn, Wilder and others have 
reviewed the subject 

The blood sugar level may fall after interference with 
any one of several factors m the normal homeostatic 
mechanism Hepatic disease and disease of the pancreas, 
either from known adenoma or from hyperplasia of 
the islands of Langerhans, have been cited as important 
factors which may cause spontaneous hypoglycemia 
Faulty diet, including errors in intake of carbohydrates 
and the lack of assimilable vitamins, also has been a 
known factor The pituitary-adrenal syndromes of 
Simmonds’ disease and Addison’s disease have long 
been recognized as associated with hypoglycemic mani¬ 
festations Ramie and Howard 6 studied hypoglycemia 
and tension depression m neuropsychiatric cases With 
their oral dextrose tolerance test they discovered the 
so-called flat curves and found that when the patients 
were recovering from their tension depressive symp- 

Frora the Medical Department* of Michael Reese Hospital and the 
College of Medicine of the Um\ersity of Illinois 

Read before the Association for Research in Nervous and Mental Dis¬ 
eases Dec 2 1949 New Aork. To be printed as a part of the tramac 
tions of this association. 

1 Portia S A and Zitmau I H A Mechanism of Fatigue in 
Neuropsjchiatnc Patients JAMA 121: 569 (Feb 20) 1943 

2 Alexander F and Portis S A A Psychosomatic Study of 
Hypoglycaemic Fatigue Psychosora Med 6: 191 (July) 1944 

3 Harris S Hypennaulinism and Dysinsulinism JAMA 
83 729 (Sept. 6) 1924 Hypermsulmism and Dysmuhmsm (Insulo- 
gemc Hypogl>cctnia) Internal Clin 1 9 (March) 1932 

4 Ross, S G and Joseph* H W Metabolism of Recurrent Vomit 
mg Am J Dis Child 28 447 (Oct ) 1924 

5 Wauchope G M Hypoglycemia Critical Review Quart J Med 
2: 117 (Jan ) 1933 

6 Rennie T A. C and Howard J E. Hypoglycemia and Tension 
Depression Psjchosom. Med. 4 273 (July) 1942 
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section of the vagi 

Houssay and his co-workers 17 have shown that u 
that the blood Sh ill, ,“r ™ kers *» agtee 


\ unogcnn l!no>y -That both myelinated and non- 
mu hunted nene fibers supply the islands of Langerhans 
'V b demonstrated m 1902 by Dentes 7 Further, it was 
, s 10un hyMcCren 3 that these libers are m communica¬ 


nt -o—iu luis stuuy uiuuu sugar level i\ln<;t ,,,ArU„ 1 “ 

lft controlled*'! "“""*5 ' V hlch the s ^etion of insulin J at the bIc *> d sugar level is 
,h ab >' e V u , uletcrinined T " 0 main theories the XT neur °genic factor serves m emergencies ^ 
been propounded to explain this phenomenon Not much evidence substantiates the claim that n 
lhc , ncnrogemc and the humoral (Jnfortun e v Secret]0n of msulm is dependent on otW the 
neither explains all the various manifestations Proof pr ° duced by endocnne P gIands “thttSr^SSf 
“1 froi ," ‘"direct determinations s,nee The «' r ” controlled by the blid sugar ive] ” 
u ' 3 i ,T‘ pr , es , ent ,u the blood stream is too f Tbe pr f en , c ^ of a “pancreatropic” factor m the 
o ie determined by chemical means or biologic , P ‘ tUltary g,and has been claimed by some, while others 

th rt e be ' ,ef that ,h >’™ d ^‘kct sensitizes 
the islet cells for the secretion of insulin 

A more comprehensive view has been taken by Soskin 
and Ins collaborators, 13 who have stated the opinion 
hat the output of insulin is relatively constant with 

ion with branches of'thVri^ht vagus'nene L ' J ". ^ mechanisni 

Many workers ha\e observed the ettects of stnnula- flm nnnnf pnmanly 011 tbe , ]lver and controlled by 
non ot the right \agus nene on tbe blood sugar level mfluences of the pituitary, adrenal and 

Britton • reported a decrease m blood sugar following pancreatlc hormones 
such stimulation Plow ever, this occurred only when experimental evidence 

the pancreatic vein was intact An increase m insulin In view of these theories and the fact that the psycho¬ 
secretion mto the pancreatic duodenal xem after vagal neurotic patients studied showed hypoglycemia as an 

stimulation was noted by Dietrich lu important factor in their fatigue, I searched for further 

A fundamental contribution was made by Clark, 11 ~~ “ 1 

who reported that drugs which stimulate the para¬ 
s' mpathetic nervous system produce a fall m the blood 
sugar lew el of intact rabbits, this effect did not occur 
after section ot tbe vagus nerve 
The foremost proponents ot the vagal stimulation 
theory have been La Barre and bis associates, 1 - who 
reported that .the normal dextrose lex el of a dog may be 
reduced b\ transfusion of blood from the pancreatic 
'em of another animal during stimulation of its right 
\agus nerve 

Pursuing this problem further, these same investi¬ 
gators 13 seem to have established that a center m the 
thalamus stimulates the pancreatic secretion of insulin 
when the blood sugar rises, impulses being transmitted 
through the vagus tracts to the islet tissue Using 3 


light on this hypoglycemic factor in man There is 
voluminous psychiatric and medical literature concern¬ 
ing the effect of emotional impulses on the somatic 
system It is well known also that continued physiologic 
activity m a tissue may lead to either hypertrophy or 
hyperplasia, depending on the type of tissue 

Since the pancreas is an end organ and subject to 
vagal stimulation, I considered it logical to assume that 
the hypoglycemia of psychoneurotic patients is due to 
long-continued stimulation of the right vagus nerve 
This assumption w-as based on the hypothesis that 
emotional processes occur somewhere in the highly 
integrated cortical centers and that the emotional 
impulses first go through the hypothalamus and are 
relayed to the sympathetic and parasympathetic portions 
of the autonomic nervous system During fatigue, the 
dogs w ith isolated circulatory and nerx ous systems, they stimulation by emotional impulses traversing this path- 

discovered that, although removal of the cerebral hemi- w . ay wou d be near v constant It might even be pos- 
..i a.a __ i_i_ _iz sible that certain emotions would follow- definite 


spheres did not prevent the hypermsulinism resulting 
from transfusion of hyperglycemic blood through the 

7 Cuites, AI Notes sue les tenumaisous nerveuscs d'llots de 
1 mgLrhnis du pancre vs, Compt rend Soc de biol 54 212, 1902 

8 XIcCrea, L D A The Abdominal Distribution of the Vagus 
1 Aint 50 18, 1924 1925 

9 llritton, S VV Studies on the Conditions of Actmty m Endo¬ 
crine. Glands, Am J Physiol 74 291 (Oct ) 1925 


trine Vijaima, ;uu J a ny&im 4** 1 j 

10 Dietrich, S Untersucliungen uber Diabetes mid Insnhmvirknng 
XII Dcr direkte Naclnveis der Insuhnsekretion des Pancreas, Arch f 

.. .. 1*>FL VIA 1G9V 



Soc de bio! 00 193 (Jan 28) 1927 

13 La Barre J The Role of the Central Nervous Si stem in the 
( mitrol of Pancreatic Secretion I The Secretion of Insulin During 
lljliOKljcimn, Am J Physiol 94t 13 (July) 1930 


sible that certain emotions _ ..- 

pathways in the nervous system, localizing in particular 
organs, and this stimulation might lead to increased 

14 Gayet, R , and Guillaumie, SI Experiences concemant l’effet de 
l’excitation electrique du vague sur 1’insuhno-secrdtion, Compt rend. 
Soc de biol 112 1197 (April 1 ) 1933 

15 Phillips, R A Tbe Influence of tbe Vagus Nerve on the GRcemic 

Level, Am J Physiol 105 257 (Aug) 1933 

16 Long, C N H , and Fry, E G The Effects of Vagotomy on 

Muscle Gpcogen Resynthesis, Am J SI Sc 1S5 884 (June) 1933 

17 Hons y, B A, Lewis J T, and Fogba V G La fonction 

endocrine au pancreas normal ou enerve pendant l’b)poglycemic msu 
Unique Compt rend Soc de biol 10 1 239 (May 24) 1929 

18 Soskin S , Allueiss, 51 D, and Cohn, D J Influence of the 
Pancreas and Liver on the Dextrose Tolerance Curve, Am J Physiol 
109 155 (July) 1934 Soskin, S, Slirsky, I A, Zimmerman, L U, 
and Heller, R C Normal Dextrose Tolerance Curves, m the Absence 
of Insulin, m Hypopbjsectomized Depancreatized Dogs, Am J rtosioi 
114 648 (Feb) 1936 
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activity and irritability of the cells of the islands of 
Langerhans The manifestation might be temporary or 
prolonged, depending on the degree and duration of 
the psychic and emotional impulses 

In order to establish the validity of this assumption, 
I studied a large group of patients whose outstanding 
symptom was fatigue, which could not be explained by 
thorough physical and routine laboratory investigation, 
including a determination of blood sugar during fast¬ 
ing However, because of the fairly constant periodicity 
ot the fatigue, a relation to carbohydrate level was 
sought This was suggested by the flat intravenous 
dextrose tolerance curve of the first patients studied, 
m the absence of any of the known causes, including 
islet cell adenoma of the pancreas 

To obtain evidence of changes in the carbohydrate 
metabolism, the standard intravenous dextrose tolerance 
test described by Soskin was used Since gastroin¬ 
testinal motility is readily influenced by emotional fac¬ 
tors and the rate of absorption of dextrose from the 
gastrointestinal tract is affected by motility and by 
cellular changes in the wall of the intestine, the oral 
dextrose tolerance test was not considered suitable in 


T\ble 1 —Mean Standard Deviation and Coefficient oj Faria- 
tion oj Blood Sugar Tolerances in lo7 Patients uith 
fatigue and in 772 Controls* 


(Flat) Fasting 

Mean 

7S 

Standard 

Deviation 

12 

Coefficient 
o{ \ arlatlon 

lo 

n, hr 

100 

4 

4 

1 )>r 

SI 

35 

17 

m hr 

73 

14 

19 

2 hr 

70 

13 

IS 

3 hr 

7o 

13 

17 

(Control) Fasting 

‘•o 

12 

14 

Mi hr 

147 

26 

17 

I hr 

112 

21 

18 

1 ‘,-i hr 

01 

17 

18 

2 hr 

81 

14 

17 

3 hr 

S3 

21 

2 a 


* These flguies reveal that the most significant differences occur at the 
JO and 00 minute levels ot blood sugar the JO minute being the most 
'dgnlflcant (See text) 


a metabolic investigation affecting mechanisms of blood 
sugar control Furthermore, the initial increase of 
blood sugar is far greater with the intravenous than 
with the oral test, so that one can logically expect a 
greater immediate response in secretion of insulin 
The technic used for the intravenous dextrose tolerance 
test is as follows 

The patient presents himself after a twelve hour fast (no 
morning bath no water by mouth except for oral hygiene) 
and is weighed A blood sample for determining fasting sugar 
is \v lthdraw n The patient is then given 0 33 Gm, of 50 per 
cent dextrose per kilogram of body weight with a large syringe 
(50 or 100 cc type) The time for administration is usually 
between two and five minutes, depending on the age of the 
patient Samples of blood are then withdrawn at 30, 60, 90 
120 and 180 minute intervals (Somogyi method of true blood 
sugar determination) The results of these values are noted 
and charted. (The amount of sugar in the urine was not 
determined during the test, because no clinical significance 
appeared to be attached to the results ) 

Care must be exercised to prevent stagnation of venous blood 
durmg the taking of any one sample 

This test was performed on 929 patients, of which 
157 had a so-called flat curve (table 1, fig 1) 

This series comprised a group of patients who bad 
consulted me for complaints in which psychogenic fac¬ 
tors played a more or less predominating role I was 
interested in studying the carbohydrate metabolism not 


only of patients suffering only from fatigue but of a 
larger group of patients with psychosomatic problems 
While there was only slight variation m the fasting 
blood sugar between the two groups, there was a marked 
difference in blood sugar level thirty minutes after 
injection In not one of the 929 patients did the third 

ur*. 
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F>g 1 —Intravenous dextroae tolerance test of fatigue ami ctnlrol 
groups 

hour level reach the original fasting level This is 
important m studying the carbohydrate metabolism of 
emotionally disturbed persons 10 In the fatigue group 
because of the low level at thirty minutes, the curves 
were flat in comparison with those in the other group 
The term ‘‘flat curve” is justifiable in comparison with 
the curves of both normal persons and patients with¬ 
out fatigue as a predominating symptom Therefore 
the finding is significant in the clinical picture of the 
syndrome previously described Alexander and I have 
already reported that these values represent relative 
hypoglycemia 

The term hypogbcemia refers ordinarily to blood sugar values 
consistently below the average normal range Thus it covers 
values below 60 mg% The signs and symptoms of the 
hypoglycemic syndrome appear generally when the blood sugar 
level reaches <30 40 mg % However, it has been observed 
experimentally and clinically that the typical symptoms may 
appear at levels of 100 mg % (Mann in depancreatized dogs 
also adrcnalectonuzed animals) or may not be present even 

K'. 

130 
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Fig 2 —Intravenous dextrose tolerance tests 

when the blood sugar has almost vanished from the blood 
(case of Parnas and Wagner with blood sugar of 0 for days) 
The precise relation between blood sugar level and central 
nervous system symptoms in any particular case is not under¬ 
stood at present 

Cases which present symptoms analogous to the hypoglycemic 
syndrome and which are benefited by a rise in blood sugar— 

19 Portia, S A Idiopathic Ulcerative Colitis Newer Concept* 
Concerning Its Cause and Management J V SI A 139 208 (Jan 22) 
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even though those symptoms are present at blood sugar levels 

"■ f0 7>''“ for the sake of u„,(of mlt y a„d 

] working hypothesis be termed "relative” hypoglycemia The 
term relative would express the supposition that these particular 
persons ha\c . . . - 1 


JAMa 

Apnl 22 1950 


normal” blood sugar levels winch are “hvno 
gvcemic for them (for then central nenous s\stem) 


In these 15 atropmized patients, the thirty minute blood 
sugar level resembled that of normal persons Because 
of the uniformity of results m this group, I felt that 
here was no need to subject a large group to this 
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The h)pogl\cunici due to islet eell adenoma of the 
pancreas is, as a rule, more severe than that seen in 
functional h)perinsuhnisin For instance, the fasting 
and two hour blood sugar levels are usually below' 40 
mg, a lei el never seen among tatigue patients with 
functional hvperinsuhmsm Furthermore, the initial 
fasting level of tatigue patients is only between 6 and 
10 mg below that ot normal persons 

It the flat curves are the result of increased stimula¬ 
tion ot the right vagus nerve, then paraljsis of the 
vagus nerve with atropine sulfate should abolish this 
nfluence Fifteen of the first 55 patients (fig 2) were 
reated m the following manner 

A. sample of the fasting blood was taken, as preuously 
described The patient was then given tf.o gram (13 mg) of 
itropme sultate h>podermically After a lnlf lioni for adequate 
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4 — Intraeinous dextrose tolerance studies betorc and after autotomy 
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The Medical Treatment of Ps> chosomatic Dis 


test 

Although flattening of the intravenous dextrose toler¬ 
ance curve is rare among patients with peptic ulcer 
2 patients with a flat curve were studied before and 
after subtotal gastrectomy and high mfradiaphragmatic 
vagectomy Tables 2 and 3 and figures 3 and 4 show 
that the half hour blood sugar levels after complete 
vagectomy were even higher than those of atropmized 
patients Furthermore, in 1 case this return to a near 
normal curve had persisted for more than a year at the 
time this report was written (fig 3) 

On the basis of these laboratory data, I believe that 
the fatigue in the patients studied is due to relative 
hypoglycemia, which is presumably related to some 
emotional situation characterized by loss of spontaneous 
zest and revulsion against routine activities This 
results in a disturbance of the homeostatic mechanism 
regulating the blood sugar concentration Such a mecha¬ 
nism is probably responsible for the chronic asthenic 
syndrome and for occasional attacks of weakness and 
fatigue Apparently the emotional tension to which 

Turn. 2 —Intravenous Dutrose Tolerance Test Befotc 
and Ajtcr Vagotomy 
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nliiirniacologic action of the drug, another blood sample was 
sw'thdraw n Immediately thereafter 50 per cent dextrose was 
injected as m the previous test, winch had given a flat curve, 
and Wood samples were withdrawn at the usual intervals-Q _ 


M A 120 413 (Oct 14) 1944 


one ordinarily refers as zest, enthusiasm or interest 
keeps up the tonus of the vegetative innervations, main¬ 
taining a balance between the sympathetic adrenal and 
the parasympathetic insular tonus If one could extend 
Cannon’s fundamental observations, one might assume 
that outwardly directed activity of the organism in 
which it participates with enthusiasm, zest and spon¬ 
taneous striving has a tuning up effect on the sympa¬ 
thetic adrenal system which is qualitatively similar to 
that of fear and rage Fear and rage are extreme 
conditions in which the organism is tuned up for an 
outwardly directed activity in an emergency 

The main function of the autonomic nervous system 
is to adapt the internal vegetative functions of the 
organism to the tasks it is called on to perform On 
the basis of these observations it may be assumed that, 
like rage and fear, a keen enthusiastic striving for a 
^oal inay have a similar, more prolonged but less 
intensive tuning up effect on the internal vegetative 
processes It is probable that without such a tuning 
up, sustained effort could not be carried out with 
economy It is well known that perfunctory activity 
performed without emotional participation is more 
fatiguing than even strenuous activity performed with 
emotional participation Clinical observations seem to 
indicate that fatigue and apathy developing during 
activity performed without interest are > 

subjective emotional states but are based on the lack 
of adaptation of the carbohydrate metabolism o the 
effort required from the organism A PP“ en * * 

lien X reta.n-e hypogl, cemia super- 
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\enes, the brain will not exteriorize its emotional pat¬ 
terns to a degree compatible w ith a stable emotional 
household Apparently the neuron reacts to the first 
drop in blood sugar by becoming irritable, and only 
when the blood sugar has been low for a long time 
does the neuron become unresponsive (hypoglycemic 
coma) 

TRE VTVIEXT 

These observations led to the development of a 
therapeutic approach to the problem 

Diet —To insure against the giving of too much 
readily absorbable carbohydrates in the form of simple 
sugar, the following diet was outlined 


Diet Suggested fop Jbatlkin Patient 


hoods Allowed 


Ctreals 

Bread 

Soup* 

Meats 


Fish 

Lggs 

Cheese 

"Vegetables 


Potatoes 

Fruit 


Desserts 

Beverages 

Butter 


AH typc« preferably whole grain cooked or dry one ser 
ring dally 

Lnrlehed white whole wheat or rye bread (white crackers 
inelba toast or Holland rusk If desired) 

Aegetable milk soups or lean meat stock soups 
Lean meat or fowl I e beef lamb veal liver chicken or 
turkey to be broiled boiled or roasted not fried crisply 
broiled bacon with fat drained off on occasion 
Lean fresh water fish (whltetish perch pike trout or bass 
broiled boiled poached or baked shrimp lobster or 
oysters if desired) 

One or two dully soft boiled poached shirred or soft 
scrambled not fried 

Cottage crenm mUd kuierlcan or mild bwlss 
Three or more firings daily of any type of cooked or raw 
vegetable with the exception of raw onions radishes 
mcunibers or sauerkraut (at least one M?rvlng dally of 
a raw green Ieaf> vegetabh) 

Prepared any way except fried 

At least three serrings daily of any type canned stewed 
or fresh (syrup should be removed from any canned or 
stewed fruit that Is used At least one serving dally 
should be of citrus fruit I e 1 orange % grapefruit or 
the Juice of either) 

Simple puddings JeUo sponge or pound cake (without 
Icing) vanilla wafers and fruit as specified above 
Milk buttermilk tea coffee cocoa and unsweetened fruit 
juices 
As desired 


Foods to Avoid 

Cakes with Icings sugar candy pie pastry Jelly honey 
and syrup grape and prune Juice alcoholic and car 
bonated beverages fat meat and fl b fried foods 


\voIcl 

Tobacco 



Sample Menu 


Breakfast 

Luncheon 

Dinner 

Orange Juice 

C ream of vegetable soup 

Tomato Juice 

Oatmeal 

Broiled lake tront 

Broiled lamb chops 

Poached egg 

Chopped Bplnacb 

Baked potato butter 

Toast 

Fruit salad 

Julienne carrots 

Butter 

Bread 

Combination salad with 

Coffee 

Butter 

dressing 

No sugar 

Baked cup custard 

Bread 


Tea or coffee 

Butter 


No sugar 

Baked apple 


Tea or coffee 
No sugar 


10 a m Milk 6 ox. 

Bedtime 


1 p m Milk 6 oz. 
buttered toast fruit 


Milk 6 oz, 

CeDu* Bugarleas sweetener or saccharlno may be used Instead of sugar 


* Registered trade name 


Free sugar in any form was omitted on the basis of 
the following evidence 1 The slow injection of 
dextrose into normal dogs greatly increased their 
tolerance to subsequent more rapid injection 2 The 
deaminization of protein and the formation of carbo¬ 
hydrate in the liver occur slow ly, and therefore dextrose 
will be secreted over a long period and postdigestive 
hypoglycemia will be delayed if necessary to the next 
intake of food However, more frequent feedings than 
the normal three meals a day w ere used as an additional 
factor of safety' A feeding before retiring was added to 
prevent hypoglycemic manifestations (possibly asso¬ 
ciated with the “night” pains of peptic ulcer) between 
the last regular meal at night and the subsequent break¬ 
fast The patient receives his three mam meals, a 


midmorning feeding, one or two midafternoon feedings 
and a feeding betore he retires at night 

Too much emphasis cannot be placed on the impor¬ 
tance of a good wholesome breakfast The menus 
outlined show the weight which I attach to this obser¬ 
vation Many persons rush to their occupations w ithout 
being fortified with needed calories to do the day'’s 
work This is especially true of women, who seem 
proud that they' eat little, particularly' at breaktast 
only to have their efficiency' proportionately reduced by 
limitations of diet Absenteeism is noteworthy' among 
women workers who go regularly without breakfast 
One of the most important functions of food is to give 
the bram an adequate amount of dextrose at all times 
Therefore it may be assumed that a possible vicious 
circle may exist—first starvation, then altered carbo¬ 
hydrate metabolism due to these stimuli and finally the 
escape mechanism ot fatigue 

Medication —At the outset it was evident that dietary 
management alone would not suffice, that drugs which 
paralyze the parasympathetic nervous system vv ould 
be needed to prevent emotional stimuli from reaching 
the pancreas Clinical experimental studies hav e show n 
that atropine will raise the blood sugar level and it 
continuously' given should and probably does maintain 
a relatively high blood sugar level at all times No 


Table 3 —Intract nous Dt vtrosc Tolt ranee Test Before 
and 4ftcr Vagotomy 
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l/oO Grain 
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Hypoder 
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mlcally 
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W) 

S3 

70 

30 min 

100 
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min 
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jO min 
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So 
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other parasy mpatholytic drug was found as effective 
Therefore, to insure complete atropmization, these 
patients were given atropine three times a day at meals 
in doses varying from C 5 to % 0 0 grain (1 to 0 3 mg ) 
and at bedtime from Vion to Y >on gram (0 6 to 0 3 mg ) 
If undue dryness of the mouth or visual disturbance 
was noted, the dose was reduced Extreme care was 
used in giving atropine to elderly patients, because it 
might precipitate acute glaucoma For persons with 
evident eye disease, atropine was distinctly' contra¬ 
indicated In only 1 case in over 1,200 in which atropine 
was used for the fatigue or other psychosomatic dis¬ 
turbances was an allergy to the drug noted 

As the fatigue improved, the dose of atropine was 
gradually reduced Fatigue disappeared under tins 
management The period of therapy' varied from six 
months to two years After the cessation of atropine 
sulfate, intravenous dextrose tolerance tests showed 
blood sugar levels much higher than the original values, 
in many' patients they resembled those of normal per¬ 
sons A typical example of the result of combined 
medical and psychiatric treatment is shown in figure 5 
The dose of atropine was sometimes markedly 
reduced vv ithout the patient’s knowledge, and fatigue 
reappeared During the early weeks and months of 
management, if fatigue persisted, the dose of atropine 
was increased until the fatigue completely' disappeared 
The rapidity of improvement of patients placed on 
this therapeutic regimen was striking The small 
group ot patients psychiatncally controlled showed an 
improved psychologic status and a definite reduction 
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of the period during which psychotherapy was needed 
By this regimen the psychiatrist can be aided by the 

I have been particularly impressed by the eood 

resuIts » Wlth the P atle °t able to lead a more 
near!) normal existence, the improvement in his 
emotional state the return of zest and enthusiasm and 
the increased efficiency The possibility of helping out 
senu-im alided patients is gratifying 

However, a note of warning must be issued The 
disappearance of fatigue maj stimulate overactivitv 
and elderly patients must be told to engage in only those 
activities compatible with their age and the status of 
their cardiovascular system This treatment should 
not be considered a ‘fountain of jouth” The treat¬ 
ment does not attack the cause of the original dis¬ 
turbance, which, once set up, was perpetuated, but 
it counteracts the pathologic function Apparently it 
assists the neurons m dealing with emotional dis¬ 
turbances at a high cortical level, a conclusion attested 
b\ the fact that the patients become more susceptible 
to psychotherapy after dietary and pharmacologic treat¬ 
ment 

uj 


and beach 
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1 ig d—S tudies of a intunt suffering from fatigue lietore and afier 
medical and psychotherapeutic management I G T T (B) indicates 
intravenous dextrose toler mce test 

CONCLT.SIONS 

1 Life situations and emotions may produce a 
symptom complex resulting in fatigue 

2 There is experimental and clinical evidence to 
show that hyperinsulmism is a possible mechanism 

3 The hyperinsulmism may be the result of tem¬ 
porary or prolonged stimulation of the right vagus 
nerve resulting from emotional processes being relayed 
through the hypothalamus to the autonomic nervous 
sy stem 

4 The injection of atropine sulfate prevents this 
stimulation and allows the blood sugar curv es to return 
to near normal 

5 This hyperinsulmism produces a relative liypo- 
glycunia^iet ^ ^ f ree sugar has produced definite 
clinical improvement 

7 Atropme sulfate given orally four times a day 
probably helps to maintain a higher level of blood sugar 
at all times and prevents possible fatigue 

8 Patients treated psychotherapeutically and medic¬ 
ally could be returned to near normal status 

104 South Michigan Avenue 
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Clinical Notes , Suggestions and 
New Instruments 

IDIOSYNCRASY TO AMMONIATED MERCURY 
Treatment with 2,3 Dimercaptopropanol (BAL) 

B H WILLIAMS MD 
and 

WILLIAM C BEACH, M D 
Temple, Texas 

Jr°r ed M rCUry j S an effectlve antlse P tlc omtm ent ami 
is therefore widely used However, standard pediatric text¬ 
books have not described adequately the untoward complications 
which may arise from the absorption of mercury so applied, and 
unless the clinician has had wide experience or is well versed 
in pediatric or dermatologic literature, so-called calomel 
disease, which in this case developed from ammoniated mercury 
can be baffling 

Because the quesUon 1 whether such an ointment (5 per cent 
ammoniated mercury) applied to the scalp could give rise to a 
toxic reaction was asked while this patient was convalescing 
w e report tins case s 

In comparable eases reported in the literature by Harper, 
Bass, J Wilbar, 4 Samitz 5 and Fanconi and co-workers 8 the 
patients recovered without specific therapy In this instance we 
believe that without the administration of 2,3-dimercaptopro 
panol (BAL) the outcome might have been fatal 

REPORT OF A C\SE 

A 3 jear old girl was examined on July 26, 1948 because of 
several small bald areas on the scalp The diagnosis of sebor¬ 
rheic dermatitis of the scalp was made, and 3 per cent ammom 
ated mercury in an ointment base (velvachol) was prescribed 
This ointment was applied to the scalp twice daily for three 
days, at which time a temperature of 103 F was noted and a 
diagnosis of acute pharyngitis was made A triple sulfonamide 
mixture was prescribed, and the application of ammoniated 
mercurj was discontinued The patient received three doses of 
the sultonamide mixture, each of which was vomited The fever 
subsided promptly, and two days later the ammoniated mercur> 
treatment of the scalp and inflamed areas of the forehead was 
reinstituted Within forty-eight hours an erythematous rash 
had developed over the face and bodv and the fever had 
recurred 

The patient was examined on August 3 A diagnosis of 
dermatitis medicamentosa was made, and the ammoniated mer- 
curj treatments were discontinued The patient was reexam 
ined on August 10 The fever had persisted, except when low¬ 
ered by the administration of acetylsalicylic acid tablets, and 
the rash was worse Examination revealed a generalized mor¬ 
billiform rash and generalized lymphadenopathy, most severe 
in the postauricular and suboccipital areas The temperature 
was 103 F The red blood cell count was 4,000,000, the hemo¬ 
globin was 13 Gm, and the white blood cell count was 5,850 
with 39 per cent polymorphonuclear cells, 46 per cent lyrnpho 
cytes, 3 per cent monocytes and 12 per cent eosinophils The 
child had no particular complaint, was still active and had a 
fair appetite 

The child was admitted to the hospital on August 16 with 
a temperature of 105 F Examination revealed the morbilli¬ 
form rash to be more confluent and violaceous in hue The 
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scalp was dr) and- scaling The patient u as anorexic listless 
and irritable Routine urinal)sis revealed no abnormalities 
The red blood cell count was 3 520 000 hemoglobin 115 Gm 
and the white blood cell count 8,000, with 40 per cent pol)tnor 
phonuclear cells, 33 per cent l>mphoc>tes, 12 per cent monoc)tes 
1 per cent basophils and 14 per cent eosinophils 

Penicillin 100 000 units e\er> three hours was given for 
fort) eight hours without noticeable effect on the course of the 
illness The temperature curte was unremitting at 104 F 
except when temporanly lowered with enemas and tepid baths 
until specific treatment was begun later On August 18 the 
white blood cell count was 4,500, with 0 per cent polymor- 
phonuclear cells, 41 per cent l)mphocytes 30 per cent monoc)tes 
and 23 per cent eosinophils On August 19 there were 30 per 
cent eosinophils B) August 20 the child s condition suggested 
clinical acrod)iua She exhibited insomnia and extreme agita 
lion manifested by wringing and rubbing her hands scratching 
her lips and tongue, pulling her hair and beating ber head 
against the crib walls Sbe was completel) anorexic and 
refused all liquids Her blood pressure at tins time was 100 
sistohe and 80 diastolic Spinal fluid examination on August 

21 revealed normal conditions Reactions to heterophil antibod) 
and Weil Felix agglutination tests were negative Because of 
the development of multiple paron)chia and purulent rhinitis 
penicillin, 100 000 units etei) six hours was started on \ugust 

22 Prompt control of these infections occurred and penicillin 
therap) was discontinued on August 25 

In view of the deteriorating state of the patient in spite ot 
supports e parenteral treatment a clinical diagnosis of acrod)nia 
due to ammoniated mercur) was made on August 23 After 
collection of a urine specimen for determination of mercur) 
treatment with BAL, according to the recommendation of 
Bn mgs and Lewis" was instituted 



Fig 1 —A photograph taken at beginning of 2 3 diraercaptopropanol 
(DAL) administration August 23 B photograph taken August 31 
utter DAL therapy 


Figure 1 demonstrates the improvement resultant from specific 
treatment The patient began to take nourishment within 
twenty-four hours and was afebrile within fort) eight hours 
BAL therap) was discontinued on the seventh day of treat 
ment because the child complained of transient itching ot the 
hands after each dose. The patient was dismissed on Sep 
tember 1 and was well on October 11, when the residuum of her 

7 Divings, L and Lewis G Acrodyuin A New Treatment with 
BAL J PediaL 33 63 (Jan.) 1948 


illness was photographed (fig 2) On the latter date the white 
blood cell count was 9,250,~wlth 39 per cent polv morphonuclear 
cells 49 per cent lymphocytes 8 per cent monocytes and 4 
per cent eosinophils 

The urinary mercury determinations, obtained by Dr W'arham 
through the facilities of the Kettering Laboratories were 
reported on October 4 A specimen obtained August 23 
before BAL therapy showed 0 12 mg of mercury per liter A 



Fir 2—Photograph showing disturbance of keratin formation durum 
period of mercur> intoxication 


specimen obtained September 18 after treatment with BAL, 
showed 0 02 mg of mercury per liter The initial determina¬ 
tion rev ealed according to Warkany 8 an appreciable amount of 
mercury comparable to that found in cases of acrodyma 

COMMEXT 

Harper 2 m 1934 reviewed the literature ot the past hundred 
years and found 5 cases of poisoning from the local application 
of ammoniated mercury He reported two cases and expressed 
the opinion that a toxic reaction from local application is more 
common than the literature would indicate His first case 
showed 9 per cent eosinophils on one examination The course 
of illness was' twenty-four days The second patient had a 
course of thirty days Bass 3 in 1941 reported 5 cases of idiosyn¬ 
crasy to ammoniated mercury and emphasized the fact that the 
diagnosis was missed chiefly because the physician was not 
aware of the clinical picture which such idiosyncrasy may 
present Samitz 3 quotes Wise and Sulzberger who stated 
Millions use these preparations (yellow mercuric oxide and 
low concentrations of white ammoniated mercury) with 
impunity but suddenly some person shows the most devastating 
explosive reaction Fancom and associates 8 in 1947 reported 
56 cases of hypersensitivity reactions to mercury preparations 
39 of which were classified as case-, of “calomel’ disease 
(resulting from mild mercurous chloride and santonin used as 
a vermifuge) and 17 of which were cases ot reaction to the 
external application of mercury Three of these resembled case-, 
of ‘ calomel” disease 

In v lew of Fancom s complete description of this disease w itli 
its rare late complications, such as acrodyma, and the reports 
of Bivings and Lewis" and Elmore, 9 we emphasize the fact 
that the symptoms in our case were the cardinal symptoms of 
’calomel’ disease, which are (1) exanthema (2) fever (3) 
generalized glandular swelling with or without splenic tumor 
and (4) eosinoplnlia Warkany and Hubbard 10 have led the 
way toward a definitive diagnosis of mercurial intoxication from 
whatever source by means of their technic ot mercury deter 
nunation in the urine 

Randall and Seeler 11 have recently published a report 
on B AL, its history structure, action and uses \\ oody and 
Kometam 12 have demonstrated its safety in a wide dosage 
range under circumstances requiring emergency treatment 


8 \\ arkany J Personal communication to the author 

9 Elmore S E Ingestion of Mercury as a Probable Cause of Aero 
djnia and Its Treatment with Dunercaprol (BAL) Report of Two Cases 
Pediatrics 1 643 (May) 1948 

10 Warkany J and Hubbard, D M Mercury in the Lnne or 
Children Lancet 3 5 4 829 (May 29) 194S 

11 Randall R V and Seeler A O BAL New England J Med 

339 1004 (Dec. 23) and 1040 (Dec. 30) 1948 

12 Woody N and Kometam J BAL in the Treatment of Arsenic 

Ingesuon of Children Pediatrics 1 372 (March) 1948 
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mSn! 1 aU ? CO " AOrkcrs 13 have stated that, m the absence of 
a c intoxication, BAL niaj interfere with magnesium and 
Per lap, calcium metabohsm, but thls may ^ the 

L(i e vitamm 0 D ,ded * ,Ugh CalcIUm diet ’ raa ^sium sulfate 

SUMMARY 

V 3 year old girl who 

•mmomated mercurj uu.s treated with 2,3-dimercaptopropanol 
antI experienced prompt alienation of toxic symptoms 
Hecause of tin, experience it is our opinion that BAL is indi¬ 
cted in the instance ot a critical/} ill patient with a presumptive 
diagnosis of uliosyneras\ to mercury Houever, urine should 
ov, obtained for mercurj anal} sis m order to establish a defim- 
tnc diagnosis 
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Scxeral recent well documented reviews of iron 
metabolism are mailable for those who may be inter¬ 
ested in detailed discussions of the subject Especially 
to lie recommended to the physician are the classical 
ret ie\\ of Heath and Pateh' and the discussions by 
Moore - and bj Cartw right" \ccordmgly, this paper 
will deal specifuallt with some aspects of iron metab¬ 
olism which relate directh to an understanding of the 
cluneal syndrome ot iron deficiency as encountered in 
man and its pretention and treatment This paper is 
intended to supplement not to supersede, the excellent 
discussion of iron in nutrition contained in the first 
edition ot the “Handbook ot Nutrition ”' 4 
The importance ot iron deficiency may be illustrated 
by noting that m the Vanderbilt University Hospital 
clinics it is the most frequently encountered clinically 
manifest deficiency disease It is most otten seen in 
women during the childbearing period and the meno¬ 
pause and m children from 6 months to 2 years of age 
Hie explanation of this distribution will be apparent m 
the discussion which follows When encountered in 
adults the disease is rareh it ever, of dietary origin and 
must he regarded as euclenee of abnormal blood loss 

WET \BOJ ISM 01 IRON 

I he earlier knowledge ot iron metabolism xvas based 
on studies which emplojed the usual metabolic balance 
teclnuc The past decade has seen the development and 
widespread application of mi estigations using radio¬ 
active or labeled iron The principle of this latter type 
of investigation is simple the investigator administers 
the desired quantity (usually quite small and within 
the physiologic range) of iron which is tagged by the 
presence m the sample of v arying amounts of one of the 

iiul Warn) L C K Latent Tctam Cause,! 

hy F A \ die" Division Of Null Won of the Departments of Medicine and 
»,iKs > Vaivderlnlt LWrs.O School of Medicine Nashville 

Ikath, C W and Patch, A J Jr The Anemia of Iron Defi 

Medicine 16 267 (Sept) J937 ^ Anemla> S>m 

posia on Nutrition I •Nutnl.ona! Anemia, Cincinnati, The Robert Gould 
Research Foundation, Inc . 19J^ tactor3 Concerned m Er> thropmesls, 

» ta 5 d .1 

\mcncan Medical Wsocntion 1943 p 135 
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Ihis paper teas prepared at the request of the Council and ts 
one of a series uppuinnn m Tim Journal. Later the entire 
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contained in these substances 0 One mav thor^h a lr ° u 
mme the location of atoms of nonS^^' 
istered at the determined tune Up to the msSt'of 

tin?'? 1 r n , 0 r CtlVe , 1 S 0 t 0 P es are physiologically mdis- 
ingmshable from the ordinary nonradioactive Variety 
Hence, one may assume that the fate of the radioactive 
atom is indicative of the fate of all the atoms of iron m 
the administered sample Accordingly, a judicious use 
of quantitative determinations of total iron and radio- 
achvi 3 m such studies permits one to obtain valuable 
knowledge of the course of iron in metabolism 

Iron exists in foodstuffs m a variety of forms certain 
o£ «h,ch are but slightly absorbed L some 
the poor absorbability of iron is due to the presence 
ot the metal in a sparingly soluble compound or in an 
organic form from which the iron is poorly liberated 
In other instances, the differences m the absorbability 
of iron, at least m pharmaceutic preparations, are based 
on differences m valence states of the metal 

It has been held that the availability of iron from a 
foodstuff could be ascertained by a determination of 
the amount of iron in the substance which reacted with 
a.a-chpyndyl Iron so determined m foodstuffs has 
often been termed available iron ” There is evidence 
that some correlation may exist between iron which 
reacts m this manner and the availability of such iron 
to rats for hemoglobin synthesis/ but similar studies of 
the relationship in man are lacking Availability studies 
of iron compounds carried out on other species, such 
as rats or clogs, should not serve as more than a tenta¬ 
tive basis tor conclusions regarding the availability or 
absorbability of iron by man This statement is based 
on the findings of Moore and his co-workers 8 and Hahn 
and Ins collaboiators,® both of whom employed radio- 
actne iron m a study of the relative absorbability h\ 
man of terrous and ferric iron Both groups of investi¬ 
gators found that ferrous iron was absorbed much more 
readily by man than was ferric iron These results were 
m chstmet contrast to similar studies in the dog, which 
proved that ferric iron is absorbed by this species 
equally as well as ferrous iron Obviously, therefore 
conclusions based on observations on lower animals are 
not necessarily valid for man Investigations of the 
absorbability oi availability of iron products must be 
verified by studies m man before they serve as a basis 
for decisions on policies concerning enrichment of food¬ 
stuffs with iron The evidence indicates that iron 
absorption m tire rat and dog is similar This evidence 
demonstrates the fallacy inherent m the interpretation 
of existing evidence for the availability of several iron- 
containing products which may be use d m bread enricli- 

5 Tuo radioactive isotopes of iron have been employed Fe“° " lt ' 1 a 
half life of fortj seven da)8, and Fe~ with a half life of five 3«rs 
(tor a discussion of these technics see footnotes 6 and 8 and Uevesei >■ 
Radioactive Indicators Their Application m Biochennstrj, Animal lti>» 
olo(^ and Pathologv Interscience Publishers, Inc Neu lock 1948, l 

6 (a) Hahn, P Radioactive Iron Procedures Indust 
17 15 (Jan) 1945 Balfour, W M Hahn, P 
Pommerenki W T T and Whipple G H 


i$u Engm Chem 
F Bale W F 

Radioactive Iron Absorption 
m Clinical Conditions Normal Pregnane* Anemia and HetiuKliromaws'^ 

a j ^ 

C1U 7 Chatlield C^andAdams G Food Cnmnosition. m ‘Food and 
Life Yearbook of Agriculture Washington 
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Ferrous and 

Determined *“rtS theANNoactive Isotope \« 
191 (Feb) 1945 


Food Composition, ut ‘ Foal and 
Krtou D C United Stales Depart 

V , and Roberts II K 

Vbsorptmu ot Ferrous and ferric uao.oacuvelron'AHum: 
and bv Dogs, J CSm Investigation 33 755 (Sept) 1944 
q Uokn p F foncSi E » Lowe R t Aicnccty 
9 Hahn Y Absorption and Utilization of Fl 
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cock W The Relative 
Ferric Iron itt \ntnn(i^S t 
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\ OLLilE 142 
Nlmber 16 


IRO\> AND COPPER—DARBY 


1289 


ment 10 The use of the dog 11 as an experimental animal 
for studies on iron availability obviousl} does not cir¬ 
cumvent dns fallacy if the data are to be applied to man 

Simultaneous!} ingested food maj decrease iron 
absorption m man *- an effect which maj be attributable 
in part to the effect of bulk 12 It is reported that certain 
t)pes ot diets maj increase the absorption of iron 13 m 
the rat—an effect which calls to mind the occurrence 
ot ferremia and hemosiderosis in p} rido\me-deficient 
animals 14 

The absorption of iron from die gastrointestinal tract 
is normally a controlled process lj In the health} non- 
dehcient adult only a small portion of ingested food-iron 
will be absorbed each day In an iron-deficient person 
the absorptive process is much more efficient and a 
high percentage of the ingested iron ma\ he taken up 
Studies of iron absorption in growing children indicate 
that the efficienc} of the absorption process parallels 
die need for the element 10 Smularl} during the latter 
half of pregnancy the absorptive efficiencv is greatly 
increased, 1 ' dns being the period during which the fetal 
iron stores are built up 

\s indicated, ferrous iron is more efficiend} absorbed 
than feme iron The implication of this observation 
in tlierap} is obvious It seems probable that all 
iron which is absorbed must first be reduced to the 
terrous state 1-11 Accordingly the presence of con- 

Gastrointestinal tract Mucosal call Blood Streaa 

Fa + + -> Fa++ v Sarum globulin Fa + + + 


Farrltln (Fa +t b 

Eig I—Gramck s scheme 1V indicating a role of ferntin in ab-'orption 
f iron 

ditions in the gastrointestinal tract conducive to reduc¬ 
ing iron to this state is of importance \scorbic acid 
reduces ferric iron and there is evidence that it mai 
serve this role under ph}siologic conditions 

The control of iron absorption by the intestinal 
mucosa ma\ be mediated through the iron-containing 
protein “ferritin ” This protein may incorporate up *0 
23 per cent of iron which it mav readih release The 
iron-free protein is called “apoferritm ” Ferntin is 
know n to sen e as a repository for iron in the body, and 

10 Freeman ^ and liumll M \\ Comparative Effectiv enest, ot 
\ arious Iron Compound in Promoting Iron Retention and Hemoglobin 
Regeneration by \nemic Rats J \utntion 30 291 (Oct ) 1945 Blum 
berg II ami Arnold \ The Comparative Biological Availabilities of 
herrous Sulfate Iron and Ferric Orthopho phate Iron in Enriched Bread 
ibid 34 373 (Oct ) 1947 

11 Ruegamer \\ R Michaud, L Hart, E B and Elvehjeni 
C A The Gse of the Dog for Studies on Iron Availability J Nutrition 
32 101 (July) 1946 

12 Sharpe L M Ilarns R S Peacock W C and Cooke R C 
Effect of Pbytate and Other Food Ingredients on the Absorption of Radio 
active Iron Federation Proc 7 298 (March) 1948 Harris R S 
Personal communication to the author 

13 Hcgsted D 31 Finch C A and Kinney T D The Effect 
of Diet upon Iron Absorption Federation Proc 7 290 (March) 1948 

14 Cartwright ( F Wtntrobc M M and Humphreys S Studies 
on \nemia in Swine Due to P^ndoxine Deficiency Together with Data on 
Phcoy lhydrazine Vnemia J Biol Chem. 3 53 171 (April) 1944 

la Mctance R \ and W iddowson E 31 Absorption and Excretion 
of Iron Lancet 2 680 (Sept 18) 1937 Hahn P F Bale \\ F 

Hcttig R \ Kamen M D and Whipple G H Radioactive Iron 

and Its Excretion in Grille Bile and Feces J Exiicr Med 70 443 
(Nov ) 1939 Footnote no 4 

16 Darby \\ J Hahn P 1* kaser M M Steinkamp R C 
Denscn P M and Cook M B The \bsorution of Radioactive Iron 
b\ Children Seven to Ten Years of \ge J Nutrition 33 107 (Tan) 
1947 

17 Hahn P F Carothcrs Eh L Cannon R O Sheppard C \\ 

Darbv \\ J kaser 31 31 McClellan G S and Denscn P 31 

Iron Gptakc in Seven Hundred and Fifty Cases of Ilumau PregnanC' 
Lung the Radioactive Isotope Fe^® Federation Proc 6 392 (3Iarch) 
1947 

17a Kirch Eh R Bergeim O Klemlierg J and James S Reduc 
tion of Iron by Foods in \rtificial Gastric Digestion J Biol Chem 171 
f87 (Dec ) 1947 


Gramck 18 has pictured its role in iron absorption as 
illustrated by figure 1 This does not appear to be a 
final picture of the actual mechanism of iron absorption 
but serves to emphasize the controlled nature of the 
process and a probable role of ferntin in it 

Absorbed iron is transported in the plasma in the 
ternc state as one of the globulin fractions 10 The quan¬ 
titative determination of serum iron is of such value that 
it w arrants more w idespread use in tins country A 
recently desenbed microprocedure 20 should extend the 
range of usefulness of the measure The normal range 
of values for serum iron is usualh stated to be 80 to 
180 micrograms per hundred millimeters Low rallies 
are encountered in the h}pochromic microcytic anemia 
of iron deficiency and in the anemia of infection 
Higher than normal v allies are met in pernicious anemia 
and, possibly, in the other macrocytic anemias although 
the evidence on some of these latter is insufficient to 
permit a categorical statement 

T \BLh 1 —Iron Requirements jor Growth (Males)* 
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Iron which is gnen intravenously disappears from 
the plasma until a level of between 300 and 400 
microgranis per hundred millimeters is established 
The measure of the concentration of iron which can 
be retained b\ the plasma under such circumstances is 
spoken ol as the iron-binding capacitv of the serum 
Cartwright- 1 lias shown that the hypoterremia of 
chronic infections is accompanied bv a decrease in the 
iron-binding capacity of the serum and that this latter 
ma\ be increased In administration of a globulin 
traction 

Iron is stored m the tissues most likeh in a number 
ot compounds The storage iron appears to exist m 
two parts (1) a readih available “labile iron pool ” 22 
which is made up of recently absorbed iron plus that 
recenth released during the breakdow n of hemoglobin 


18 Cramck S Ferntin 1\ Increase of the Protein \poferntin in 
the ( astrointe tmal Mucosa a a Direct Response to Iron Feeding The 
Function of Ferritin in the Regulation of Iron Absorption J BioL Chem 
184 737 (Aug) 1946 

19 Schade \ L. and Caroline L. An Iron Binding Component in 
Human Blood Plasma Science 104 340 (OcL 11) 1946 

20 Burch II B lowry O H Bessey O A and Berson B Z 
The Determination of Iron in Small \ olumes of Blood Serum J Biol 
Chem 174 791 (July) 1948 

21 Cartwright G E Studies on the Iron Binding Capacity of Serum 
Symposia on Nutrition I Nutritional Anemia Cincinnati The Robert 
Could Research Foundation Iuc 1947 p 116 

22 Greenberg G R and Wmtrobe M 31 \ Labile Iron Pool J 

Bvol Chewv 185 397 (SepO 194 p 
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fable 3 SomewherrbehvTen T S1 ° n . are reprodu ^ *« 

w *”?“ * rrstf 

The physiologic availability of iron varies frnn ft 

oH.e^atdfr ofafe SflS 2 “A™™ 
exist important physiologic variations ln^equireinenfe 
rom person to person Accordingly, any smg e Se 
tor rerpnrenients must reman, a mere approximation 
At this point, it may be well to consider ternnnoloai 
concerning physiologic availability of iron It has been 
pointed out that the term ‘available iron” has been use 
m connection with a chemical procedure which does 
not necessarily measure the iron which can be absorbed 
and utilized by man It appears to be mandatory that 
iron is m the tenons state at the moment of absorption 
h} nian i herefore, all the iron which is absorbed from 
, human intestine would seem to enter the body with 
the same potentialities for utilization, regardless ot the 
original form of the iron Accordingly, it appears to 
me that the use of the term “absorbable iron” in food¬ 
stuffs would be a more precise and useful term than 
utilizable or available iron ” 


contained in muscle hemoglobin Parenchymal iron is 
held 111 the iron-containing enzymes such as cytochrome 
catalase, peroxidase and related compounds Parench}- 
mal iron and muscle hemoglobin ha\ e been termed by 
1 fahn as inviolate stores of iron which are not drawn 
on no matter how great the emergenc} due to anemia ” 

I he hod) has a minimal capacity for losing iron 
except through blood loss'' Practically no iron is 
excreted in the urine and the excretory iron in the 
teces comprises less than 10 mg pei day 21 Moore 25 
has failed to confirm the claim of Mitchell and Hamil¬ 
ton *° that a large loss of iron occurs through the 
perspiration 

RIQLIR1M1XTS TOR IRON 

Lhe calculations of iron requirements which were 
made by Heath and Patek 1 are probably as valid as any 
which could he made today These estimates, which 
are summauzed in tables I and 2, indicate that the 
times of the greatest requirement for iron, both rela¬ 
tively and absolutely, are during the first two years of 
life and the lapid growth of adolescence and, in women, 
throughout the childbearing pei lod Aftei grow th ceases 
m the man the requirement for iron falls to an exceed¬ 
ingly low level For women the requirement remains 
higher because of the loss of iron m menstrual blood 
and the process of reproduction After the menopause 
the requirement drops These requirements were cal- 

JJ Halm P F Flu. Metabolism of Troll Me licme 16 249 (Sept) 


1937 

24 Moore C V Estimated fiom data of Dulnch Moore and 
Mminch ,,u on Excretion of Intravenous!) Injected Iron in Patients with 
Hanoi) tic Anemia 

25 Moore C V Iron Metabolism and Hypochromic Anenua paper 
presented at Symposium Currents m Nutrition, University of Illinois 
College of Medicine, Chicago, November 19 1949 

>6 Mitchell H If and Hamilton T S The Dermal Excretion 
under Controlled Environmental Conditions of Nitrogen and Minerals in 
Human Subjects, with Particular Reference to Calcium and Iron J Biol 
Cbem ITS 345 (March) 1949 


Hie total iron content, expressed m milhgiams per 
hundred grams, of the edible portion of some repre- 
sentatn e foods are listed in table 4 The values given 
m tins table permit the following generalizations Rela- 

Table 3—Recommended Daily Dietary Alloivanccs 


Mull (lo4 lb 70 Kg ) 

Iron 
(Mg ) 

Sedentary 

u * 

Phy'Ieull) uethe 

12 * 

With homy worh 

12 * 

W omim (123 lb eo Kg ) 

Sedentary 

12 

Moderately actho 

12 

4 cry active 

12 

Pregnancy (Inttir half) 

lo 

Lactation 

lo 

Children up to 12 years 

Under 1 

0 

1-3 (27 lb , 12 Kg ) 

7 

4-0 (42 lb , 19 Kg ) 

S 

7 0 (58 lb , 20 Kg ) 

10 

10-12 (78 lb , lo Kg ) 

12 

(. Idldren over 12 years 

Girls, u i 3 (10S lb , 40 Kg ) 

lo 

10-20 (122 lb , oo Kg ) 

lo 

Boys 13 lo (1°S lb , 40 Kg ) 

n 

10-20 (141 lb , 04 Kg ) 

lo 


* Ilicro is evidence tiiut the male adult needs relatively little irou 
tbo peed will usuully ho provided for If tho diet fs satisfactory In oilier 
rospicts 


tively rich sources of iron are oigan meats (heart and 
liver), egg yolk, dried legumes, oatmeal and cane 
molasses Poor sources of iron include milk and milk 
products, fats and oils, fruits and root vegetables, unen- 
nched white flour, granulated sugar and degermmated 
cornmeal Foods of intermediate iron content include 
muscle meats, fish, poultry, nuts, green and green leaty 
\ egetables enriched flour and wdiole gram meal 
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IRON DEFICIENCY 

The pathogenesis of iron deficiency is usually pre¬ 
dictable from the age of the person In the infant iron 
deficiency is most often of dietary origin In the adult 
the deficiency is conditioned by chronic blood loss 


Table 4— Iron Content of Selected 

I oods * 

lood Ittm 

Iron 
(Mb / 

1 U 0 Grn ) f 

Milk 

Evaporated unsweetened 

li 

Fresh whole 

07 

la cream plain 

10 

Cheese Cheddar type 

j7 

Bacon medium fat 

Si 

Butter 

St 

Lard other shortening 

0 

Egg you. fresh 

7.2 

Eggs whole fxe^h 

2 7 

Beef 

Roasting meat 

2A 

Round steak (wholesale round) 

2 0 

Pork Ham trnoked 

. 6 

Variety meats meat mixtures 

Heart fresh 

0.3 

LIrer fresh 

1 ° 1 

Poultry chicken roasters 

1 9 

Fish miscellaneous medium fut 

1 o 

Dry Beans and Peua Nuts 

Cowpeas 

1J6 

Peanuts roasted 

1 9 

Vegetables Fresh 

Beans lima green 

US 

Beets 

1 0 

Broccoli 

1.3 

Carrots 

A 

Kale 

2 Si 

Lettuce headed 

S> 

Mustard greens 


Potatoes 

7 

Spinach 

80 

Turnip greens 

k 4 

Turnips 

5 

Fruit Fresh 

\ppks 

-3 

Apricots 


Cantaloups 

4 

Grapefruit 

.3 

Oranges 

4 

Com meal 

White degennlnated 

10 

White whole grain 

27 

Flour 

Wheat patent 

7 

Wheat patent enriched 

20 

Whole wheat 

5-3 

Bread 

White enriched 

1.8 

Whole wheat 

2 S' 

Cereal* 

Oatmeal 

,2 

Rice flakes puffed rice 

J) 

Sugars Sweets 

Honey 

9 

Molasses cane 

0.7 

Sugar brown 

20 

Sugar granulated or powdered 

1 

Teast dried brewer's 

18.2 


From the United States Department of Agriculture MItcellaneous 
Publication No £772. t Edible portion 


The fetal stores of iron are deposited during the last 
trimester of pregnancy Although the interpretation 
has been questioned, there is considerable eudence to 
indicate that fetal stores of iron at birth may be con¬ 
siderably influenced by the nutrition of the mother 
relative to iron during pregnancy 2 ‘ Thus, Strauss " s 
found that infants bom to mothers who were anemic 
during pregnancy had a high incidence of iron deficiency 
anemia during the first year of life The iron stores 
ot premature infants are less than those of full term 
infants At birth a considerable amount of iron is con¬ 
tained in the infant’s body because of the plethora of 
red cells and hemoglobin Normally, the iron aiailable 
from the breakdown of the excessive hemoglobin and 
from normal stores will be sufficient to carry the infant 
through the first few months of life on the low iron 


27 Guest, G if Hypoferric Anemia in Infancj Symposia on Nutn 
tiou I Nutritional Anemia, Cincinnati The Robert Could Research 
Foundation Inc. 1947 p 144 

28 Strauss M B Anemia of Infancy from Maternal Iron Deficiency 
m Pregnancy J Clin Investigation 12 345 (March) 1933 


intake provided by milk From approximately 6 months 
of age on, how e\ er, the body stores of iron may be 
insufficient to meet the demands of the growing infant 
and unless an intake of iron other than that contained 
in milk is provided, the hypochromic microcytic anemia 
of iron deficiency may appear This manifestation of 
iron deficiency' is most frequently encountered in chil¬ 
dren from 6 months to years of age who ha\e 
recened a diet based on cow’s milk formula From 
table 4 it is apparent that the provision of orange juice 
as an antiscorbutic and vitamins A and D m a fish oil 
would not suffice to protect the infant against the 
development of iron deficiency' This illustrates the 
desirability of a \anety of foods m the infant’s diet 
The clinical evidence indicates that by the time adult¬ 
hood is reached even the poorest dietary regimens 
which are likely to be encountered in this country are 
sufficient to prevent iron deficiency' in the absence of 
chronic blood loss Iron deficiency does not often occur 
as a result of a single massive hemorrhage Instead, it 
results from repeated losses of blood The most common 
sources of these losses are menorrhagia, functional or 
due to fibroids, bleeding peptic ulcers hemorrhoids, 
menopausal menorrhagia abortion miscarriage or 



Fig 2 Glossitis angular stomatitis and koilonychia encountered in a 
patient with hypochromic microcytic anemia due to menorrhagia The*;e 
lesions as well as the anemia responded to therapy with ferrous sulfate 
alone 

bleeding after delnery, parasitic infestation, especialh 
w ith hookw orm, and blood loss secondary to malignant 
changes either of the gastrointestinal tract, nasophary nx 
or genitourinary' tract Less frequently one finds that 
the fault lies in chronic pulmonary hemorrhage, renal 
hemorrhage (tuberculosis or hypernephroma) and 
blood losses from ulceratne colitis, rectal polyps or 
even diaphragmatic henna 
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fc h ‘™’.' C m,Cr T- Vt,C “ e '™> ■ seen » Gm for ch,Wren ante 12^ / 

re er efto 1 ?H C01 p!‘ 10 " b “"j, ^nt tire syndrome u> - - 

,1V i to , the Plummer-Vinson syndrome Koilo- 
nychia may also be seen Any combination of these 
conditions may lie encountered 10 Signs other than the 
anemia are not usually encountered in children The 
oral lesions and nail changes are illustrated in figure 2 
Hie oral lesions occur m one degree or another in aboul 
10 per cent ot iron-deficient adults 

l " _ i t . » 


TAmh ,n~J J ‘fr b v‘ 0n u 0HStantS ° f He »'°0lobw Lculs for 
— 1 h lc and Nc( J ro Populations (North Carolinap- 


about 
m my experience 


micro- 


Ixoilony cilia is less frequently met 

lhe anemia of iron deficiency is hypochromic 
cytic anemia and is accompanied by normoblastic hyper¬ 
plasia of the bone marrow Plasma iron levels are low 
m this type of anemia, and iron absorption curves do 
not show a rise after an oral test dose Iron absorption, 
howeier, is increased as one can demonstrate by use 
ot the radioactne iron technic 

A discussion ot anemia such as this raises the question 
ot when a person or a population should be considered 
anemic J be usual arbitrary hgures tor ‘ normal” 



Fig 3 —TIil variations in lurui- hemoglobin concentrations throughout 
the life span arc shown Tins chart of mean hemoglobin concentration in 
grains per hundred cubic centimeters at \anous ages was constructed by 
iccvpting the value of 118 Gm per hundred cubic centimeters as 100 per 
cent (Ifaldane) The limits of plus or minus 2 standard deviations are such 
that one may expect them to include approximately 95 per cent of the 
\alucs encountered in healthy persons Of particular interest arc (1) 
the wide swings in hemoglobin level which occur between birth and adult 
hood (2) the separation of means for boys and girls at puberty with 
the subsequent decrease in the sex differences after 40 years of age and 
(J) the greater variation m values for women than for men—a phenomenon 
more apparent at the menopause (Constructed from data of the Medical 
Research Council Special Report Senes no 252 31 ) 

hemoglobin and red blood cell values give no indication 
of the variability to be expected m a healthy population 
Several modern studies of hemoglobin levels in popu¬ 
lation groups other than hospital groups indicate 
something ot this variability Figure 3, for example, 
illustrates the variation in average hemoglobin levels 
winch were encountered in different physiologic groups 
within populations in Great Britain 31 Table 5 indicates 
the variability in he moglobin levels observed in a study 

>9 Folhs R H Jr Ihc Pathology of Nutrition'll Disease, Spring 

VI pik 0 "’^by!' 11 W ' j’ 9 'The Oral Manifestations of 

i 30 Deficiency J A M A ^130 830 (March 30) 1946 Walden 
loom J Iron and Epithelium Some Clinical Observations Acta med 

Stationery Oflice 1945 


Moun 

Under 12 
lloys 
Girls 

12 nnd over 
Men 
Women 

"omui (fitted uinc) 

1 Imits of nineteen tinntiethg of 
distribution 
l ndir 1 * 

Hoys 

Girls 

12 uml ok r 
Min 
Women 

Women (fitted curve) 


W bite. 
Hemoglobin 
(Gm /100 Ce) 


Negro 

Hemoglobin 
(Gm /100 Cc ) 


12 07 ± 0 W0 
12a>4 ;fc0&i0 

14.2i> ±0 010 
12.87 ±0 01, 

13 08 


10 97 —14217 
104)5 —14 17 

11.88—10 62 
30 41 — 16 S3 
112)0 — 14 88 


11 89 ± 0 078 

12 ll + OOoi 

117l>±OOfcO 
12 10 ± 0 087 
12 04 


9 77 - 14 01 

10 47 —H7U 

11 31 — 10 21 
9230 —14 !X, 

11 94 —14 24 


age, approximately 115 Gm tor white women and 
approximately 12 Gm for white men In each case, the 
values for the Negro groups are from 0 2 to 0 5 Gm 
less Ihese lower limits represent a useful statistical 
division for those values likely to be associated with 
abnormality It is recognized that such average hemo¬ 
globin \alues do not necessarily indicate the level 
conducne to the best health Nevertheless, such obser¬ 
vations among a non-ill population do caution against 
the designation of a large group of the population as 
anemic or iron-deficient 33 merely because they fall 
below some arbitrary hemoglobin levels, especially m 
view of the clinical evidence that many of these persons 
cannot have their hemoglobin levels increased by the 
administration of iron 34 

The finding of a low hemoglobin lei el is not alone 
sufficient for the diagnosis of iron deficiency anemia 
whether in a particular person or a population group 
Unfortunately, estimates of the prevalence of iron 
deficiency have sometimes been based on this single 
criterion 31 The simultaneous determination of hemo¬ 
globin concentration, red blood cell counts (RBC) and 
of packed cell \olume (PCV) permits the calculation of 
exceedingly useful volume and concentration indexes 
These indexes are as follows 

Mean corpuscular volume _ 

(MCV) in cubic microns 

Volume of packed red cells (PCV), cc per 100 cc X 10 
Red cell count (RBC), million per cu mm 

Mean corpuscular hemoglobin __ 

(MCH) in micronncrograms 

Hemoglobin, Gm per 100 cc X 10 


Red cell count (RBC), million per cu mm 

Mean corpuscular hemoglobin concentration _ 
(MCHC) in per cent 

Hemoglobin, Gm per 100 cc X 100 _ 

Volume packed red cells (PCV), cc per 100 cc 


,, \r.lani D F, and Wuencb H Hemoglobin Levels in Specific 

Kac“e, Age and Sex’ Groups of a Nomial North Carolina Population J 

Dulletin of ** National °T‘p’ 0 of Iron on 

34 Fowler W M ana .Barer i (May) 1941 

Hemoglobin Formation \m J M Sc 391 ea- \ rayy 
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The usefulness of these indexes in the classification of 
anemias is indicated by table 6, which has been adopted 
from the report b\ W introbe 3j 

In addition to these specific characteristics ot iron 
deficiency anemia, one may encounter the se\ eral mani¬ 
festations ot the anemic state In particular one maj 
observe cardiac abnormalities 30 such as hemic murmurs 
cardiac enlargement, symptoms of angina pectoris palpi¬ 
tation and even electrocardiographic changes Dv spnea 
and edema are not infrequenti) observed 

The anemia of iron deficiency is most libel) to be 
confused with anemias of infection, hemohtic anemias 
and, occasionally, mj elophtlnsic anemias In animals 
there are other types of microcytic anemia such as that 
due to pyridoxine deficiency or to cobalt deficienci 
The analogues of these however, have not been iden¬ 
tified in man 

PREVENTIOX AND THERAPY OP IRON DEFICIENCY 

The prevention of iron deficiency anemias in infants 
consists of proper attention to the nutritional state of 
the mother during pregnancy and the earl) mtroduc- 


The treatment ot iron deficienc) in the adult consists 
of detection of the source of blood loss and correction ot 
the defect and the oral administration of a readilv 
absorbed preparation of iron preferably ferrous sultate 
The simple preparations of ferrous sulfate are equall) as 
effective as an) combination of iron with }east liver 
folic acid or other minerals Iron is effective onl) in 
the treatment of iron deficiencv anemia It has no value 
in the treatment of the anemia of infection of pernicious 
anemia, sprue or other t)pes ot anemia unless the) are 
accompanied b) an associated iron deficienc) Specific 
therap) is followed bv moderate reticuloc)tosis and a 
gradual rise ot hemoglobin lev el at a rate of 0 1 to 
0 2 Gm per hundred milliliters per da) The cell 
volume increases and the hematologic picture returns 
to normal Figure 4 illustrates the response of a 
patient treated vv ith 0 3 Gm of terrous sulfate dad) 
In view of the considerations which have been 
reviewed, it is not possible to evaluate the benefits of 
including iron m the enrichment of flour and bread As 
a matter of fact, the evidence is unconvincing that cer- 


Table 6 —Classification of Principal Inciinas (Modified after II mtrobc “ ) 



MCY 

MCIH 





Anemias 

(Cu. /i) 

("A 


Syndrome 

Characterized by 

Be^jionds to 

H>v»ocl\romlc microcytic 

<so 

< » 

A 

Iron deficiency anemias of all 

Low serum ire ii 

Iron and correction 




orts— Including dietary de- 

nonnobIu«t!c 

of blood lo 5 





riclency excessive blood loss 
hookworm Infestation and 
repeated pregnancies 

marrow 


blmplc mlcroeytfc 

<so 

> n 


Sut.aciito uml chronic InBain 

Low serum Iron 

Trcntinent ol can i 




inutory disuses 

liyiiercupremlu 


Noruiocytlc 

80-91 

> » 


Myelophthisic und uplustlc 


Transfusion and 





ununlu* chronic disease 


treatment of cause 




B 

Phjslologlc anemia (h> 
drvsula) of pregnancy 



ilucroeyttc 

>01 



Pernicious anemia 


Liver cvtruct folic 





Sprup | 


add vitumlu Bi- 





Pernicious anemia of preg 1 


or animal pto 





nancy i 

Macrocytic unendn of cclluc 1 


tdn factor 





til eUK? j 

ilegoloMustlc mur 





A 

Nutritional macrocytic one 

row high or nor 






infa 

mol serum Iron 






Tropical mucrocytlc anemia 
Macrocytic anemia used- 







i eluted with conditions such 

1 a? carcinoma of tomaeh 
[ and liver disease 

i 





B 

t. onditlons usually associated 







with nonnocytlc nnendu 


tn u traent of cauw s 


tion of a variety of foodstuffs m the diet of the babv 
It might be noted that breast nulk is slightlv richer m 
iron than cow’s milk and, accordinglv hreast feeding 
of the infant may he of aid in the prevention of the 
development of iron deficiency Once iron deficienc) 
has developed therapy with a suitable preparation ot a 
ferrous salt, plus correction of the diet should result 
in a rapid recovery 

The prevention of iron deficiency m the adult resides 
in the early recognition and correction of sources of 
chronic blood loss and in addition that which ilia) be 
called “preventive therapy” or supplementation tor 
those persons with conditions previousl) enumerated 
which impose the stress of excessive loss of iron in 
blood or during the latter part of pregnanev It is 
logical to reason that increasing the dietarv intake of 
iron above the present level can be expected to have 
little influence on the prevalence of iron deficiencv 
within the adult population 

\\ introbe M M \netnia Classification and Treatment on the 
Basis of Differences in the Average Volume and Hemoglobin Content of 
the Red Corpuscles Arch Int. Med 54 256 (Aug) 1934 

36 (a) Hunter A The Heart in Anaemia Quart J MeiL 15 10“ 
( \pnl) 1946 ( b ) Wintrobe M if The Cardio\ jocular S'stem in 

Anemia Blood 1 121 (March") 1946 


tain of the iron preparations which have been used m 
enrichment mixtures actuallv result in an increase in 
the amount of absorbable iron in the diet The impor¬ 
tance of the problem of iron deficiencv is such that i 
solid appraisal of the program based on human plrvsi- 
ologv is needed 

TOXICITY OF IRON 

There exists an exceedingl) wide range of safetv 
betw een the therapeutic and toxic doses of orallv admin¬ 
istered iron While even ordinar) therapeutic doses ot 
soluble iron preparations maj produce some gastro¬ 
intestinal symptoms these are seldom ot much impor¬ 
tance Massive overdo»age of iron, however, mav 
produce serious, even fatal consequences Thus the 
ingestion by children of amounts of ferrous sulfate of 
6 0 to 10 0 Gm has produced death w ith acute hemor¬ 
rhagic gastritis and liver damage 3 ' Ingestion b) a 2 
year old child of 2 0 Gm of ferrous sulfate resulted in 
a severe, but not iatal gastritis Obviousl) therapeutic 
iron preparations should be kept out of the reach of 
small children From a pharmacologic stud) of iron 


37 Forbes G Poisoning with a Preparation of Iron 
Manganese Brit M J 1 67 (March 22) 1947 


Copper and 
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preparation's, Somers 38 has estimated the lethal dose 
offcnot s„Ha?e ^ '™ dr ' d 02 G ”’ 

•*! olf zr r d e o[ rsiirsr 

hydroxide) has been termed 3U “impractical, dangerous, 
and unnecessary as a therapeutic measure ” It is foI- 
oued by a tebnle reaction, shock and thrombosis of 
he receiving cem The toxic symptoms haie been 
described in detail bv Goetsch, Moore and Minmch 39 
Nissim, 1 however, has reported on a preparation of 
saccharated iron ’ which it seems may be administered 
-ni )atieiltS f n , ltnu enousl) in quantities supplying up to 
jUU mg of elemental iron w ithout these toxic reactions 
de\ eloping- burther deielopment of such preparations 
may otter feasible parenteral therapy for limited 
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COPPER 

— ■ attempt to arrne at a conclusive statement 
regarding the occurrence of copper deficiency m man 
or the human requirements of copper would be most 





Fig 4—Response ol a patient with iron deticiencj (nucrootic h'po 
chromic anemia) to ferrous sulfate administered in oral doses of 0 3 Gm 
(hih beginning on tile date indicated b> the arrow 

premature and would, theretore, be controversial Most 
ot the clinical studies 41 on man which purport to pro¬ 
duce evidence of copper deficiency are open to definite 
criticism Rigidly designed studies on man m this area 
are badly needed 

Certain facts relatne to the nutritional role of copper 
seem indisputable Copper is an essential nutrient tor 
rats and for several other experimental animals A 
deficiency of the element is manifest by a hypochromic, 
usually microcytic, anemia and general debility as w r ell 
as depjgmentation There occurs a decrease m the 
activities of oxidative enzymes (cytochrome, cytochrome 

33 Somers G F Relative Oral Toxicity of Some Therapeutic Iron 
Prcpar ilions Dnt M J 2 201 (Aug 9) 1947 

39 Goet=cli \ T, Moore C V, and Minnich V Observations on 
. 1 ,, KfTcct of Massive Doses of Iron Given Intravenousl> to Patients with 
tpochroimc Anemia, Blood 1 129 (March) 1946 Heath C W , 
Stram" M B, and Castle W B Quantitative Aspects of Iron Defi 
citnc) in Hypochromic Anemn J Chu Investigation 11 1-93 (Nov) 

l9 40 X issuil J A Intravenous Administration of Iron Lancet 3 49 

( *jl S literature on copper metabolism and deficiency is well sum 

mimed m the follo ' v "> R -o'“‘^(Jan ) ?940 slbuBze m” 0 " 

and Blood , Fo "” 3 V D1 Cnects of Metabolism of Iron and Copper, Symposia 
Sonic Biochemical t P Anemia Cincinnati, The Robert Gould 

„„ Nutrition I omi Cartu right 3 Anonjmous Present 

and' Copper' in Human Nutrition Nutrition Rev 

1 291 (Oct ) 1940 


oxidate and catalase) in the tissues of deficient rats 

erbmjni are P art >cularly susceptible to this deficiency 

especiall^if ?? f Under pn f ical feedln g conditions, 
, P . ^ , a P as ture area low in copper has been 

treated u„h molybdenum'"- The anemia of Conner 
deficiency ,s a reflection of the inability to molXe 
iron for hemoglobin production 

The human diet ordinarily contains 2 to 4 me ot 
copper per day The metal may be absorbed trom 
the gastrointestinal tract with retention of some 5 to 
4 U per cent of the intake Balance studies on man re\ eal 
that a daily intake of approximately 2 0 mg will main¬ 
tain adults in balance Such evidence, however, should 
not be construed as defining a requirement The copper 
content of w hole blood is approximately equally dn ided 
between cells and plasma and usually lies between 90 
and 150 micrograms per hundred milliliters for men 
and 100 and 160 micrograms for women Similar 
le\ els are obtained for serum copper—thus, Nielsen 43 
reports 110 plus or minus 12 nucrograms per hundred 
milliliters tor healthy men and 123 plus or minus 16 
nucrograms tor healthy wmmen He noted appreciable 
diurnal \ariations m the serum copper values During 
the latter half of pregnancy there is a definite rise in 
the copper content of the serum, a rise which disappears 
w ithin one to tw o months after delivery Serum copper 
\alues are low (by adult standards) in the newborn 
Van Rai esteyn 44 found that giving copper by mouth 
did not appreciably increase the serum level or the 
urinary content of the element This latter varied from 
0 to 12 5 micrograms per hundred milliliters The 
administration of copper intravenously resulted in a 
transitory rise in serum and urinary content, but both 
returned to pretreatment levels within a few hours 
Biliary and fecal content of copper rose sharply atter 
administration of copper by either oral or intravenous 
routes It is apparent that copper is excreted by man 
m the bile, and there is a possibility that it is excreted 
in part b} the intestinal wall 

Milk is extremely low in copper content The suc- 
cesbtul production of copper deficiency in rats fed a 
milk diet has led to the repeated suggestions that mtants 
restricted to milk alone may reveal signs of copper 
deficiency and that copper is a logical adjunct to iron for 
therap\ of hypochromic microcytic anemia of infants 
V hile the evidence indicates that some hemopoietic 
eftect of copper may have been observed in an occasional 
anemic infant, there is need for a definitive study of this 
claim The point is one which has more practical bear¬ 
ing on the prevention of this anemia than on its treat¬ 
ment. tor most infants with hypochromic microcytic 
anemia respond satisfactorily to the iron preparations m 
common use 

In the adult, hypochromic microcytic anemia is due 
to blood loss, hence it would not be expected that 
copper deficiency wmuld be encountered The investiga¬ 
tions of the hemopoietic effect of copper leace me 
uncom meed that copper deficiency has been encountered 
in the adult 

jo Davis G K Mineral Element Deficiencies and Their Influence 
on “the Growth and Nutrition of Animals Proceedings of the Southern 
Conference on Nutrition and Public Health School of Public Health, 
Chanel Hill Uimersity of North Carolina Nov 14 15, 1947, p 9 

43 Nielsen A L On Serum Copper I Introduction Acta med 
Scandinav US 84 (Sept) 1944, III Normal fcs .b.J l S 
(Sept) 1944, IV Pregnancy and Parturition, ibid 1X8 (bepw 

I9 « Van Ravestejn A H Metabolism of Copper w Mon Acta meil 
bcandiinv 118 162 (Sept) 1944 
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A disease of ruminants known as scouring lias long 
been associated u ltli teart ’ pasture areas The herbage 
trom these areas has been found unusually high in con¬ 
tent of mol} bdenum 43 The condition is counteracted by 
the feeding of copper or b\ the addition ot copper to the 
soil This antagonism ot molybdenum and copper in 
animal nutrition raises the question ot a possibl} toxic 
effect of certain of the pharmaceutic preparations of 
iron with mol}bdenum which are now marketed and 
used in prenatal care 4,1 This question becomes the more 
] ertment w hen it is recalled that there normally occurs 
a pronounced rise in serum copper in pregnane} and 
that the fetal (cord) serum is low in copper Will 
administered mol} bdenum upset an important metabolic 
adjustment in copper metabolism ? I have been unable 
to find e\ idence bearing on this point 
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NEW AND NONOFFICIAL REMEDIES 

Tht folloeeing additional articles ha~c been accepted as con¬ 
forming to tin rules of the Council on Pharmacy and Chemistry 
of tin -Innrnan Medical Association for admission to Nceel and 
Xonofficial Rcnndns A copy of tin rules on uliich the Council 
bates its action -eill In sent on application 
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METHAMPHETAMINE HYDROCHLORIDE (See 
New and Xonofficial Remedies 1949 page 227) 

The following dosage form has been accepted 
McNeil Laboratories Inc Philadelphla 32 
Elixir Syndrox Hydrochloride 473 cc and 3 78 liter 
bottles An elixir containing 67 mg ot methamphetamine hj dro- 
chlonde m each cc 

PENICILLIN FOR ORAL ADMINISTRATION 
(See New and Nonofficial Remedies 1949, page 156) 

The following dosage form has been accepted 
The Bio-Ramo Drlg Co Baltimore 1 
Tablets Crystalline Sodium Penicillin G {Buffered) 
50 000 and 100 000 units Buffered with sodium benzoate. 

SULFADIAZINE-SULFAMERAZINE COMBINED 
(See The Journal, May 7, 1949, page 21) 

The following dosage form has been accepted 
Abbott Laboratories North Chicago III. 

Dulcet Tablets Duozine 0 15 Gm Each tablet contains 
75 mg of sulfadiazine and 75 mg of sulfamerazine 

L S trademark 301 662 (Dulcet) 

SULF ADIAZINE-SULFAMERAZINE-SULFA- 
METHAZINE MIXTURE (See The Journal, Dec 24, 
1949 page 1233) 

The following dosage form has been accepted 
M \rvin R Thompson Inc Stamford Conn 

Suspension Sulfa-tri-azine with Sodium Lactate 473 
cc. bottles A suspension containing 33 mg each of sulfadiazine, 
sulfamerazine and sulfamethazine and 0 3 Gm. of sodium lactate 
m each cc. 

U S patent 2 160 437 

THROMBIN, TOPICAL (See New and Nonoffirial Rem 
edies 1949 page 354) 

The following dosage form has been accepted 
Cutter Laboratories, Berkeley 1, Calif 
Thrombin (Human) 2 500 and 5 000 units sterile dried 
thrombin (human) each packaged with 2 5 cc and 10 cc. vial of 
isotonic sodium chloride solution respectively 

Licensed under U S patent 2 389 074 


45 Stiles W Trace Elements m Plants and Animals 1946 New 
\orL The Macmillan Company especially pp 131 135 

46 Neary E R. The Use of Molybdenued Ferrous Sulfate in the 
Treatment of True Iron Deficiency Anemia of Pregnancy Am. T M Sc. 
212 76 (July) 1946 


TETANUS TOXOID-U S P (See New and Xonofficial 
Remedies 1949 p 501) 

The tollowing dosage torm has been accepted 
Cutter Laboratories Berkeley 1 Calif 

Tetanus Toxoid 1 5 cc \ials (one immunization) and 15 cc 
\ials (ten immunizations) Preserved with thimerosal 1 10 000 

CITRATED NORMAL HUMAN PLASMA-U S P 
(See New and Nonofficial Remedies 1949 p 474) 

The lollowing dosage form has been accepted 
Cutter Laboratories Berkelea 1, Calif 

Normal Human Plasma (Dried) Equivalent to 250 cc 
restored plasma, packaged with 250 cc of 01 per cent citric 
acid in distilled water as diluent 

DIHYDROXY ALUMINUM AMINO ACETATE (Sec 
New and Xonofficial Remedies 1949 p 336) 

The lollowing dosage torm has been accepted 
The E. L Patch Company Boston 

Magma Alztnox 250 cc. bottles A suspension containing 
01 Gm ot dihjdroNj aluminum armnoacetate in each cc. Pre 
sen ed w ith 0 1 per cent ot sodium benzoate. 

I iccnsed under U S patent 2 480 743 

DIPHTHERIA TOXOID-U S P (See New and Non¬ 
official Remedies 1949 p 496) 

The following dosage form has been accepted 
Cutter L aboratories Berkeley 1, Calif 

Diphtheria Toxoid 1 5 cc. \ials (one immunization) and 
15 cc. vials (ten immunizations) Preserved AAith thimerosal 
1 10 000 

FURTRETHONIUM IODIDE (See The Jolrn ai 
bept 24 1949 p 204) 

The folloAving dosage form has been accepted 
Smith Kline &. French Laboratories Philadelphia 1 
Ophthalmic Solution Furmethide Iodide 10% 15 cc 

bottles AAith dropper stopper A. solution containing 0 1 Gm. ot 
furtrethomum iodide m each cc. Preserved with tlumero-al 
1 100 000 

L S |utent 2 18a 220 L S trademark 381 09o 

PENICILLIN FOR PARENTERAL USE IN 
AQUEOUS SOLUTION (See New and Nonofficial Reme¬ 
dies 1949 p 150) 

The lollowing dosage form has been accepted 
Schenley Laboratories Inc Neva York 1 

Crystalline Potassium Penicillin G 2 000 000 units in 
50 cc v ials 

ALUMINUM HYDROXIDE GEL-N N R (See \ev 
and Xonofficial Remedies 1949 page 333) 

The lollowing dosage form has been accepted 
The Vale Chemical Co, Inc Allentown P\ 

Tablets Aluminum Hydroxide Gel 0 324 Gm 

THIAMINE HYDROCHLORIDE-U S P (See New 
and Xonofficial Remedies 1949 page 549) 

The tollowing dosage form has been accepted 
Van Pelt &. Brown Inc, Richmond 4 Va. 

Tablets Thiamine Hydrochloride 5 mg and 10 mg 


CORRECTION 

Through error in the monograph for Progesterone (Tin 
Jolrn vl March 18 page 817) there appears the following 
statement 

“The aqueous suspension is four times as active as the oil 
solution so that in the latter form, larger doses of the oil solu 
tion are required to produce effects equivalent to those obtained 
with smaller doses of the aqueous suspension This difference 
is only quantitative ” 

This statement as well as the dosage differential between 
the two forms has not been substantiated and is being with¬ 
drawn trom \ N R. 1950 

R T Stormont M D Secretary 
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INFANT DEATHS FROM SUFFOCATION 


Hit Statistical Bulletin of the Metropolitan Lite 
Insurance Company for No-t ember 1942 issued a warn¬ 
ing on the increase of accidental deaths m earliest 
childhood 1 he circular predicted that 2 600 children 
under 1 \car of age would he killed accidentally m 
1942 The greatest hazard encountered by infants 
according to this information is that of smothering 
1 he Committee on Public 1 Iealtli Relations of the New 
York \cadenn of Medicine.' stated that deaths from 
iiechamcal suffocation ha\e increased In almost 60 
per cent m the past decade They accounted for more 
than 1 500 deaths m the United States m 1942 Dr 
1 larold Vbramson - stated that about 80 per cent of 
these deaths m New York City for the five \ear period 
1949-1943 occurred in children of less than 1 year 
ot age and 8s per cent of those during the first year 
ot life were in children less than 6 months old It 
is significant that the peak of infant deaths from 
mechanical suffocation was reached during tlu late 
fall and earl) winter months 

A Current Comment m Ini- Jolrx \i Dec 8 194s 
called attention to a statement by Dauson 1 coroner ot 
Birmingham, England to the effect that statistics 1 elat¬ 
ing to infant suffocation are misleading because ot 
overestimatioii 11ms during the >ears 1938 to 1944 
318 infant deaths considered as possible due to 
asphyxia were leported to the coroner Of these 
infants only 38 were shown to have died of asphyxia 
The remaining 280 deaths were of natural causes 
principal!) bronchopneumonia, often associated with 
otitis media Davison stresses that a postmortem 
examination is indispensable as part of the routine 
examination m every case m which suffocation is con¬ 
sidered a likely cause of death Since this procedure 


1 I„f ,„t Deaths from Mcchamcal Suffocation Annual Report New 
YQI t AUrm"oii Q Sf Ld ' C A«ulaita’l Mechanical Suffocation m Infants, 
J W if °A ) cc«I infant S„ff«nt«m Br.t M J 3 251 

(\u« 251 1945 


Jama 

Alinl 22 1950 


was adopted m Birmingham in 1929, there has been 
a decided decrease m infant deaths due to suffocation 
v\ erne and Garrow/ of the Office of Chief Medical 
Examiner, City of New York, have investigated during 
he past 15 years 167 consecutive eases of infants 
under 1 year of age found dead in a crib carriage or 
bed while in apparent good health In not a single 
instance has their investigation proved accidental 
mechanical suffocation of a health) infant by bedclothes 
or in analogous manner In 43 of these 167 cases 
the autopsy alone established the presence of a fatal 
disease In the remaining 124 cases with insufficient 
gross findings to explain death, complete microscopic 
studies as a rule revealed acute inflammation of the 
respiratory tract in association with other significant 
visceral changes The diagnoses included tonsillitis, 
iaryngotracheitis, bronchitis bronchiolitis interstitial 
pneumonia and hemorrhagic bronchopneumonia not 
grossl) detectable Lesions were frequently found m 
the brain, Iner, kidneys and lymphatic vessels These 
lesions, they stress w ere conspicuously absent from the 
tissues of 31 infants dying of proved violence These 
authors also imestigated 67 other cases of infants who 
had been observed to die suddenly and unexpectedly 
m circumstances m which there could be no possible 
allegation of smothering The usual cause of death 
was acute respiraton disease The gross anatomic 
findings of diseases causing death were mastoiditis 
and otitis media, "idiopathic” cardiac hypertrophy, 
congenital heart disease bronchopneumonia, lobar pneu¬ 
monia, interstitial pneumonitis bilateral adrenal hemor¬ 
rhage due to conditions such as menmgococcenna and 
meningitis 

Bowdenof Melbourne Australia stresses that 
when a previousl) apparently healthy infant is found 
dead face down in bed or on his back with the bed¬ 
clothes over his head it should not be concluded that 
he has suffocated without a thorough postmortem 
examination In many of these sudden deaths no gross 
abnormalities will be found on ordinary microscopic 
examination of the organs and if the pathologist does 
not pm sue his investigation beyond this stage he will 
diagnose too man) accidental suffocations If he is 
content onh with a thorough postmortem microscopic 
investigation including organs which appear to the 
naked eye to be normal and if he enlists the aid of 
other workers, such as the biochemist and bacteriol¬ 
ogist, he will rarel) diagnose accidental suffocation 
from bedclothes From his studies of the sleeping 
habits of 100 normal babies Bowden concludes that a 
healthy baby can take care of himselt, there is virtually 
no risk of accidental suffocation from the bedclothes 

At a conference on Sudden Death m Infants held 
under the auspices of the Children’s Bureau and the 
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National Institute* ot Health (Xo\ 30, 1949), Dr 
Katherine Bain 6 summed up the situation as follows 
Each year in the United States a large number ot 
babies under 1 }ear ot age die ot what is classified as 
accidental mechanical suttocation The story behind 
the death is ustialh this \n mtant in apparent good 
health and usually betw een the ages ot 2 and i months, 
is put to bed in a crib or babv buggy or in bed with 
Ins parents Several hours later the mtant is found 
dead Sometimes he is King on his tace, sometimes 
bedclothes are o\er his head Otten in the excitement 
of the discovery' the exact conditions are unnoted The 
physician, the coroner or the medical examiner, con- 
tronted with such a death, is likely to assume that the 
liaby has smothered And without an autopsy, or at 
best after a sketchy one, he writes on the birth certifi¬ 
cate that the baby’s death was due to ‘accidental 
mechanical suffocation ’ The mother and father ot 
a baby who has died in this waj develop a great sense 
of guilt, which mav disturb their lues tor years But 
there is now abundant e\ idence that most of these 
deaths are not due to any external cause but mi) be 
the result ot a sudden overvvhelming mtection with 
which a young bab\ is not able to cope When a care¬ 
ful postmortem examination is made including a micro¬ 
scopic stud}, ev idence ot mtection is otten tound m 
the bab}’s respirator} tract, though sometimes else¬ 
where in his bod}, as in the membranes of the brain 
When a caretul historv is taken nitormation is often 
brought out concerning respiraton mtection in the 
famil}, and there ma} he >ome indication that the 
baby himself had not been up to par ’ 

Efforts to prevent sudden death ot infants should 
lie directed toward diminishing exposure to known 
-ources ot infection during this highly, vulnerable 
period of infant life and to the education of parents 
m the early signs ot acute respiratorv disease and 
their significance 


LIVER FUNCTION AND LIVER STRUCTURE 
A correlation between morphologic alterations of the 
In er and the clinical picture and the laboratory findings 
is difficult, in fact, impossible sometimes For the 
pathologist it is in manv instances difficult to decide 
whether the gross and microscopic picture ot the liver 
indicates a tatal hepatic liisiiffiuenc} More obscure 
at present is the correlation between the morphologic 
changes and the results ot the various hepatic tests 
Few of these tests measure a basic function of the liver 
which no other organ performs Most ot them concern 
determinations ot biochemical or serologic changes 
which occur in various hepatic disorders, but often also 
in other conditions The claim has heen made repeat¬ 
edly that no correlation can be made between the 
histologic picture and the results of the hepatic tests 

6 Bam K. When a Baby Die* Unexpectedly Child 14 130 
(March) 1950 


Nevertheless it is obvious that some kind of corre¬ 
lation must exist between the deranged hepatic func¬ 
tion, apparent from clinical or laborator} findings, and 
alteration ot the histologic picture The difficulty lies 
in the recognition ot this correlation 

\\ ith the recentl} expanded use ot the liver biopsv it 
has been possible to compare the histologic picture with 
the results ot hepatic tests performed simultaneoiisl} 
with the biops} This avoids the contusion that has 
been produced bv the functional and anatomic changes 
which the liver undergoes in the agonal period as well 
as b} the decomposition ot the liv er after death These 
processes render observations in necropsy material diffi¬ 
cult to interpret One approach to such a correlation 
is the observation ot the coincidence of anatomic, clini¬ 
cal and tunctional changes in the same patient, based 
particularh on multiple biopsy studies during the 
course ot the disease 1 Another approach correlates 
the statistical coincidence of various morphologic fea¬ 
tures with the results of tests on a large amount ot 
material, without reference necessarily to the diagnosis 
Obviously, much overlapping will occur 

On the basis ot such studies 5 a statisticall} significant 
correlation was tound between diffuse liver cell damage 
and the albumin-globulin ratio, cephahn flocculation 
th} mol turbidit} and siilfobromophthalein retention 
The correlation with other tests was less significant or 
absent Focal necrosis or diffuse tatty metamorphosis 
even u histologically conspicuous, failed to reveal a 
correlation Regeneration coincided best w ith increased 
thymol turbidity, cirrhosis formation coincided with 
elevated cephahn flocculation, thymol turbidity and 
sedimentation rate while Kupfter cell activity was 
related to elevated serum bilirubin and reduced albumin- 
globulin ratio Subsequently, the degree of morpho¬ 
logically recognizable liver cell damage was statistical 
correlated with the degree ot abnormality' of various 
tests 1 This quantitative correlation was significant 
with an increase m cephahn flocculation thymol tur¬ 
bidity , total and direct bilirubin and vv ith a decrease in 
albumin and albumin-globulin ratio Abnormal results 
ot other tests, such as elevation of serum alkaline phos¬ 
phatase and urinary urobilinogen, w ere associated vv ith 
the presence ot liver cell damage but did not measure 
its degree However, these general coincidences do 
not necessarily apply to every disease For instance, 
even m sev ere liv er cell damage in the presence of a 
nonmtected extrahepatic biliary obstruction the results 
of flocculation tests may be normal 

1 Sherlock S P \ Biochemical Investigations in Liver Disease 

Some Correlations with Hepatic Histolog) J Path fi. Bact 58 
523 1946 \\ atson C J and Hoffbauer F \V Liver Function m 

Hepatiti Ann. Int Med 26 813 1947 Volwiler \\ Jones C M 
and Afallorj T B Criteria for the Measurement of Results of Treat 
ment in Fattj Cirrhosis Castroenterologj 2 164 1948 Kmsell L- \\ 
Weiss H A Michaels G D Shaver J S and Barton H C Jr 
Correlation of Hejuitic Structure and Function Am J Med 6 292 1949 

2 Frankhn M Popper H Steigmann F and Kozoll D D Rela 
tion between Structural aud Functional Alterations of the Liver J Lab 
& Clin Med 33 43a 1948 

3 Popper II Steigman F aud Szanto P B Quantitative Corre 
lation of Morphologic I i\er Changes and Clinical Tests Am J Clm 
rath 19 710 1945 
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A statistical analysis indicates only an association 
and not a causative relation Nevertheless, it permits 
expectation of certain morphologic changes from the 
results of the hepatic tests It may aid, therefore, in the 
practical evaluation of the hepatic tests and m the estab¬ 
lishment of the functional significance of histologic 
features So far these studies have emphasized the 
importance of diffuse damage of hepatic epithelial cells 
tor many of the tests Although the conclusions drawn 
so far are not final, the correlation between hepatic 
function and structure appears now less hopeless than 
it did several years ago Eventually, such studies 
ma} lead to a systematic utilization of the hepatic tests 
m the clinical management of hepatobiliary diseases 


Current Comment 


ACTH IN OPHTHALMOLOGY 

Elsewhere in this issue are three papers on the use 
ot pituitary adrenocorticotropic hormone (ACTH) m 
medicine Tw r o of these papers report obsercations 
made on the treatment ot diseases of the eye The 
reports are preliminary and are not intended to sug¬ 
gest the routine use of this hormone in ophthalmologic 
conditions, they are offered to permit the readers of 
Tun Jolrnal to see the extent to which this remarka¬ 
ble hormone is being studied As one author states, 
the series is far too small to permit any conclusions 
Nevertheless, a new field of exploration is offered for 
researchers who are experienced and qualified m this 
field Time will reveal the full therapeutic possibilities 
Until then the use of ACTH m ophthalmologic condi¬ 
tions must he regarded as still in the experimental stage 


USE OF RADIOACTIVE ISOTOPES 

A special committee of the American Academy of 
Pediatrics for the study of radiation effects m child¬ 
hood has recommended that research study with radio- 
actne isotopes should not be undertaken on pregnant 
women unless the study cannot be undertaken on ani¬ 
mals and unless the study is approved by the Com¬ 
mittee for Human Use of Radioactive Isotopes of the 
Atomic Energy Commission This recommendation 
was made because of the current availability of some 
radioactive isotopes Such actions seem appropriate 
at this time Frank H Krusen has pointed out, 1 
Until more is known concerning the immediate and 
remote effects of radioisotopes, it will be well for 
all institutions which are employing atomic energy, 
either for treatment or for experimentation, to have 
a team of workers including, at least, a radiologist, an 
internist and a physiologist to provide the necessary 
safety precautions and to control all methods ot using 
atomic energy ” The Advisory Committee on the 
.Medical Aspects of Atomic Energy of the Council on 
Physical Medicine and Rehabilitation has been asked 
to prepar e a report on the dangers of atomic energy as 

1 Krusen. F H Atomic Enemy in Medtcal Practice M Clm North 
\mtnca 31 972 (July) 1947 
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employed in medicine Until more information on the 
3 S ,; f at0mic , ener sy B available, much caution 
of ran b f s t d *° prevent the indiscriminate use 

research e,ther ,n trea,m ™ ” ■» 


SAFEGUARDS IN BOXING 


The somewhat peculiar hazards of boxing have been 
called to the attention of the medical profession and the 
public over a period of years in publications of the 
American Medical Association 1 Through its radio 
programs and transcription series the Association also 
has warned of the specific dangers 2 The inherent risk 
attached to any activity in which the head is often the 
target for blows has been emphasized, and the need for 
the most stringent kind of superv isioii, if the sport is 
to be conducted at all, has been stressed The Joint 
Committee on Health Problems in Education of the 
National Education Association and the American 
Medical Association has passed a resolution disapprov¬ 
ing boxing as an interschool activity The Committee 
based its action primarily on the premise that boxing 
is one of the few' sports in w'hich the offensive goal 
is to strike the opponent and in which the head is a 
principal target There is a resultant potential of 
permanent injury to the central nervous system, par¬ 
ticularly the brain, that may eventuate in a loss of 
mental pow'er and physical coordination Realizing that 
boxing w-ould be continued, the Committee also outlined 
exacting health and safety precautions that should be 
taken w hen the activity is conducted It w r as the feeling 
of the Committee, how'ever, that few schools are in a 
position to provide the essential equipment and facilities, 
the trained teaching personnel and the careful medical 
supervision needed to assure optimum conditions of 
safety' for participants Professional boxing and ama¬ 
teur boxing conducted outside the school, under a 
variety of sponsorships, are somewhat different The 
contestant is usually more mature and chooses to partici¬ 


pate “on his ow'n” and w ithout the stimulus furnished by 
the sanction and implied approval of an educational 
institution Nevertheless, the sport m all its ramifications 
demands the closest kind of supervision and control 
Recent ring deaths, usually following brain injury, have 
spurred regulatory bodies to careful scrutiny of boxing 
codes m various states No amount of regulation can 
completely remove the hazards of the activity, but every 
effort must be made to provide the safest possible 
competitive conditions The New' York State Boxing 
Commission through its Medical Advisory Board has 
recently set up a strict code for medical supervision of 
boxers and wrestlers participating under its jurisdiction 
Dr Frank R Ferlaino, chairman of the hoard, m 
reporting the action expresses the hope that the new 
regulations will safeguard the health of the athletes con¬ 
cerned and reduce accidents before, during and after 
bouts A digest of the code will be found on page 1304 


Martland, H S Punch Drunk JAMA 91 1105 (Oct 15) 
! Roc.no, J D Box.ng and Intracranial I »)“ 5 ' Us ‘ ; r «;" J 
t ik IQ 1949 abstracted, TAMA 140 65- (June id; 
/ Gorman X Death m the Ring, Hygeia 37 384 (June), 19 9 

! Pun h Drunk. Doctors Today senes Amer.can Medjca. A^ta .on 

icatiou, 1949 no - 
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GROWTH OF HEALTH COUNCILS 

Community Health councils in the nation have increased from 
82 to nearly 300 in the last two years according to a recent 
survey by the American Medical Association’s Council on 
Medical Service Local achievements of the community health 
councils in the last five years include construction of hospitals 
with the aid of the Hospital Survey and Construction Act (Hill 
Burton Act) increasing available hospital beds, dec eloping 
clinics securing more doctors dentists, nurses and other needed 
personnel dcielopnient ot full tune local public health services 
health examination of children of school and preschool age and 
correction ot their remediable health defects, promotion of col 
untary prepay liient medical care and hospitalization, pro\ lsion 
ot medical care tor the aged and chronically ill, and meetin, 
costs of medical sere ice to families unable to pay hospital and 
doctor bills Councils have matched government funds to pay 
mental health clinic personnel and conducted educational cam 
paigns to acquaint communities with the value and manner ot 
operation of the clinics Health councils have been especially 
important in bringing better medical care to the people ot rural 
communities The A M A s efforts to promote organization of 
community health councils to improve medical care for rural 
communities date bach five years, to the organization of the 
association s Committee on Rural Health Since that time it 
has been actively engaged in coordinating the efforts of farm 
groups and state and local medical societies in rural health 


Washington Letter 

(I mm n Special Correspondent) 

April 17 ldad 

Hearings on Health Bills 

The health legislation subcommittee of the Senate Labor and 
Public Welfare Committee will meet 111 open session April 24 
to hear testimony by Senator Lester C Hunt (Democrat 
W yoming) in support ot Ins bill which would establish a depart 
ment of health and initiate a government sponsored voluntary 
health insurance program 

On April 25 the subcommittee will launch three days ot 
hearings on a bill tor establishment of a United Medical Admin 
istration along lines recommended last year by the Hoover 
Commission May 9-10 are the dates scheduled for taking ot 
testimony on a bill introduced by Senator Hubert H Humphrey 
(Democrat Minnesota) to authorize federal financial aid to 
health cooperatives and certain prepayment medical care plans 
On May 8 the subcommittee, whose chairman is Senator James 
E Murray (Democrat, Montana), will meet in executive session 
to discuss the Douglas bill on research into child health and 
w elfare 

Controversy Over Hospitals’ Closing Still Unsettled 

Reconsideration by the Department of Defense management 
committee of Secretary Louis Johnson’s order closing five army 
and navy hospitals was promised recently to the chairman of a 
special congressional committee investigating the closings It 
was deemed unlikely, however that Defense would accede to 
the committees request that all five institutions be kept m 
commission 

Conflicting opinions as to the savings which would be effected 
by the hospital cutback, including reduction in status of thirteen 
facilities besides the five to be closed outright, were presented 
to the House subcommittee on armed services appropriations 
Although the hearing was held March 30 in executive session 
the transcript was not made public until April 8 Witnesses 


included Rear Admiral Clifford A Swanson \avy Surgeon 
General Dr Richard L Meilmg medical director in the 
Department ot Defense and Dr H A Press, director ot 
management and planning in A r eterans Administration 

Secretary Johnson had stated the hospital retrenchment would 
save 825,000,000 annually, but Assistant Secretary \V J McNeil 
testified that the saving would be slightly over $6 000,000 in 
the first year Admiral Swanson referring to McNeils csti 
mate that $715 000 of this amount would accrue to naw 
department economy, asserted flatly that it would be more than 
offset by terminal leave payments, added transportation costs 
and numerous other extra expenses 

The Surgeon General noting that the House Appropriations 
Committee reduced the navys budget by $4,000 000 on the sup 
position that millions would be saved by the hospital retrench 
ment program warned that, unless full restoration is made 
provision of essential medical services will have to be curtailed 
Dr Press testified that deactivation of the five hospitals and 
reduction of thirteen others in size would result in allocation of 
beds tor Veterans Administration patients being reduced to 
3 585 At present 6,335 beds in army and navy hospitals are 
allocated tor veterans 

General Romulo Carries Terramycin to Philippines 
Gen Carlos P Romulo, ambassador from the Philippines and 
president ot the United Nations General Assembly left W ash 
ington by plane for his homeland on April 11, carrymg with 
him 5 000 capsules of terramycin (antibiotic produced by Strep 
tomyces rimosus) for emergency treatment of typhus undulant 
lever and other diseases It was a gift from the drugs nniiu 
tacturer Charles Pfizer &. Co of Brooklvn 

Tlus shipment of terramycin which I am taking with me 
said General Romulo, is symbolic of what the United Nations 
Organization means m its basic human not political endeavors 
During the Japanese occupation we lost a number of our finest 
medical institutions and hundreds of our ablest clinicians This 
plus the fact that we are a poor country, explains why we do 
not have either in kind or in number sufficient hospital' 
doctors and trained technicians Neither do we have the newest 
drugs such as terramycin As a consequence thousands ot lives 
are needlessly lost each year 

Medical Defenses Against A-Bomb Warfare 
The Joint Congressional Committee on Atomic Energy h is 
piade public the testimony—edited so as to exclude security 
classified information—presented to its members m executive 
session on March 30 by Dr Norvun C Kiefer director, Health 
Resources Division National Security Resources Board His 
testimony dealt with mobilization and coordination of all 
resources for saving of life and treatment of casuahties m event 
of an atomic bomb attack 

Special problems now under study said Dr Kiefer include 
collection of blood and blood derivatives standardization ot 
treatment of bums evacuation of casualties prevention of spread 
of diseases from animals to man and strengthening of industrial 
hygiene Steps are being taken, he added to declassify certain 
data on biologic warfare to permit distribution among state and 
local public health authorities He also noted that courses of 
instruction have been started to teach physicians dentists nurses 
and allied personnel the fundamentals of radiologic defense 

Antihistamine Hearings Scheduled 
The Federal Trade Commission has announced it will hold 
hearings April 2S on its separate complaints against Bristol- 
Myers Co and Analust Co, Inc for their advertising claims 
m connection with marketing of Resistab and Analust respcc 
tnely Both companies are charged with misrepresenting ther¬ 
apeutic properties of the antihistamine products the complaints 
being the first of their kind to be issued 
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As a result of the Commission’s m\ estimation the following 
"°" C . U ! , T .V* drawn and are set forth the conml, J A M^ n , 


J A M A 
April 22 1950 


'ig'iuibt Bristol-Myers 

Rcsistab is neither a cure nor an adequate treatment for the 
common cold or its symptoms, ,t ,s not a preae.it,ve against 
infection or its manifestations, it will not arrest a cold's deacl- 
j.pmeut even it dosage is taken earl) and .t may be unsafe and 
hirmtul e\en when the drug is taken as directed 

Regarding \nal„st, advertising claims that it was tested by 
the iVm Medieil Corps are challenged by the Federal Trade 
Commission and branded as false The complaint also denies 


complaint «« 


H 'srs tes a ? s 26 D ' 

" H^c", 1100 T'Genesee 5 A* 1 yj G ° rd ° n D 

Ponchcr P 1 Sl 3 9 tr lv S polt St" ChlUgf 1.^trereno 8 '° H " ry G 

^G^ Dr Leo H Baric 

A DT' C Lerfo7trA b Mae A dcr OC, i1m rRf 0 / 1 Ho ‘ el Statler April 28 30 
Secretary 1910 R,ttenh ° use Square Philadelphia 3 


tli it I, . c . . , . — uiau uemes secretary .square rmiaclelphia 1 

uul n is ,1 d.seimge'are Sue To presence m nosemfd’ throat'of A py*E°S3£ 

excessive amounts „f histamine as clanned m the firm’s adver- A Secretary 21 

An Hu!; C h n F R Hsr? Inf e r Ne " R “^elt Hotel May 2S 26 Dr 

hurO h Hare 60S Commonwealth Ave. Boston 15 Secretary 

A Paufs IWnn l r P‘';i cal F^estigation Atlantic City May 1 Dr 
Paul B Beeson Grady Hospital Atlanta 3 Ga Secretary 7 U 


tlselllellt 

ihe Use ot \tuhist ill no u t> contributes to the operation 
Ol the detense nieelianism of the bod) against its invasion b) the 
eold virus, sn)s the complaint “The bod) has no ‘natural 
detense against the manifestations of the common cold except its 
dnlitv to overcome the causative infection and this will be in no 
vvu) assisted b) the use of \nahist ” 

l lie Federal 1 rade Commission lias scheduled Ma) 19 for 
i hearing on its complaint against Onion Pharmaceutical Co, 
centering iround charges that advertising claims for the anti- 
lust mime product “Inhiston are false and misleading 

\nother antihist inline product was cited March 24 when the 
I ederal 1 r ide Commission issued a complaint against Wlutc- 
litll Phannieil Co for its advertising campaign in behalf of 
ICriptin Ihe government charges arc similar to those filed 
iganist Kesistab and Anahist The sole active ingredient of 
the Whitehall firm’s tablets is 25 mg of p)ranisammc maleate, 
iccordmg to the complaint 

\nothcr \pril complaint b) the federal Trade Commission 
w is directed at a Chicago group, trading as Dr Ritholz & Sons 
Co whose marketing of devices for selt testing of visual acuity 
was described as deceptive 

The commission approved a stipul itiou in which I C Euo, 
nc, of Bloomfield, N T J, agree to inodil) claims tor ‘Enos 
■ ffervc'uut Salt’ 


Coming Medical Meetings 


\(_ro Medical Association, t Incago Mu 29 31 Dr Thomas It 'Slither 
land 214 S State St Marion Ohio Secretary 
\merican Association of industrial Physicians and Surgeons, Chicago, 
Hotel Sherman, \prd 2d 28 Dr Frederick \V Slobc 28 E Jack 

son Bhd Chicago 4, Secretary 

\iiiencan Association of Cicnito-Drinary Surgeon' Her-ho Penn Hotel 
Hershey May 2d 26 Dr Norris J Deckel 122 S Michigan Arc 
Chicago 3 Secretary 

Americm \ssociation of the History of Medicine, Boston May 2123 
Dr Benjamin Spector dl6 Huntington Ave Boston la Secretary 

Vmerican Association on Mental Deficiency, Columbus Ohio Hotel 
Dcshler Wallick, May 16 20 Dr Neil A Dayton, P O Box 96 

Wdhmanttc Conn Secretary 


American Broncho hsophagological Association San Franci co Mark Hop- 
kuis Hotel May 25 26 Dr Ediwn N Broiles, 1100 N Charles St, 
Baltimore 1, Secretary 

American Congress on Obstetrics and Gynecology, New York Hotel Penn 
.jUama, May 14 19 Dr F Bayard Carter Duke Medical School 
Durham N C , Secretary 

American Castroscopic Society. Atlantic City April 28 29 Dr H Marvin 
Pollard, University Hospital, Ann Arbor Mich , Secretar 

Al Dr rl< Malford 1 'w IC Thewlis! > 2 S^kIechanic*'sty < Wakefield! 1< R 01 I, Secretary 

^ Am/s?* £ 

Arbor Mich Secretary 


A T=, S'w s V’c 


Mrs 


Mav 23 2d 


■'irVsFSs &nr pis Js:r”°s4X; 


Viiieric.ui 
cisco Alay 

A \ Secretary 


An'orican Urological Association Washington D C Hotel ci-u,,,. vr 

A ilx3“ wtupt sajw insra /ws 

Association for Physical and Mental Rehabilitation Memphis Tenn Hotel 
da,Rua y N Y y Secretary Benjamin Forman 57 Grln « er St Canan 

of American Physicians Atlantic City, May 2 3 Dr Henrv 
M Thomas Jr 1201 N Calvert St. Baltimore 2, Secretary 

California Medical Association San Diego April 30 Mav 3 Dr L. Henrv 
Garland 450 Sutter St San Francisco Secretary 7 

Connecticut State Medical Societv Waterbary May 2 4 Dr Creighton 
Barker 160 St Ronan St, New Haven Secretary 

Florida Medical Association, Hollywood, April 23 26 Dr Robert B 
Mclver, P O Bo\ 1018, Jacksonville, Secretary 

Hawaii Territorial Medical Association, Hilo May 4 7 Dr I L Tilden 
Mabel Smyth Bldg Honolulu 13 Secretarv 

Illinois State Medical Society, Springfield Illinois State Armory May 
23 25 Dr Harold M Camp, 224 S Alain St Monmouth, Secretary 

International and Fourth American Congress on Obstetrics and Gyne 
cology. New York Hotel Pennsylvania Mav Id 19 Dr Fred L Adair 
161 E Erie St Chicago 11 Information Headquarters 

Secre 


International Congress on Asthma Alout Dore trance Jnue 3 4 
tariat 59 rue Bonaparte Parts France 

Iowa Slate Medical Society Burlington, April 23 26 Dr Allan B 
Phillips, 406 Sixth Ave, Des Moines 9, Secretary 

Kansas Medical Society Wiclnta May 15 18 Dr D D Vermillion 512 
New England Bldg Topeka Secretary 

Louisiana State Medical Societ), Baton Rouge, April 24-26 
Talbot, 1430 Tulanc Ave New Orleans 13 Secretary 


Dr P T 


Maryland Medical and Chirurgical Faculty of the State of Baltimore 
April 25 26 Dr George H \ eager 1211 Cathedral St Baltimore 1 
Secretary , 

Massachusetts Medical Society Boston Hotel Stntler May 16 19 Dr 
H Quimby Gallupe 8 Fenway Boston 15 Secretary 
Minnesota State Medical Association Duluth Juno 1214 Dr B B 
Souster 496 Lowry Aledical Art- Bldg St Paul 2, Secretary 
Mississippi State Medical Association Jackson May 9 11 Dr T M 
Dye Box 295 Clarksdale Secretary 

National Tuberculosis Association \\ ashington D C, April 25 28 
Dr James E Perkins 1790 Broadway, Now York 19, Managing 
Director 

Nebraska State Medical Association Lincoln Hotel Coruhusker Alay 1 4 
Dr R B Adams 1315 Sharp Bldg Lincoln Secretary 
New Jersey Aledical Society of Atlantic City Haddon Hall Alay 22 24 
Dr Alarcus II C.reifinger 315 V State St Trenton 8 Secretary 
New Mexico Aledical Society Las Cruces Alay 4 7 Dr H L January 
4852 Southern Ave Albuquerque Secretary 
New York Medical Society of the State of New \ork Mav 8 12 Dr 
Walter P Anderton 292 Aladison Ave New York 17 Secretary 
North Carolina Aledical Society of the State of Pincburst, The Carolina 
May 1 3 Dr Millard D Hill 15 W Hargett St Raleigh Secretary 

North Central Clinical Societv Cincinnati Netherland Flaw Hotel 
April 29 Dr John H Payne 5 W Fourth St, Cincinnati, Secretarv 

North Dakota State Aledical Association, Grand Torks Alay 27 30 Dr 
O A Sedlak 702 First Ave S Fargo Secretary 
Ohio State Aledical Association Cleveland Alay 16 19 Air Charles S 
Nelson 79 E State St Columbus 15 Executive Secretary 

^Secretary 7 * 

R1 ^l IS,a D" d Morgan' ^Sfce^^et^ 

Society of American Bacteriologists Baltimore Alay 15 19 Dr John L 
Btmr 1919 Madron A\e New \ork 35 Secretary 
South Carolina Medical Association Myrtle Beach May 16-18 Dr Jul.an 
n P Price 105 W Cheves St Florence, Secretary . . 

D South Dakota State Aledical Association Mitchell Alay 20 23 DrRoIauc 

r, Mayer 2295 S Mam St Aberdeen Secretary 
Texas State Medical Association of I ort Worth Alay 2 5 r arc 
M Williams, 700 Guadalupe St Austin Secretary 


"ESS 1 - 5 — ““““ 


Secretary 
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ARMY 


SUMMER TRAINING FOR RESERVISTS 
The Filth Army s medical reservists will spend two weeks in 
practical field training this summer at Camp McCoy Wis 
Trainees wall stud} camouflage field fortifications arctic and 
tropical warfare and defense against chemical mechanized air¬ 
craft and atomic attacks The Id da} training C}de will lie 
given twice—Jul} 16 to 29 and lul} 30 to August 13—and is 
to be staged and directed b} members of the 301st Hospital 
Center a Chicago rcsene medical unit under the leadership 
of Bng Gen Carl L Stemhoff of 6207 North Artesian Avenue 
Chicago Specialists from the Surgeon General s office in Wash 
ington wall discuss topics of current interest to the medical 
corpsmen Among those who will attend the Camp McCoy 
sessions is Col W L Wilson special assistant to the Surgeon 
General for Cml Defense Washington DC Two hundred 
and sixt}-four officers, enlisted men and Arm} nurses from 13 
medical units m Fifth \rni}’s area are scheduled to attend the 
two week sessions 


TEMPORARY PROMOTIONS 
Nominated b} the President tor temporan promotion in the 
Medical Department were Brigadier Generals Leonard D 
Heaton and Arthur R Games both to the rank of major 
general and Colonels James P Coone} and Maxwell G Keeler 
to the rank of brigadier general The nominations are await¬ 
ing confirmation b} tbe Senate. General Heaton since 1946 
has been chief of the surgical service at Letterman General 
Hospital San Francisco He has been in the regular Army 
since 1927 General Games is now commanding Brooke Gen¬ 
eral Hospital Fort Sam Houston Texas He entered the 
Arm} in 1917 and was certified b} the American Board of 
Internal Medicine ill 1944 Colonel Cooney is now chief of the 
Radiological Branch Division of Military Application U S 
Atomic Energy Commission Colonel Cooney entered the ser¬ 
vice m 1927 He is a specialist certified by the American Board 
ot Radiology Colonel Keeler is at present commandmg Madigan 
General Hospital Tacoma W asle He was commissioned in 


the regular Army in 1920 Shortly after the Pearl Harbor 
attack be assumed command of the 5th General Hospital m 
Europe remaining there until October 1944 when he became 
commandmg officer ot the 803rd Hospital Center in the same 
theater 


GENERAL ROBERTS RETIRES 

A review at Fitzsimons General Hospital honored Brig Gen 
Edwin H Roberts hospital commander on his retirement on 
March 31 alter 32 years service with the Medical Department 
Among tbe distinguished guests present tor the ceremony was 
Governor W Lee Knous of Colorado During W'orld W'ar II 
General Roberts commanded the 208th and 93th General Hos¬ 
pitals He relumed to the States in March 1945 and directed 
the inactivation of Thayer General Hospital and, later Lovell 
General Hospital and then was appointed deputy commissioner 
and chief of professional services at Percy Jones General Hos¬ 
pital Battle Creek Midi He is a specialist certified by the 
American Board of Internal Medicine Col Howard W Doan 
who has served as deputy commander under General Roberts 
has been appointed as temporary commandmg officer 


CERTIFICATIONS BY SPECIALTY BOARDS 

Five medical officers have recently been certified by American 
specialty boards 

Col William A Todd Jr, surgery , Col Vernon J Erkenbeck, 
otolarvngology Lieut Col Rickard P Mason, preventive medi¬ 
cine and public health Lieut Col Charles \V Hoffman Jr 
urology and Major Robert D Anderson orthopedic surgery 


PERSONAL 

Col lames P Cooney (MC), chief Radiology Branch, Divi¬ 
sion ot Mihtarv Application Atomic Energy Commission, dis¬ 
cussed Problems ot the Physician in Atomic Warfare' before 
the Canadian Association of Radiologists in Montreal, January 5 


NAVY 


CORRESPONDENCE COURSES 

Two additional correspondence courses arc available for dis¬ 
tribution to qualified naval reserve and regular medical depart¬ 
ment personnel 

Promotion Retirement 

Title of Course t nits Points Eligible Personnel 

Radiological Defense and 3 36 VIC DC VISC XC HC 

Atomic Medicine (officers only) 

Insect, Pest and Rodent 2'/z 32 MC DC, VISC NC HC 

Control (officers and enbsted) 

Application for enrolment should be made to the Bureau ot 
Medicine and Surgery via appropriate official channels 


WOMAN DOCTOR ORDERED TO 
SEA DUTY 

According to the Bureau of Medicine and Surgery, Lieut 
Comdr Bernice R. Walters (MCR), who is under orders to 
report to the U S Navy Hospital Ship Consolation late this 
summer, is the first woman doctor ever ordered to duty aboard 
a Navy ship Dr Walters received a B S degree in 1932 from 
Long Island University and an M D from Woman s Medical 
College of Pennsylvania She completed an internship in 1937 
at St Francis Hospital La Crosse, Whs After two years’ 
residency tranung, she was m private practice until her appoint¬ 
ment in the Naval Reserve in 1943 She served during W'orld 
War II and volunteered for return to active duty in 1948. Dr 
W'alters holds a private pilot’s license 


PERSONAL 

Comdr John W Metcalfe (MC USN) has been nominated 
for duty under instruction m a residency in orthopedic surgerv 
Naval Hospital San Diego, Calif, where he is now stationed 
Lieut (jg) Thomas C Beaman of Memphis Tenn, and Lieut 
(jg) Lewis C Lohoff, of Hutchinson, Kan have been nominated 
for active duty as interns m naval hospitals 
Comdr George M Bell and Lieut. Comdr Max O Sartori 
have been nominated for duty under instruction in the Navy s 
Graduate Training Program to a residency m orthopedic sur¬ 
gery and to a residency m surgery respectively at Naval 
Hospital, Oakland Calif 

Capt F R Lang Comdr Joseph J Timmes and Comdr 
Howell E W’iggms have been certified by the American Board 
of Preventive Medicine and Public Health in the Founders 
Group American Board of Surgery and the American Board 
of Orthopedic Surgery, respectively 

Comdr Howard A Johnson and Lieut Comdr Ralph D 
Ross have been nominated for duty under instruction in the 
Navy s Graduate Training Program to a residency in surgery 
Naval Hospital Portsmouth, Va. and to a residency in internal 
medicine Naval Hospital San Diego, Cain respectively 
The following medical officers have been certified by die 
specialty boards indicated Capt. Frank P Kreuz Jr and Comdr 
John S Thiemeyer Jr American Board or Orthopedic Surgery 
and Lieut John B Reddy American Board of Otolaryngologv 
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PUBLIC HEALTH SERVICE 

appoint consultants on nutrition 

tlr ! h . L wmtment of eight physicians as consultants on nutri- 
t0 tllL . Publlc He alth Service, m order to broaden the effec- 
tnuiess of technical assistance to states and local communities 
u as announced March 30 The new ly appointed consultants arc ’ 
eredtrick J Stare, professor of nutrition, Harvard Uni¬ 
versity, Boston, Dr Norman JolhiTe, director, Bureau of Nutri- 
tion, New York, Dr A Hughes Bryan, professor of nutrition, 

School ot Public Plealth, University of North Carolina 
Chapel Hill, N C Dr Richard \V Viltcr, associate pro¬ 
fessor ot medicine, University of Cincinnati, Cincinnati, Dr 
Robert h Shank, professor of preventive medicine, Washington 
University, St Louis, Dr William J Darby, director, Division 
ot Nutrition, Vanderbilt University, Nashville, Turn , Dr 
Philip C Jeans, head of department of pediatrics, Skate Univer¬ 
sity of low a, Iowa City, and Dr Grace A Goldsmith, professor 
of medicine, Tulanc University, New Orleans 


l A- 

Apnl 22 19s0 


GRANTS FOR WATER POLLUTION 
STUDIES 

Grants totaling $995,427 for water pollution studies have been 
yarded state and interstate agencies during the first year m 
winch funds have been available Last of the grants to be 

die Tffert a y i WaS ?17 ' 774 t0 Vlr g" lla a study of 
the effects of industrial waste 

Following are the approved grants 


paper aS a^ S pu% ^ ° f mdu,tnal “ »dud.n R 


DR M I SMITH RETIRES 
Dr Maurice I Smith duct pharmacologist m the Public 
Health Service has retired after 30 years of research with the 
National Institutes of Health and its predecessor, the Hygienic 
I alior itory While Professor of Pharmacology at the Univer- 
>ity ot Nebraska Medical School, Dr Smith accepted a tem¬ 
porary position with the Public Health Service in 1918, two 
years later he uecepted a permanent position at the Hygienic 
Laboratory lie was born m Russia and received lus MD 
degree from Cornell University Medical School The next 
three vears he was ail instructor at the University of Michigan 
Medical School, from there lie went to the University of 
Nebraska Dr Smith is the author or co-author of 124 scientific 
papers He is a member ot the American Society for Pharma¬ 
cology and Experimental fherapuitics, the Society tor Experi¬ 
mental Biology and Medicine the V ashington (D C) Academy * 
of Science and the American Trudeau Society 


RESEARCH ON KIDNEY CONDITIONS 

Three physicians have been appointed to the Research Branch 
of the National Heart Institute All will be on the staff of 
the Section on Kidney and Electrolyte Metabolism This is the 
second of five laboratory-clinical sections to be established m 
the research program of the institute The three scientists are 

Dr Ernest Cotlove, a research fellow of the Division of Medical Sci 
ences National Research Council 

Dr Janies O Dans formerly on the staff of the Public Health Sen ice 
Marine Hospital in Baltimore 

Dr Thomas J Kennedy Jr a research fellow with Research Service 
First (Columbia) Medical Division Goldviater Memorial Hospital 


PERSONAL 

Dr Cornelius B Philip has been named assistant director of 
the Rocky Mountain Laboratory of the National Institutes of 
Health, Helena Mont He has served as medical entomologist 
at the Rocky Mountain Laboratory since 1930 


VETERANS ADMINISTRATION 


SEMINARS AT VETERANS HOSPITAL, 
DOWNEY, ILL 

live \ etcrans Administration Hospital at Downey, Ill, invites 
physicians and allied personnel to attend the following senes of 
seminars in neuropsychiatry and related fields 


Vpril 12 1950—Dr 1 ruiz Alexander director Chicago Psychoanalytic 

Institute md professor of psychiatry, University of Illinois 
\,,ril 19 19a0— Dr J L Moreno director Psychodrainatic Institute 

lie icon N \ 

Vpril 26 1950—Dr Sandor ltado director of the Post Graduate Training 
XeuropsNchiatric Institute Columbia University 
VI n 10 1950—Dr lranz Kallmann, director, Department ot Medical 
Genetics Ncuropsychiatnc Institute Columbia University 
VI i) 17 1950—Dr Ralph \V Gerard professor of physiology University 
of Chicago 

Way 24 1950_Dr Theresa Benedeh, training analyst Chicago lsyclio 

til el j tic Institute 

Vi,, u 1950— Dr Warren S McCulloch, research professor of neuro 
physiology, Department of Psychiatry, University of Illinois 
June 7 1950—Dr Gregory Zilboorg, instructor New \orh Psychoanalytic 
Institute, New York 

June 14 1950-Dr William Malamud professor of psychiatry Boston 
University School of Medicine 

. 21 19,0-Dr Frieda 1 romni Reichmann training analyst Washing 

ton Baltimore Psychoanalytic Institute 
Date to he announced—Dr Karl Mcmnnger 

Each speaker will conduct a seminar or demonstration at the 
hospital at 10 a m and 2 p m and at 8 p m will deliver a 
lecture at the Veterans Administration Regional Office, 366 
West Adams Street, Chicago 6 There will be no charge or 
this series Further information may be obtained b> writing 
t„ Byron S Cane M D Manager 


BIDS FOR HOSPITAL CONSTRUCTION 

The A r eterans Administration is accepting sealed bids for a 
new 1,000 bed hospital m Salisbury, N C, that will involve 
nearly 10,000,000 cubic feet of construction and will be erected 
on a 41 acre site in the northwestern section of the city, con 
sisting of 17 buddings and eight connecting tunnels The pro 
ject includes an administration building, medical and surgical 
budding, two admissions buildings, cafeteria and kitchen, recrea 
tion and occupational therapy and apartment buildings The 
buddings are to have concrete foundations, brick-faced exterior 
walls with stone trim and backed with hollow tile, reinforced 
concrete floors and built-up roofs Because the Salisbury bos 
pita! is to be built in as short a period as possible, bids will be 
evaluated on the basis of time as well as amount of monej 
Bids, prepared in triplicate, should be submitted to the Director, 
Construction Service, Veterans Administration, Washington 25, 
D C, by 1 30 p m, April 25, 1950 


PERSONAL 

Dr Michael L Matte will succeed Dr Robert C Cook as 
mager of the Veterans Administration hospital at Fort Logan, 
do effective January 22 Dr Cook will become assistant 
tef’ medical director in the central office of the Veterans 
Jmmistration Dr Matte has been chief medical officer at 
e Veterans Administration Center, Wood, Wis 
Dr Delmar Goode has been named manager of the Little 
ock Hospital, Arkansas He formerly was medical director, 
pervismg activities of hospitals m and around M ashington, 

C 
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Medical News 


(Physicians will confer a favor by lending for tbit department 
Itemi of news of general Interest such as relate to society actlvl 
ties new hospitals education and publlo health Programs 
should be received at least two weeks before the date of meeting ) 


ARIZONA 

State Medical Meeting —The Arizona Medical Association 
will hold its annual meeting at the Westward Ho Hotel in 
Phoenix April 30-May 3, under the presidency of Dr Robert S 
Flinn, Phoenix. Guest speakers at the general sessions include 
John M Waupffi Rochester Mum Indications for Operation and the 
Management of Peptic Ulcer 

Ceorge C Griffith Pasadena Calif Treatment of Edema 
Harn B Macey Temple Texas Low Bach Pain 
Stephen TL Eleh Los Angeles Functional Heart Disease 
The dinner dance will be held Tuesday evening Several state 
specialty societies and the Western Orthopedic Association will 
meet in conjunction with the state association The Woman's 
Auxiliary will meet May 1-3 at the hotel 

ARKANSAS 

Grant for Pediatric Pavilion—A gift of §500 000 from the 
William Buchanan Foundation of Dallas Texas will provide a 
pediatric floor in the new medical center m Little Rock, to be 
known as the William Buchanan Pavilion for Children This 
grant with matching federal funds will allow construction 
increasing the bed capacity of the new hospital from *100 to 500 
In addition, a rapid treatment unit for neuropsychiatric patients 
will be provided Plans for the new hospital and University 
of Arkansas School of Medicine building are being drawn and 
construction will begin before the end of 1950 

COLORADO 

Outbreak of Animal Rabies — An outbreak of animal 
rabies in the four county area comprising metropolitan Denver 
has been reported The four county statistics for recent years 
show no cases in 1944 and 1945 5 m 1946 11 m 1947 and 2 in 
1948 From October 1949 through March 18, 1950 70 cases 
have been reported 55 cases having occurred since January 1, 
all m domestic dogs, with the exception of 2 m cats Twenty 
four persons in Denver proper and 33 in the immediately 
adjoining counties have been reported to the Colorado Health 
Department as undergomg treatment after bites by rabid dogs 
Ernest S Tierkel DVM, who is Rabies Control Consultant 
of the U S Public Health Service’s Communicable Disease 
Center at Atlanta Ga., is temporarily in Denver advising state 
and local health officials and professional organizations regarding 
the epidemic 

CONNECTICUT 

New Hartford Hospital —Constructed at a cost of $1,700 000 
the 115 bed Mount Sinai Hospital of Hartford opened March 19 
Officials hope within a few years to add a fifth floor to the 
rear building to serve 150 patients Complete medical and sur¬ 
gical service will be provided in emergency and outpatient 
departments The maternity department which has not been 
part of the hospital since 1943 because of lack of room, pro¬ 
vides for 21 mothers and 27 infants 

IDAHO 

Hospital News—Dr Wallace Bond, Twin Falls, councilor 
for the Southern District, represented officers and the Idaho 
State Medical Association at the dedication of the new Bear 
Lake Memorial Hospital Montpelier, March 19 The new 
8360000 hospital has a bed capacity of 35 

Tuberculosis Mobile Unit —The Idaho State Anti-Tuber- 
culosis Association has purchased a mobile unit to be staffed 
and operated cooperatively with the Idaho Department of Public 
Health The unit is scheduled to be delivered July 1 An 
advisory committee from the Idaho Medical Association will be 
appointed to assist m formation of policy and over-all develop¬ 
ment of the program 

Personal —Dr Frederick O Graeber of Vale Ore , has been 
appointed director ot maternal and child health Idaho Depart¬ 
ment of Public Health, to succeed Dr Madelene M Donnelly, 
Boise who has resigned. Dr Graeber has been director of the 
Malheur County Health Department for the past 15 months 
He is a graduate of the University of Minnesota Medical 
School (1939) and received his master s degree in public health 

from Johns Hopkins University Baltimore.-Dr Robert S 

McKean of Boise is the new Idaho chairman of the Mid-Century 


White House Conference on Children and Youth, appointed by 
Governor C A Robins Dr McKean is a member of the Ameri¬ 
can Academy of Pediatrics served in the navy during the war 
and is active in the Idaho State Medical Association 

ILLINOIS 

Hospital News—Carthage Memorial Hospital construction 
of which was begun in July 1949, will be ready to admit patients 
early this fall It is a beautifuliy designed, one story structure, 
with facilities for 50 patients being built at a cost of 8732,568 

Chicago 

Dr Coulter’s Books Presented to Northwestern.—One 
of the country’s finest collections of books on physical medicine, 
owned by Dr John S Coulter who died in December 1949 has 
been presented to the Northwestern University Medical School 
In 1926 Dr Coulter was appointed assistant professor of physical 
medicine at Northwestern and became a full professor and chair¬ 
man of the department in 1943 The gift will be placed in the 
Archibald Church Library 

Professor Heads Army Hospital Reserve Unit—Lieut 
Col Robert B Lewy, clinical assistant professor of otolaryn¬ 
gology at the University of Illinois College of Medicine and 
a member of the faculty since 1937 has been appointed com¬ 
manding officer of the 427th General Hospital a 1,000 bed U S 
Army reserve unit sponsored by the university Colonel Lewy 
formerly served m the dual capacity of executive officer and 
chief of ophthalmology and otolaryngology for the hospital 
he succeeds Col John B Youmans The 427th General Hos¬ 
pital which was activated at the university m 1948, is staffed 
by 52 medical, dental and administrative officers and nurses 

Northwestern University Alumni Reunion.—The annual 
Medical Faculty Alumni Reunion of Northwestern University 
Medical School will be held June 3 at the Furniture Club, 888 
Lake Shore Drive, with a social period beginning at 5 30 p m 
followed by dinner at 7 o’clock Dr Thomas C Douglass vice 
president in charge of activities is chairman of the function 
Representatives of the classes of 1905, 1910, 1915 1920, 1925, 
1930, 1935, 1940 and 1945 will have special tables at the dinner 
and members of the classes of 1895 and 1900 and tins year’s 
graduating class will be honored guests Reservations may be 
made through the office of the association Room 796, Montgom¬ 
ery Ward Building, 303 E Chicago ■\ve Reservations for 
dinner are $6 each 

IOWA 

County Society News—At the meeting of the Dubuque 
County Medical Society April 11 Dr Arthur H Conley, asso¬ 
ciate professor orthopedics and attending surgeon at the Cook 
County Hospital in Chicago, spoke on Fractures ” 

Hospital News—The construction of the million dollar 
133 bed Ottumwa general hospital began March 19, to replace 
the present obsolete 57 bed building constructed in 1904 Hun¬ 
dreds of persons of the community have contributed funds to 
make the nonprofit hospital possible 

KENTUCKY 

Dr Thomas Walker State Park—The bicentennial of the 
entrance into Kentucky of Dr Thomas Walker and five com¬ 
panions is bemg observed the last three days of April in a 
celebration centering around Dr Thomas Walker State Park, 
near Barbourville Nineteen years ahead of Daniel Boone, 
Dr Walker and his companions crossed through Cumberland 
Gap into an unbroken forest wilderness as the first white men 
to set foot in Kentucky On the north bank of the Cumberland 
River, which they named, they erected a cabin, a replica of 
which now stands on tire site of the 12 acre state park donated 
in 1931 by the Barbourville Post of the American Legion 

LOUISIANA 

State Medical Meeting in Baton Rouge —The Louisiana 
State Medical Society will hold its annual meeting at the Heidel¬ 
berg Hotel in Baton Rouge April 24-26 under the presidency 
of Dr Edwin H Lawson, New Orleans Out of state speakers 
will be 

Grant II Laing Chicafto Systemic XutriUoual Disturbances Reflected 
in the Mouth 

GarTott Allen, Chicago Surgical Lesions of the Colon and Rectum 
aul Hertz Boston Role of Radioactive Isotopes in Clinical Medicine 

Claude G Callender Jackson Miss The Diagnosis of Ectopic l'reg 
nancy 

Edward H Ra> Lexington xy Recent Experiences with Transurethral 
Prostatectomy 

Wilham A ReiII> Little Rock, Ark. Pediatric Endocrine Problems. 
The President’s Ball will be held at La Tropicana on Tuesday 
at 9 p m Exhibits will be shown The Woman s Auxiliary 
will meet in conjunction with the state association. 
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MINNESOTA 

tc^TT 111 * ,e fidd of ,,,ental health Special emphasis 
I,lllcul 0,1 Preventive and educational work 

Low Maternal Mortality Rate -Maternity Hospital in 
Mumeapolis has reported that ,t has established what is believed 

Item 1 A nth '’ t!? 45 COn ? Ccut 7 c n,;itLr,ut y cases without a 
HU 7 n d 1 ,, llc rccord rin between April 1930 and August 

leads m 'hSk C InSt 13 >ca r rs thcrc *** 3 naS 

deaths in 13,009 cases, a rate of 0023 per 1,000 The national 

ueiai;e m maternal mortality is 13 deaths per 1,000 

Personals -Dr Charles W Mayo, professor of surgery at 
the Mayo 1 emulation and surgeon at the Mayo Clinic, Rochester 
\isited 1 ripler General Hospital m Honolulu recently Dr Mayo 
uas i eolouel m the U b Army Medical Corp during the late 
\\ ir and his a distinguished record of serucc m the South 
1 acilie area—-Lduard C Kendall, Sc D , and Dr Philip S 
t tench noth of Rochester, received bronze replicas of a printer’s 
composing stick on \pril 14 at the Hotel Astor in New York 
kitj, warded h\ the New York City chapter of the American 
Newspaper Guild for their work in the discovcrv and clinical 
lpplieation of cortisone lhc award is one of eleven conferred 
on persons m spec! d fields for their ‘contributions to social or 

cultural progress -Dr Thom is B Magnth, Rochester, has 

resigned trom the State Board ot Health, of which he has been 
president since 1940 He lias been associated with the Mayo 
Clinic since 1919 and is now head of the division of clinical 
I thoratorics 

MISSOURI 

Establish Thompson Lecture—Dr Frederick G Thomp¬ 
son oi bt Joseph is hung honored b} a lectureship established in 
consideration ot his 00 years of practice Dr John At Waugh, 
Rochester Mum , will speak Ma} 4 on 1 Indications for Surgical 
I rcnlniciit ot Peptic Ulcer 

General Practice Meeting—The Missouri Academy of 
General Practice will hold its annual meeting in Springfield 
\pri! 27 at the Kentwood Arms Hotel Dr R B Rubbms 
Camden \rk , speaker of the House of Delegates of the nition.il 
icadeiii} will he the principal speaker at a 6 p m dinner A 
scientific session will be presented beginning at 2 30 p m 

First Spector Lecture—The Saint Louis Umvcrsit} School 
of Medicine initiated the Hyman Spector Lecture Scries April 
12, when Dr J krthur Mc>crs of Minneapolis, spoke on 
Immunit} and Tuberculosis—Thirty }cars of Observation” 

I he series was named for the late Dr Hyman Spector, formerly 
issist tilt professor of internal medicine at the university 

Dr Royston Feted—One hundred and fifty members ot 
the medical proiession attended a dinner March 1 at the Missouri 
\thletic Club in St Louis honoring Dr Grandison D Royston, 
who is retiring after 43 >eirs as obstetrician gynecologist and 
teacher Dr Royston, a member of the Washington University 
School of Medicine laculty for 38 years, is moving to lus farm 
near Texarkana, Ark 

NEW YORK 

Mental Health Commissioner Resigns — Dr Frederick 
MacCurdy, state commissioner of mental health since June 1943, 
resigned April 1 to accept an appointment from Governor Dewey 
as medic d consultant to the New York State Citizens’ Com¬ 
mittee of One Hundred for Children and Youth The committee 
will work with the National White House committee in develop¬ 
ing research and fact finding that the state will submit as its 
contribution to the Mid-Century White House Conference on 
Children and Youth, which will open December 3 in Wash¬ 
ington, DC 

New Cancer Study Center—Financed by a $435,000 grant 
from the U S Public Health Service a new center for cancer 
research, control and teaching was opened April 5 at the Ui i- 
versitv of Rochester School of Medicine and Dentistry The 
University of Rochester Medical Center has carried on an 
extensive program of cancer investigation for -5 years The 
new cancer unit will bring closer teamwork of allied research 
an services, including diagnostic, consultative and therapy 
services and the work with clinical radioactive isotopes for 
r iKnnv which will be centered m the new medical 

*1 tonne energy^ building now nearing completion The ground 
atomic energy u fa center ls devoted to tumor clinics and 

dlnallciUties The second floor includes a metabolism ward 
‘ \ v.hnritories One of the new research devices in the new 
i 1 ca < nna ultracentrifuge for studies of the proteins 

!r!lw lu.man\ody On the third floor are laboratories of the 
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mmg rooms, conference rooms and ^office forsocXwt^’ 
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vers,ty, Boston, Dr Bela Mittelmann, New York University 
David Rapaport, Ph D , Austin Riggs Foundation Stockbridee’ 

fc, an 1 f ntz Redl < PhD, Wayne University° DeSt 
Saturday lecturers will be Wendell Johnson, PhD, of the 
University of Iowa Iowa City , Dr Lauretta Bender, New 
York University, New York, Kimball Young, PhD, North- 
f v V University, Evanston, III, and Ralph Linton Ph D 
of Yale University, New Haven, Conn ’ ’ 

Of mTu Y f k « S c tate Medical Meeting —The annual meeUng 
‘^Medical Society of the State of New York will be held 

HW 8 i“rf t i e u H ? e L Statler m New York > under the Presi¬ 
dency of Dr John J Masterson, New York Those speaking 

by invitation at the general sessions Wednesday and Friday 
afternoons include 1 

^ 2VutmiQuuc'VuncUon *** '° A Pharmaco,oslc A » cnts Whlch 
Laurencu U Sn>dci Sc D , Norman OUa., The A Walter Suiter 
Lecture I radical Application of Recent Advances in Genetics to 
Clinical Problems 

Television demonstrations of operations and clinical treatments 
will be presented from 12 noon to 2 p m on Wednesday through 
Friday in the Keystone Room under the supervision of the 
Long Island College of Medicine and sponsored by E R Squibb 
&- Sons, in cooperation with the Radio Corporation of America 
A Teaching Day for postgraduate medical education will be 
field May 9 In the morning rehabilitation of the chronically 
disabled will be discussed by Drs Alfred L Lane, Rochester, 
Arthur S Abramson, Bronx., and George G Deaver, Donald A 
Covalt and Mr Earle Daniel of New York The afternoon 
panel discussion will be on chronic alcoholism as a medical 
problem, the participants being Drs C Nelson Davts, Mervon, 
Pa , Harry M Tiebout, Greenwich, Conn , Marvm A Block, 
Buffalo, James J Smith, New York, I Jay Bnghtman, Albany, 
and a co-founder of Alcoholics Anonymous Section meetings 
will be held Wednesday morning, all day and evening Thursday, 
and Friday morning Scientific and technical exhibits will be 
shown The annual banquet will take place in the Penn Top 
Wednesday at 7 p m The Woman’s Auxiliary will meet 
May 7-8 

New Medical Regulations for Boxing and Wrestling — 
The Medical Advisory Board of the New York State Athletic 
Commission has announced a new set of medical rules and 
regulations for boxers and wrestlers who participate under its 
jurisdiction A comprehensive initial medical examination is 
to be required prior to licensing boxers and wrestlers An 
examination will also be mandatory with the renewal of the 
license each year In addition, all contestants will be given 
an examination at the noon weighing-m on the day of the con¬ 
test and another just prior to the bout For championship or 
important matches a further special examination five days 
before the contest will be required Injuries or illness suffered 
while m training for a match must be reported and followed up 
with appropriate medical appraisal and recommendations When 
any question arises as to the physical ability of a contestant to 
participate safely, a panel of physicians designated by the Medi¬ 
cal Advisory Board wall make the final decision after reex¬ 
amination of the athlete During bouts the ringside attending 
physician may enter the ring between rounds to evaluate the 
apparent or latent injury When in lus judgment the con¬ 
testant is in danger of serious injury, he shall advise the referee 
that the contest be terminated After a knockout or in tne 
case of severe injury the ringside physician will render emer¬ 
gency care and make recommendations for further treatment 
or hospitalization The physician may require that the par¬ 
ticipant remain in the arena after the contest long enough tor 
necessary emergency care, observation and advice A y 
contestant having a severe injury not requiring JJJ 

must be reexamined within a 24 hour period. Also contained 
the regulations are special stipulations to be invoked after 
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take part in boxmg and wrestling contests with the greatest 
possible degree ot safety The nine man Medical Advisory 
Board to the state boxing commission was created by state law 
in 1948 (The Jourx vl, Nov 13, 1948 page 831) Dr Frank 
R Ferlaino New York, is board chairman 

New York City 

Chest Conference —The Sixth Annual Chest Conference at 
St John’s Hospital m Brooklyn will be held May 18 at 8 30 p m 
Dr C Rollin Hanlon will speak on ‘ Surgery of Congenital and 
Acquired Heart Disease.” 

Lectures on Oral Surgery—Dr Theodor Blum and Lester 
R Cahn DDS, will lecture on A Plea for Conservatism m 
Oral Surgery ’ at the next monthly conference of the New York 
Institute of Clinical Oral Pathology April 24 at the New York 
Academy of Medicine Room 440 at 9 p m 

Course in Surgical Anatomy—This course will be given 
at Cornell University Medical College from June 1 through 
June 30 Designed for candidates for the American Board of 
Surgery, it will consist of an intensive review of surgical 
anatomy with demonstrations and dissection Dr Ernest \\ 
Lampe wall be in charge Tuition is ?200 and registration is 
limited to 25 Inquiries may be directed to Office of the Dean 
Cornell University Medical College 1300 A orb Avenue New 
York 21 

Lecture Series on Viruses —Dr Salvador E Luria 
associate professor of bacteriology at Indiana University Bloom¬ 
ington was chosen to deliver the 1950 Jesup Lectures in 
Schermerhom Hall at Columbia University beginning April 10 
and extending through April 24 Sponsored by the department 
of zoology at Columbia the Jesup Lectures were established 
m 1905 in honor of Morns Ketchum Jesup New York banker 
who died in 1908 Dr Luna a member of the Indiana faculty 
since 1943 received his medical degree at the University of 
Turin Italy and came to the United States in 1940 Previously 
he studied m Rome under Enrico Fermi Nobel prize winner 
in physics and at the Institute ot Pasteur m Paris He is a 
specialist in the study of viruses 

NORTH CAROLINA 

Society News—At the annual meeting of the South Atlantic 
Association of Obstetnaans and Gymecologists in Roanoke Va 
February 9-11 the following officers were elected Drs Lester 
A Wilson Charleston, S C president Emmett D Colvin 
Atlanta Ga president-elect, and John C Burn ell Jr Greens 
boro N C secretary-treasurer The 1951 annual meeting will 
be held February 8-10 at the Ormond Beach Hotel and Country 
Club, Ormond Beach Fla 

Cancer Detection Mobile—A new gastric cancer detec¬ 
tion mobile, equipped with a Schmidt-Helm camera for photo- 
fluorography began its tour of the state s 10 clinics March 
7 The mobile will stay about three months at each clinic. 
Two radiology consultants of Watts Hospital and Duke Univer¬ 
sity, Durham will render diagnosis and refer those requiring 
treatment to their physicians Two years ago the state inau¬ 
gurated an accelerated screening program that provides 
examinations of the five most common cancer sites for women 
over 35 and men over 40 

State Medical Meeting at Pinehurst —The Medical Soci¬ 
ety of the State of North Carolina will hold its annual session 
at the Hotel Carolina in Pinehurst May 1-3 under the presidency 
of Dr G Westbrooke Murphy Asheville Guest speakers 
include 

George F Lull Secretary and General Manager American Medical 
Association Chicago 

Elmer Hess Erie Pa. Corporate Practice of "Medicine in the Relation 
ship of Hospitals and the Profession 

J Warnwck Thomas Richmond \a Gastrointestinal and Food Allerg> 
Diagnosis and Treatment 

Eugene P Pendergrass Philadelphia Role of the Phj sictati m the 
Diagnosis of Breast Carcinoma 

Section meetings will be held At the president s dinner Tuesday 
at 7 p m Mr John McPhernn editor American Druggist New 
York, will speak on ‘The British Health Scheme 

OKLAHOMA 

Lecture on Rheumatism.—Dr W Paul Holbrook Tucson 
Ariz., wall address the Oklahoma Rheumatism Society on The 
Use of ACTH and Cortisone (Compound E) ’ at the Biltmore 
Hotel Oklahoma City, June 4 This is the day preceding the 
annual state meeting Dr Holbrook is now president of the 
National Arthritis and Rheumatism Foundation and is a 
former president of the American Rheumatism Association 


Lectures m Tulsa.—Dr Frederick A Coller chairman 
department of surgery University of Michigan Medical School 
Arm Arbor will be the guest speaker for the Tulsa County 
Medical Society Apnl 24 at the Mayo at 8 p m. He will 
speak on Use and Abuse of Parenteral Fluids ” The Oklahoma 
Medical Research Foundation is sponsoring a lecture Apnl 25 
at the university auditonum at 4 p m. when Dr Harold L. 
Sheehan professor of pathology at the University of Liverpool 
England will speak on the Physiopathology ot the Pituitary 
and Clinical Aspects of Hypopituitarism ’ 

TEXAS 

Course in Management of Pain.—Southwestern Medical 
School of the University of Texas Dallas wall present a course 
in the management of pain at the Veterans Administration Hos¬ 
pital m McKinney May 5-7 The course is limited to 30 phy¬ 
sicians and the registration fee is S5 Registrations close 
April 15 

University Lectures —Col Elbert DeCoursey of the Army 
Af edical Center Washington D C, spoke at the Umv ersity of 
Texas Medical Branch Galveston, on April 3 on ‘ Afedical 
Aspects of Atomic Radiation ” Dr Sam L Clark professor 
of anatomy at Vanderbilt University School of Medicine Nash¬ 
ville, Tenn. and president of the American Anatomical Associa¬ 
tion spoke recently to the staff and students on Life Within the 
Brain The annual Sigma Chi Lecture at the University of 
Texas Medical Branch was presented April 3 by Olaf Larsell 
PhD professor of anatomy at the University of Oregon Medi¬ 
cal School Portland. Dr Larsell described the nerve supplv 
to the lung and its biologic significance. 

WEST VIRGINIA 

Organize Diabetes Group—A state diabetes association w ill 
be organized during the annual meeting of the West Virginia 
State Medical Association at Wlnte Sulphur Springs m July 
when a constitution and by-laws will be presented for adoption 
All doctors desiring to become members are requested to write 
to the Diabetes Committee care of the West Virginia State 
Medical Association Box 1031, Charleston 

Public Health Appointments —Dr Benjamin M Drake 
director of Rockmgham-Caswell Health Department Went¬ 
worth N C has been appomted deputy health officer Dr 
Henry C Huntley of Adrian Mich, has been appomted director 
of disease control Both positions are included in the reorgani¬ 
zation program of the state department of health approved at 
the 1949 sessions of the legislature Dr Drake has been m 
public health work since 1937 Dr Huntley began lus public 
health work m 1942 as a health officer of Oklahoma and for 
the past three years has been serving as a health officer in 
Michigan 

GENERAL 

New Translation Service—A service of translation 
English-French specializing m medical articles has recently 
been created by Domus Medica at 111 East Oak Street Chi¬ 
cago It offers to physicians and medical societies carefully 
worked out translations supervised by physicians 

Meeting on Mental Deficiency—The American Associa¬ 
tion on Mental Deficiency will meet at the Deshler-Wilhck 
Hotel m Columbus Ohio May 16-20 In addition to the general 
sessions section meetmgs will be held each day Round-table 
breakfasts and luncheons have been scheduled 

Society News—The southern Tri-State Medical Associa¬ 
tion at its meeting in Fayetteville m February installed Dr 
Richard B Davis of Greensboro N C as president chose 
Dr William R Wallace of Chester S C as president elect 
and re elected Dr Janies M Northington of Charlotte N C 
secretary-treasurer for Ins twenty-sixth term The next annual 
meeting will be held in Columbia S C 

College Health Association—The twelfth annual meeting 
of the North Central section of the American College Health 
Association is being held at the University of Wisconsin April 
21-22 with Dr John W Brown chairman of the university 
department of preventive medicine and director of student 
health and president of the association presiding Delegates 
are from Iowa, Minnesota North Dakota, South Dakota and 
Wisconsin 

International Congress of Internal Medicine —This con¬ 
gress is to be held in Paris September 11-14 Speakers from 
the United States registered for the program are Drs Selman A 
Waksman, New Brunswick N J Byron E. Hall, Rochester 
Minn George W Thom Boston Milton B Plotz Brooklyn 
and William J Kerr San Francisco General secretary of the 
International Congress of Internal Medicine is Dr L Justm- 
Besancon 38 Rue Barbet de Jouy Pans 7 France. 
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rffP 0 /" 1 p hl f £ °{ Liaison Office of WHO —Dr P M 
Kaul of India has been appointed chief of the New York 
Lnison Olhee of the World Health Organization In 1947 

hJ #V h T 'J 1S o |)uty dircctor general of health, lie was loaned 
y the Indian Government to WHO to become director of the 
Singapore Epidemiologic Intelligence Station He has served 
as secretary of the WHO Expert Committee on Plague, the 
Joint Study Group on Cholera of WHO and the International 
Office of Public Hygiene Dr Kaul obtained his M D degree 
iroin the Medical School of the University of Punjab did post¬ 
graduate studies at Guy’s Medical School and Hospital, London 
and received Ins training in public health at the London School 
ot Hjgiuie He is a member of the British Royal College of 
Phjsicians, London 


American Gynecological Society —The annual meeting of 
this society will be held May 11-13 at the Greenbrier, White 
Sulphur Springs, W Va, under the presidency of Dr Joseph L 
Baer, Chicago Hie preliminary program lists the following 
united speakers 

Wooiluard D Bncham Neii Orleans, La, Sickle' Cell Disease and 

Pregnancy 

Da\id \ Dauforth Eiauston Ill Ccnical Changes Durum Pregnancy 

Kusacll R de Alvarez Seattle Renal Function in Pregnancy Toxemias 

J Robert Wilson Philadelphia Hysterectomy 

\llan C Barnes Columbus Ohio Use of Radioactive Cobalt in Treat 
nient of Carcinoma of Ccraix 

brank It Lock Winston Salem N C, Method of Diagnosis of Tunc 
tional Pelvic Disease 


The guest speaker will be Dr Austin M Brues, Chicago, direc¬ 
tor of the biology division Argonne National Laboratory, 
Clue igo, who will talk on ‘The Place of Radioactive Isotopes 
m Therapy ” 

American Psychoanalytic Association —The annual meet¬ 
ing of this association will be held at the Hotel Statler in 
Detroit, \pril 27-30, under the presidency of Dr M Ralph 
Kaufman, New York Invited speakers include 


Anna trend I oildoil England Problems of Child Analysis 
Richard E Reuneker Chicago Prc Sleep Mechanisms of Dream Control 
Thomas S Szasz Chicago Oral Mechanisms in Constipation and 
Diarrhea 


Subjects of panel discussions on Saturday are The interaction 
of social and deep psychologic factors, provocation and manifes¬ 
tations of anxiety in schizophrenia, problems of character analy¬ 
sis psychoanalysis and developmental psychology 


American Gastroenterological Association —This asso¬ 
ciation will hold its annual meeting at the Hotel Claridge in 
Atlantic City, N J, April 28-29, under the presidency of 
Dr j Arnold Bargen, Rochester, Minn Papers being presented 
on invitation by a single author include 


Air Dane G Prugh Boston Influence of Emotional Factors on the 
Course of Ulcerative Colitis in Children 
Wyman P Sloan Rochester, Mum I ife Histories of Patients with 
Ulcerative Colitis , _ 

E Leonard Pusey Jr Jackson Miss , Metabolic Derangements in 
Chrome Ulcerative Colitis , 

Karl Meyer, New York Lysozyme and Ulcerative Alimentary Disease 
Miss Trances If Smith, Boston Potassium Metabolism in Gastromtes 

0 * Roger H-Uan, Philadelphia (Research Fellowship) Site of Formation 
of Urobilinogen in the Intact Human Gastrointestinal Tract 
Fddy D Palmer, Washington D C Error in Gastroscopic Diagnosis 

Jahn"w er i iml'lcy ^ Jr^Phoemx Ariz , Atrophic Gastritis Follow Up 
Study of 100 Patients 

The annual dinner will be held Saturday at 8 p m .when the 
Julius Fricdcnvvald Medal will be presented to Dr B B Vincent 
Lyon Philadelphia The dinner address will be given by 
Harold E Stasscn, president of the University of Pennsylvania, 
Philadelphia, on “Freedom and Medicine” 

Science Awards of the Institute of Nutrition-Three 
science awards were announced by the American Institute of 
science • A Rlvehiein, ScD, chairman of the depart- 

NU u nf biochemistry at ffie University of Wisconsin, was 
n V , i to rece ive the Osborne and Mendal Award ‘in recog- 
! 1 Jnus contributions to our knowledge of the vitamin and 
mt,on °ia ^^cumrements of experimental animals ” The award 
ammo acid re 1 Nutntl0 n Foundation, is in recognition of 

made possible y e rded b the , nstl tute as having greatest 
recent basic resea cB■ science of nutrition Recipient of 

significance in any B-C 0 ,nplex Award for 1950 is Dr 

w n Mead B 0 Sle V of Harvard Medical School, Boston, “in 

S'®™ ” mst,6 “ ,ons lca,1 " ,g ,0 "" co,,cep 
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studies' 1n eTucUat 1 ne tr ffip 1C w* 0 ™ '? pernlci0us Meni,a . and of his 
The 1950 Borrlpn e J e a x? n o£ Vltamin Bu to this concept ” 
Sherman D £ Awa f rd m Nutntl0n was Presented to Henry! C 
“far rf: u ’ professor emeritus of Columbia University 
for research emphasizing the nutritive importance of com¬ 
ponents of dairy products” The awards were presented * 
the annual meeting of the institute in Atlantic City P April 19 
Congress of International Congress of Psychiatry — 

S«eSTs ! 4 S , T, b ' “M* ,h f Sorbonn '’ P »™. 

1 , 2 “ . ^r- 7 J lle scien hfic afternoon sessions have been 
divided into the following sections for discussion 

PsydiopatholoRy °f Delusions Ferdinand Morel, Geneva chairman 
E Modern Novara' B W C & R^e f Utre^h7Hotnd^ 1 ' 111111 

PhD‘%tLbn J d S g S e: n MS r 3 USSelS ’ ? PlCh0t Pan9 baV ‘ d 

Cerebral Anatomy and Physiology in the Light of Lobotomies and 
Topectomies Frederick L Golla London chairman speakers H J 
deoaranona Fernandes, Lisbon, Walter Freeman, Washington, D C 
-/Alfred Meyer London ' 

Indications of Shock Therapy Methods, Josef Handelsman, Varsovia 
chairman speakers U Cerletti, Rome Rysrard Dreszer, Poznara. 
M Fiamberti, Vareze Italy, Juan Lopez Ibor, Madrid L Meduna. 
Chicago, Manfred Sakel New York 
Evolution and Present Trends of Psychoanalysis, Franz Alexander, 
Chicago chairman speakers Anna Freud London, Maurice Levine 
Cincinnati Raymond de Saussure, New York 
Genetics and Eugenics Torsten Sjogren Stockholm, chairman, speakers 
Franz Kallmann New York, Lionel Penrose London J A Fraser 
Roberts London, Elio Slater, London, Ertk Stromgren Risskov 

Morning sessions will consider further the discussions of pre¬ 
vious afternoons A series of debates will also be held The 
registration fee is 6,000 francs for members and 3,000 francs 
for associate members The general secretary is Dr Henri Ey, 
and the congress address is Congres International de Psychiatne, 
1, rue Dabams, Paris 14 

FOREIGN 


Smallpox in Scotland —A Reuters dispatch from Glasgow, 
Scotland, dated April 2, reported that 22 cases of smallpox had 
developed in the city m four days The disease was reported 
brought to the city by an Indian seaman who has recovered 
Vaccine was flown from London and other Scottish towns, and 
thousands of persons waited outside clinics and hospitals for 
vaccination All municipal employes in Glasgow have been 
immunized, and 200 hospitals have been quarantined 

Italian Medical Film Library—The Mario Donati Foun¬ 
dation for medical and surgical research has instituted a film 
section in connection with the Educational and Scientific Film 
Institute Its aims will be to countenance the diffusion and 
knowledge of medical and scientific cinema To this purpose 
it intends to (1) make a catalog of all the Italian medical 
films, covering the existing as well as the current production, 
(2) organize a medical film library to be kept at disposition 
of Italian and foreign scientific centers, (3) get m touch with 
similar foreign institutions and (4) foster and organize national 
and international shows of medical films The section will have 
its office at the Mario Donai Foundation, Milan, Via S 
Andrea 6 _____ 


CORRECTION 

Number of Internships Offered—In the Annual Report 
on Internships and Residencies, in The Journal, April 15, 
page 1145, the sentence “None the less, virtually the same num¬ 
ber of hospitals this year offer 1,372 more internships 
should read “None the less, virtually the same number ot hos¬ 
pitals this year offer 814 more internships 

Under the list of approved residencies in internal medicine (page 
1167), the Veterans Administration Hospital, Fort Howard, MQ, 
which has been temporarily approved by the Council and the 
American Board of Internal Medicine, was deleted in error 


Marriages 


ithur G Schwartz, Rome, N Y, to Miss Miriam Lertnan 

neida, January 7 , , , NT , 

onard E Field to Miss Beatrice Epstein, both of New 

March 21 , , , 

NUS W Cave to Miss Estelle Ann Puisis, both of Nev 
en, Conn, February 18 

hn Gordon Hamilton to Miss Harriet Ann Davis, both 
ochester, N Y, February 25 

hn Powell Anderson, Louisville Ky, to Miss Rut 
Van Cleve of Berea, December 19 
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Deaths 


Harry Hamilton Lane ® Medical Director Captain U S 
Navy, retired Newport, R I bom Jan 18 1880, Jefferson 
Medical College of Philadelphia 1904 entered the U S Navy 
in 1908 while working in Panama at the Colon Hospital at 
Cristobal, during World War I served with the Marines in 
France and also served at Navy headquarters in Pans, 
was on a tour of duty m Haiti from 1922 to 1925 as assistant 
sanitary engineer for Haiti, Ins decorations include the Mexican 
Campaign Medal, Dominican Campaign Medal, World War I 
Victory Medal with overseas clasp and two battle clasps and 
the Abdon Caldron Medal, 2nd class (Ecuador) , during his 
naval career recened temporary leave on two occasions to 
accompany scientific expeditions to islands in the South Pacific, 
during that time studied tropical diseases and collected speci 
mens for museums and scientific study in December 1933 was 
placed on the retired list for physical disability, died in Naval 
Hospital Bethesda, McL March 10 aged 70 of arteriosclerosis 
and bronchopneumonia 

Frederick Kenneth Albrecht © Baltimore born in Erie 
Pa, April 1, 1910 St. Louis Umierstty School of Medicine, 
1939 member of the Medical and Chirurgical Faculty of 
Maryland and the American Trudeau Society entered the 
U S Public Health Service, serving in various localities 
during World War II, in 1946 went to Germany as a medi¬ 
cal consultant to the state department resigned from the 
Public Health Service in 1947 and became an editor for Wil¬ 
liams &. Wilkins Company, editing their Current Medical 
Digest ’, in 1949 became director of the division of tubercu¬ 
losis control Kansas State Board of Health at Topeka, editor 
of GP, author of 1 Modem Management in Clinical Medicine 
died in the University Hospital, Ann Arbor Mich, March 8 
aged 39, of pulmonary embolism with infarction as the result 
of an automobile accident 

Harold Medoris Doolittle © Dallas Texas born in 
Elyria, Ohio, Aug 27 1877 University of Michigan Depart¬ 
ment of Medicine and Surgery Ann Arbor 1902 emeritus pro 
fessor of surgery at the Southwestern Medical College on 
die faculty of Baylor University College of Medicine from 
1906 until the school was moved to Houston in 1943 member 
of the founders group of the American Board of Surgery, fel¬ 
low of the American College of Surgeons past president of 
the Texas Surgical Society of which he had been one of the 
organizers affiliated with the Dallas Medical and Surgical 
Clinic Hospital, where he died February 22, aged 72 of 
diabetes melhtus hypertension and chronic nephritis 

Wenzel Matthias Wochos © Kewaunee, Wis , bom in 
Kewaunee, Wis Aug 16 1873, College of Physicians and 
Surgeons of Chicago School of Medicine of the University 
of Illinois 1903 member of the American Association of 
Industrial Physicians and Surgeons for many years member 
of the park board and president of the high school board 
served as a member of the draft board during World War I 
and as examining physician for Selective Service during World 
War II formerly county physician for many years director 
of the Union State Bank died in St Vincent Hospital Green 
Bay March 15, aged 76 of coronary occlusion 

Wallace Perry Martin $ Clovis N M bom in Evans¬ 
ville, Ind., Oct 29, 1886 College of Phjsicians and Surgeons 
Los Angeles 1915, past president of the New Mexico State 
Medical Society and the Curry County Medical Society 
secretary-treasurer of the Curry-Roosevelt County Medical 
Society, local physician and surgeon for the Santa Fe Rail¬ 
road served durmg World War I, colonel m the New Mexico 
National Guard and its state medical examiner an assistant 
to the state health officer, died m San Antonio, Texas, March 
16, aged 63 of coronary occlusion while attending a conference 

William Alexander Arnold, Camp Hill, Pa Western 
Pennsylvania Medical College, Pittsburgh, 1901, died February 
7, aged 80, of arterioclerotic heart disease 

Carrie B Banning, Fort Wayne Ind Cleveland Uni¬ 
versity of Medicine and Surgery 1894 died in February 
aged 93, of cancer 

August Frederick Bechtold, Belleville Ill , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1899, member of the American Medi¬ 
cal Association, past president of St Clair County Medical 
Society served durmg World War I, for many years local 
examiner for the Metropolitan Life Insurance Company, 

© Indicate* Fellow of the American Medical Association. 


examiner for the John Hancock Insurance Company for the 
Belleville and East St Louis areas died February 28, aged 
72 of coronary occlusion. 

Fowler Border, Oklahoma City Okla. St Louis College 
of Phjsicians and Surgeons 1900 for many years major of 
Mangum, died January 26 aged 73 

George Russell Campbell, Augusta Maine Medical 
School of Maine Portland, 1895, member of "the American 
Medical Association, for many years affiliated with Augusta 
General Hospital of which he had been one of the organizers 
and founders died February 27, aged 82 of carcinoma. 

Justin Loomis Christian © Paxtang Pa. College of 
Physicians and Surgeons Baltimore 1890, member of the 
Paxtang Fire Department and Board of Health died m Har¬ 
risburg (Pa ) Hospital February 27, aged 83, of carcinoma of 
the right parotid gland 

Chelsea Austin Coleman, Dayton, Ohio, Indiana Medical 
College School of Medicine of Purdue University Indianapolis 
1906, member of the American Urological Association fel¬ 
low of the American College of Surgeons, honorary consultant 
in urology to the Miami Valley and Good Samaritan hospi¬ 
tals died in Hollywood Fla, February 13, aged 65 of coro¬ 
nary thrombosis 

Thomas Benjamin. Curran, Victoria, B C Canada Rush 
Medical College, Chicago 1899 honorary member of the 
Washington State Medical Association member of the 
American Medical Association killed February 27 aged 75 
when he fell from the tenth story window of a hotel in Seattle. 

Earl Emanuel Dale © Dwight, Ill Chicago College of 
Medicine and Surgery 1917 entered the service of the Army 
Medical Corps in 1918 1919 as first lieutenant later rose 
through the various ranks to that of lieutenant colonel in the 
medical reserve corps of the Army served in the outpatient 
department at the Veterans Administration Hospital in Hines 
and as commanding officer of the battalion at Dwight of the 
Veterans Hospital unit in the Fifth Corps area died March 6 
aged 58 of coronary thrombosis 
Arthur Charles Darrow © San Fernando Calif , Wash¬ 
ington University School of Medicine St Louis 1936, served 
during World War II died February 17, aged 39, of urus 
pneumonia 

Alletta Bedford Deming, Waterbury, Conn Cornell Uni¬ 
versity Medical College, New York, 1905 served on the school 
board for six years died January 29 aged 69, of cancer 
Charles W Dickey, Nashville, Tenn , University of Nash¬ 
ville Medical Department 1887 Vanderbilt University School 
of Medicine Nashville 1887 died February 28 aged 88 
Edmund W P Downing, Franktown, Va College of 
Phjsicians and Surgeons Baltimore 1886 member of the 
American Medical Association died February 28 aged 89 of 
heart disease. 

Arthur Glen Emerson, Bald Knob Ark Omaha Medical 
College 1901, died February 2 aged 76 of cerebral hemorrhage. 

Paul William Foster, Lewisburg Tenn , Vanderbilt Um- 
\ersity School of Medicine Nashville, 1924 served during 
World War I died February 19, aged 55 of coronary thrombosis 
Robert Brodie Gantt, Charleston S C Medical Col¬ 
lege of the State of South Carolina Charleston, 1914 served 

as assistant professor of urology at his alma mater, member 

of the American Medical Association for many years affiliated 
with Roper Hospital died in St Francis Xavier Infirmary 
February 24 aged 59 of coronary thrombosis 
Edwin Lincoln Goss, Carrington N D , College of Physi¬ 
cians and Surgeons of Chicago, 1892 seried during World War 
I past president of the North Dakota State Medical Associa¬ 
tion, died February 4, aged 84, of coronary thrombosis 
James D Grant, Longview Texas Meharry Medical Col¬ 
lege, Nashville, Tenn, 1915, died January 27 aged 61 
P William Haake © Homer, N Y Syracuse Unnersity 
College of Medicine, 1927 on the staff of Cortland County 

Hospital in Cortland, died January 11 aged 49, of myocardial 

infarction 

Harper Taliaferro Hamner, Camp Hill Ala Vanderbilt 
University School of Medicine, Naslmlle Tenn. 1889, mem¬ 
ber of the American Medical Association died February 10, 
aged 83 of coronary thrombosis 

Roger Holcomb ® Portland Ore Rush Medical College, 
Chicago, 1924 member of the North Pacific Society of Internal 
Medicine sened during World Wars I and II clinical asso¬ 
ciate at the University of Oregon Medical School on the staffs 
of Emanuel Hospital and the Good Samaritan Hospital, where 
he died February 14, aged 53, of coronary occlusion. 
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Mahcaf a rr>iw nry toward, Oclwem, Iowa, the Hahnemann 
Medical College and Hospital, Chicago, 1915, member of the 

ihe(l’m Ca r ACa i U, r i° f °l ,hthaI, nology and Otolaryngology, 
died m Knoxville February 11, aged 56, of coronary occlusion 

Na C Jn'in! 1C fT DaV i ld ar Ja , COl ? S K Kinfistree ’ S C » University of 
\,n (Tcmi) Medical Department, 1905, member of the 
\inencin Medical Association, served during World War 
, died I ehitiarj 26, aged 73, of pulmonary interstitial fibrosis 

James Arthur Jennings @ St Petersburg, Fla , Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1898, 
College of Physicians and Surgeons of Chicago, School of 
Medicine of the Um\u*Mt} of Illinois, 1900, formerly practiced 
in Chicago, where he taught at the University of Illinois Col¬ 
lege of Mediune and Rush Medical College, member of the 
stall ot Cook Countv Hospital from 1905 to 1911 and St 
vnthonj’s Hospital from 1900 to 1930, died April 13, 1949, 
iged 83, of c ireinomatosis 

Paul Hermann Krebs © Cleveland, University of Wooster 
Medical Department, Cleveland, 1894, served on the staff of 
the Lutheran Hospital, where lie died February 27, aged 79, 
ot arteriosclerotic heart disease 

William W Lasley, Lewisburg, Ky , University of Louis¬ 
ville (K> ) Medical Department, 1885, died in Greenville 
February 14, aged 97, of uremia 

William Edward Lavvhead PAS, Lieutenant, U S 
Navy, retired Van Wert, Ohio, Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1907, 
entered the Navy in 1917 and retired March 7, 1925, past 
president of the Van Wert County Medical Society, served 
as city and count} health officer, affiliated with Van Wert 
Count} Hospital, died recently, aged 63, of gastric ulcer 
Donald William Leonard © Exeter, N H , Harvard 
Medical School, Boston, 1929, certified by the National Board 
ot Medical Examiners, deputy medical examiner for Rock¬ 
ingham Count} , fellow of the American College of Surgeons, 
on the staff of the Exeter Hospital, where lie died February 
21 aged 46, of cerebral hemorrhage 
Walter John Le Rossignol © Pomona, Calif , Gross 
Medical College, Denver, 1896, member of the Colorado State 
Medical Society, died February 9, aged 79 
Raymond Francis McAloon, Massena, N Y , Albany 
(N Y) Medical College, 1913, member of the American 
Medical Association, served overseas during World War I, 
affiliated with Massena Memorial Hospital, died March 5, 
aged 61, of cerebral hemorrhage 

Frank George McCarthy © Terre Haute, Ind , Indiana 
University School of Medicine, Indianapolis, 1909, member 
of the American Urological Association, died suddenly Janu¬ 
ary 21, aged 68, of coronary thrombosis and hypertension 
Clara Bywater McCraken, Belvidere, Ill , Bennett Col¬ 
lege of Eclectic Medicine and Surgery, Chicago, 1908, died 
February 22, aged 84 

William Gansevoort Mack, Skaneatelcs, N Y , Albany 
(N Y) Medical College, 1900, died in the Highland Hospital, 
Rochester, February 22, aged 84, of acute myocardial infarction 
William Henry Mars, Philadelphia, Miss , University of 
Nashville (Tenn ) Medical Department and Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1892, one of the jokers 
and directors of the Citizens Bank of Philadelphia, died Febru¬ 
ary 21, aged 82, of carcinoma 

George Herbert Miller, Los Angeles, McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1901, member of 
the American Medical Association, died in the Good Samaritan 
Hospital December 20, aged 71 , 

Raffaele Muojo, Sea Cliff, N Y , Regia Unwersita di 
Napoli Facolta di Medicma e Chirurgia, Italy, 1896, died 
December 20, aged 80, of myocardial infarction and coronary 

^Charles Luman Nichols ® Philmont N Y Albany 
/NY) Medical College, 1915, on the staff of Hudson City 
Hospital Hudson, district school physician, died February -0, 
aged 56,’of myocardial infarction 

_ no Pile Ashton Kan , Missouri Medical College, St 
t EUge i883 member of the American Medical Association, 
died in Holton February 14, aged 89, of uremia 
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Cincmnatf ions 1 F ° rtf r r ’ Cincinnati, Miami Medical College 
Si Kffe, °« tta American Medical ffi 

" Ha' d " d n ‘;? r “ ary 4 ^d 0r 75,”of SySaSmtaSi,”" 1, 

CoflegPof MedicmFand SnSS°m5?^sSl' m'S 

Medi P cme a n menfh ^ lu Un ‘ versit y oi Oklahoma School^f 

f™£i‘ S'“ d '“»'5 fi W» b V , 'Mr”5??, 

55, of Lrt disease " 7 H ° SPltaI> ^ FebrUary 17 ’ a ^ d 
Clifton Reedy, Columbus, Ohio, Starling Medical Cnl- 
thrombos I rs mbUS ’ 189? ’ d ' ed JanUary 29 > aged 80 - of coronary 

James Francis Roohan, Saratoga Springs, N Y Long 
Island College Hospital, Brooklyn, 1912, at one time an oflf 
cer in the regular army, died December 7, aged 61 

Arnue Stevens Rundell, Vassar, Mich , University of 
ifiOQ Ucpartment of Medicine and Surgery, Ann Arbor, 
loyo, died February 22, aged 82, of hypostatic pneumonia 

Jacob Sachs © Brooklyn, Cornell University Medical Col- 
lege, New York, 1910, specialist certified by the American 
board of Internal Medicine, served overseas during World 
W ar I, affiliated with Maimomdes Hospital, Israel Zion Divi¬ 
sion died in the Fort Hamilton Veterans Administration Hos- 
pital February 23, aged 61, of coronary disease 

Leonard Joseph Sagal, New York, Harvard Medical 
School, Boston, 1945, certified by the National Board of Medi¬ 
cal Examiners, served during World War II, formerly an 
intern at Mount Sinai Hospital, where lie was a resident physi¬ 
cian and where lie died December 8, aged 26, of cerebral vascular 
accident 

Dick Harold Saley, Northville, Mich , State University 
of Iowa College of Medicine, Iowa City, 1919, member of 
the American Trudeau Society, assistant medical superintend¬ 
ent of the William H Maybury Sanatorium, died February 
28, aged 58, of heart disease and pulmonary emphysema 
Orlando Frank Scott, Bellvvood, Ill , Rush Medical Col¬ 
lege, Chicago, 1908, died Alarch 22, aged 65, of coronary 
thrombosis 

William Allen Sinton, Baltimore, University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1925, member of the American Medical Association, 
served during World War II, affiliated with the Hospital for 
Women of Maryland, Maryland General Hospital and the 
Union Memorial Hospital, where he died January 20, aged 
49, of hypertension and cardiovascular disease 

Mary E Newman Sloan, Buffalo, University of Buffalo 
School of Aledicme, 1900, member of the American Medical 
Association, died February 25, aged 73, of acute myocardial 
infarction 

Qeorge Arthur Smith, Long Hill, Conn , Johns Hopkins 
University School of Medicine, Baltimore, 1907, member of 
the American Medical Association, served on the staffs of 
the Bridgeport and St Vincent’s hospitals in Bridgeport, 
died January 22, aged 70, of cerebral thrombosis 
Henry Slaymaker Smith, Shorevvood, Wis , Rush Medical 
College, Chicago, 1896, for many years medical examiner for 
the Northwestern Mutual Life Insurance Company, died heb 
ruary 17, aged 78, of carcinoma of the prostate 
Rufus Goldsmith Stanbrough, Floral Park, N Y , Uni¬ 
versity of the City of New York Medical Department, 1875, 
died December 8, aged 96, of bronchitis and myocarditis 
William H Townsend, Maplewood, Mo , St Louis Col¬ 
lege of Physicians and Surgeons, 1891, member of the Ameri¬ 
can Medical Association, served as president of the Bank ot 
Maplewood, died in the Missouri Baptist Hospital, St Louis, 
February 24, aged 83, of cerebral thrombosis 
Howard H Veon, Parkersburg, W Va , Ohio H edica [ 
University, Columbus, 1902, member of the American Medica 
ES, affiliated with Camden-Clark Memorial Hospffll 
and St Joseph’s Hospital, where he died February —, aged 
70 after an operation for intestinal obstruction 

Herman Julius Von Lackum © Dysart, Iowa, King 
Eclectic Medical College, Des Moines, 1886, served for maay 
years on the board of education, bank director, died February 

3 ’ Harley^YandeTk^^pringfielffi 3 ^11 , St Lmus University 
heart disease 
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Foreign Letters 

LONDON 

(From a Regular Corrcsfiondtiit) 

March 28, 1950 

Doctors in New Parliament 

Ten doctors will sit in the new Parliament Six are members 
of the Labour Party, three are Conservatives and one Liberal- 
Conservativ e. 

LABOUR MEMBERS 

Dr A D D Broughton (represents Batley and Morlej) is 
47, served five years in die Royal Air Force and first entered 
Parliament m February 1949 

Mr Somerville Hastings (Barking) is 71 a retired ear, nose 
and throat surgeon first sat m Parliament in 1923, a founder 
member of the Socialist Medical Association member and chair¬ 
man of die London Countj Council (the latter for 10 jears) 
and is now an alderman 

Dr S \\ Jeger (Holbom and St Pancras Soudi) is 51, is 
m general practice m London and has been on the London 
Countj Council since 1931 During the Spanish Civil \\ ar lie 
visited Spam twice to gi\e medical advice to Republicans He 
was a founder member of the Socialist Medical Association He 
was first elected to Parliament in 1945 

Dr H B Morgan (Warrington) is 65 served in the 1914- 
1918 war and was in general practice 1921 to 1930 He has been 
an internist at Manor House Hospital (Trades Union) since 
1931 and has held manj posts m Trade Unions and the Trade 
Union Congress He has been a Fabian since 1904 He was in 
Parliament 1929 to 1931, and has served since 1940 He has 
been a member of the Council of the British Medical Association 
since 1940 

Dr Barnet Stross (Stoke-on-Trent Central) is 50 and was 
m general practice from 1925 to 1948 He was medical adviser 
to the North Staffordshire Miners Federation and Pottery 
Workers Society of Great Britain in 1927, councillor in 1937 
and later alderman of city of Stoke-on-Trent Fie entered 
Parliament in 1945 He founded the Lidice shall live organi¬ 
zation m 1942 He was a member of the parliamentary delega¬ 
tion to Czechoslovakia in 1946 and was decorated by Mr Jan 
Masaryk in 1947 

Dr Edith Sumraerskill (Fulham West) is 49 She served on 
the Middlesex County Council from 1932 to 1938 She first 
became a member of Parliament in 1938 Since 1945 she has 
been Parliamentary Secretary to the Ministry of Food. She 
has always been concerned with questions relating to women 
and children and was invited by the Spanish government to 
examine conditions of women and children in Spain during the 
Civil War She has examined public health conditions in many 
countries She was the only woman to go in parliamentary 
delegation to Australia and New Zealand m 1944 She repre¬ 
sented Great Britain at the Food and Agriculture Organizations’ 
Conference at Washington in 1946 and Geneva in 1947 She 
is one of the organizers and vice president of the Socialist Medi¬ 
cal Association In January 1949 she became the first married 
woman (she has a son and daughter) to become a Privy 
Councillor 

CONSERV VTIVE MEMBERS 

Dr R. F B Bennett (Gosport and Fareham) is 38 (qualified 
1937) He served in the Royal Navy during the war and was 
tw ice torpedoed. He is credited w ith more than 500 flying hours 
as a pilot with Fleet Air Arm He is a psychiatrist m South 
Hampshire He represented England m the Olympic Games in 
1936 and was on the British team which competed with Ameri¬ 
cans in 1949 


Mr Walter Elliot (Kelvm-grove) qualified m 1913 (D Sc. 
1923) He has an honorary degree of LL D from the umv ersities 
of Aberdeen Edinburgh, Glasgow, Leeds and Manchester and 
a doctor of science from South Africa. He was Lord Rector 
of Aberdeen University 1933-1936 and is now Rector ot Glas¬ 
gow University Elected a fellow of the Royal Society in 1935 
and a fellow of the Royal College of Physicians m 1940 He 
served with the Medical Corps m World War I and was 
awarded the Military Cross and Bar He was in Parliament 
1918-1945 and has served since 1946 He became Privy Coun¬ 
cillor m 1932 Since 1923 he has held the offices of Under¬ 
secretary of Health for Scotland, Under-Secretary of State for 
Scotland, Financial Secretary to the Treasury Minister of 
Agriculture and Fisheries, Secretary of State for Scotland and 
Minister of Health He is well known through writings and 
broadcasting 

Col Malcolm Stoddart-Scott (Ripon) is 49, he qualified m 
1926 and held several intern appointments at Leeds General 
Infirmary He served m the Medical Corps throughout World 
War II and was named an Officer of the British Empire in 
1945 He has been honorary Secretary to the Conservative 
Parliamentary Health Committee and served on standing com¬ 
mittees dealing with national health service analgesia in child¬ 
birth nurses milk designation and others He is chairman of 
the British Rheumatic Association He first entered Parliament 
in 1945 

LIBERAL CONSERVATIVE MEMBER 

Dr Charles Hill (Luton) is 46 and secretary of the British 
Medical Association. He qualified in 1927 He was a London 
University extension lecturer and deputy medical officer of 
health for Oxford, became assistant secretary ot the British 
Medical Association in 1932 deputy secretary in 1935 and secre¬ 
tary m 1944 He is a member of the Industrial Health Adv isory 
Committee, Ministry of Labour and Secretary of the Common¬ 
wealth Medical Conference. He lias been active in the World 
Medical Association and is now president He was formerly 
chairman and now is vice president of the Central Council for 
Health Education He has broadcast for many years regularly 
for the British Broadcasting Company as the “Radio Doctor 
and is the author of several books on health education. He 
enters Parliament for the first tame 

BELGIUM 

(From a Regular Correspondent) 

Li£ge March 4, 1950 

Medicosocial Efforts at the Universities in Belgium 

The Belgian Association of Social Medicine conducted a 
session to study the problems relating to the health of students 
Interesting conclusions were reached at this session concerning 
the efforts which the four universities of the country have 
made for the students in the medicosocial sphere particularly 
the prophylaxis of tuberculosis for students in Ghent Since 
1942 the students have been urged to submit to roentgenographic 
examination In the five years which followed 20 to 70 per 
cent of the students have been examined. Nevertheless it is 
difficult to draw conclusions from these examinations Some 
students suspected of having tuberculosis have not presented 
themselves for testing During the year 1948-1949 the pre¬ 
ventive examination was used systematically and 92 per cent 
of those matriculated were examined (2,145 examinations) In 
50 instances lesions were found among which there were about 
40 cases of old or inactive lesions, there were 10 students with 
active tuberculosis among whom 7 were undergoing treatment 
and 3 had not known of their disease. 

Other subjects were discussed. For example a service of 
free meals for students of limited means was organized at the 
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time of the occupation, it has been successful since 1941 
hvcntjf-sa thousand meals were served m 1946 The problem 
c gmg a so is important A social committee of the student 
body is actively occupied with this matter and with the 
acquisition of books and facilities for studies The expenses 
ot study for a student who lives modestly are as high as 2,000 
francs per month 

In Ghent the students have occasion to engage in sports 20 
per cent of the student population are active in competitive sports 
Among the female students the percentage is the same Medical 
supervision of sport activities exists, but it could be improved 
From the point of view of sports the desire for superiority is 
not le>s than at the other universities, although at Liege sports 
actn lties h ive been affected by the destruction of the university's 
institute of physical education by bombing attacks 


Functional Visceral Enlargements of Nervous and 
Endocrine Origin 

In tile course of an extraordinary session of the Belgian 
Soctetj of Gastroenterology in Brussels, Hilleniand, Viguie 
and Wounant discussed functional visceral enlargements of 
nervous and endocrine origin The authors called attention to 
the concurrence of these visceral enlargements with thyroid 
insufficiency 1 Ins association is found m drug addicts, and 
the disturbance does not always disappear with cure of the 
addiction, just as endocrine treatment does not always cause 
definite disappearance of disturbances caused by enlargement of 
an organ There are also visceral enlargements secondary to 
disorders of the nervous system Bensaudc called attention to 
the disorder in postencephalitic paralysis agitans Other authors 
have published similar cases of paralysis agitans 
The connection between the diencephalon and the hypophysis 
explatns certain cases of visceral enlargement, and it is known 
that in the course of diseases of the spine, such as tuberculosis 
of the vertebrae, visceral enlargements are not exceptional It 
is necessary to reserve a place for certain transitory visceral 
enlargements or those which develop after certain infectious 
diseases and which can be attributed to an encephalitis with 
involvement of neurovegetative centers In order to make it 
possible to evaluate the frequency of visceral enlargements 
secondary to diseases of the central nervous system, systematic 
roentgenologic examination is advisable in all patients who 
present a diffuse involvement of this system 


Occupational Therapy in Dementia 
At a special meeting of the Belgian Society of Mental Hygiene, 
Dr Seghers stressed the therapeutic value of occupational ther¬ 
apy The demonstration of cases at the Bethanie Institute in 
Antwerp convinced the members of the society of tire results 
obtained thereby Occupational therapy and collective gym¬ 
nastic exercises or dancing were employed for patients with 
chronic mental illness and those with agitation, aggressiveness, 
impulsiveness, negativism, hallucinations and catatonia Occu¬ 
pational therapy is a helpful adjunct to electroshock or shock 
treatment with insulin or peiitamcthylenetctrazol and to treat¬ 
ment with prolonged baths and hypnotics It permits doing 
away with constraint and isolation in cells 


Illegal Medical Practice and Charlatanism 
The development of various methods of quackery, which strive 
o circumvent laws, has made necessary the campaign started 
,v the Belgium Society of Legal Medicine Tins society has 
•reated a committee to study a motion which will be addressed 
o the public authorities It will insist on measures regarded 
is indispensable in the fight against the illegal practice of medi- 
..... At one of two sessions Hougardy took up the modern 
•orm of illegal practice and charlatanism in medicine 
One of the factors which hindered the campaign against 
quackery is the existence of “straw men,” specious physicians 


For dentists it has been possible to introduce into law disposi¬ 
tions permitting the condemnation of such persons, but vvhen 
Physicians are concerned there still seems to be hesitation 
Other aspects of charlatanism include the medicopharmaceut.c 
advertisements, although the Belgian radio has not encouraged 
it, the same cannot be said for broadcasts from neighboring 
countries As regards the press, m spite of an effort at correc¬ 
tion by several large newspapers, it still draws profit from 
advertisements for pharmaceutic products which often are of 
no value Intensive propaganda by testimonials of patients mak¬ 
ing claims which are as astounding as they are unjustified is 
conducted It is necessary to put restraint on this activity in 
the interest of the public as well as that of physicians 


Intestinal Bilharziasis in the Belgian Congo 

At a meeting of the Belgian Society of Tropical Medicine, 
Janssen presented the results of an investigation made during 
two and a half years in the Belgian Congo on schistosomiasis, 
which is prevalent among the workers of the gold mines, affect¬ 
ing more than 85 per cent of the adult population The nutri¬ 
tional conditions of the natives being satisfactory, he failed to 
reveal an insufficiency factor in the pathogenesis of the hepatic 
lesions which were observed Biopsies of the liver gave a 
better insight into the nature of the lesions, and the author con 
eluded that in the region of Tora at the border of the Haut- 
Itun (Aruvvimi) more than 80 per cent of the adult population 
are infected with Schistosoma mansom Two thirds of the 
patients have hepatomegaly 

The sulfobromophthalein sodium test of the liver proved of 
no value as an indicator of hepatic involvement. Analysis of the 
blood proteins did not lead to definite conclusions Biopsies of 
the liver, according to the technic of Gillmann, provided evidence 
that the principal lesion consists of a chronic granular fatty 
degeneration around the ova True sclerosis is rare. 


Epidemic Myalgia 

A disorder which is still little understood, and the appearance 
of which was first reported m Virginia in 1888 under the term 
“devil’s grip,” has received attention in Belgium In 1942 
L van Bogaert observed a large number of cases of epidemic 
myalgia in the province of Antwerp After lus report to the 
Academy, the Health Service of Belgium alerted the medical 
corps of the country to the appearance of the new’ disease Dr 
Rouse published a monograph about it in Bruxelles-medical and 
indicated that epidemic myalgia is a disease characterized by 
painful muscular rigidity and apparently caused by a virus 
which attacks the meninges superficially In certam cases the 
muscular or subcutaneous fascia shows characteristic nodular 
infiltrations Sporadic cases are difficult to recognize, they 
appear in a latent form in various parts of the country 


Domus Medicorum 

Numerous members of the Medical League long have recog¬ 
nized the necessity of creating a national organization of Belgian 
physicians which would centralize all associated services With 
the cooperation of the professional organizations, of physicians 
associations and of the laboratories of pharmaceutic products, 
this has become a reality The numerous speeches given on 
this occasion stressed that medicine has the character of a 
liberal profession and as such it ought to develop, and, while 
in specialization it becomes more scientific, it should not cease 
to be an art and should not become a simple technic 


Professor de Beule 

ofessor de Beule of the faculty of medicine of Ghent died 
lt i y He was one of the most brilliant and outstanding sur- 
S of this faculty He was one of the first who resorted to 
cal procedures on the nerves, and lie presented a thesis 
etrogasserian neurotomy for lus doctorate 
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De Beule exerted a great influence on Belgian surgery in 
the last thirtj jears One of the older surgeons Charles 
Willeins, said of him with complete justification that for a 
number of jears he was a master and a leader He successively 
became president of the Belgian Society of Surgerj of the 
Belgian Society of Gastroenterology and, finally of the Roj-al 
Academy of Medicine. 

SPAIN 

(From a Regular Correspondent) 

Madrid, March 3, 1950 

Meeting of Society of Cardiology 

The Society of Cardiology of Spam held its annual meetmg 
Dec. 3, 1949, m Madrid Dr L Pescador of Madrid spoke on 
pericarditis He review ed clinical records m 8 500 cases among 
which pericarditis was diagnosed cluucally in 31 (0 36 per hun¬ 
dred cases) The mcidental postmortem finding of pericardial 
scars in many cases is explained by the fact that a clinical 
diagnosis of pericarditis during the life of the patient is difficult 
to establish. 

Experiments showed that certain reflexes originating in the 
Msceral pericardium produce changes in the arterial blood pres¬ 
sure A puncture of the visceral pericardium produces lowering 
of the arterial blood pressure, which does not occur if the vis¬ 
ceral pericardium is anesthetized before puncture Constant 
irritation of the visceral pericardium with iodine tincture pro¬ 
duces permanent hypotension. 

Clinically, pam is encountered in 80 6 per cent of the cases, 
dyspnea in 96 7 per cent, mcreased size of the liver in 98 per 
cent and an increased sedimentation rate ill 100 per cent of the 
cases In 4 fatal cases of pericarditis seen by the speaker, 
thrombosis of the veins of the right arm appeared in the course 
of the disease This phenomena was previously described by 
Maranon. 

The course of pericarditis lias four mam factors inflamma¬ 
tion then formation of liquid reabsorption and cure. In some 
cases the disease becomes cirrhotic in form and then evolves 
into constrictive pericarditis 

Rest salt-free diet, mercurial diuretics atrop lie and digitalis 
are of therapeutic value m the various stages of pericarditis 
The speaker pointed out that the introduction of antibiotics 
into the pericardial sac is the route of selection In 6 cases of 
tuberculous pericarditis he administered streptomycin Two of 
the patients were m advanced stages of the disease The treat¬ 
ment failed In the remaining 4 patients, a clinical cure was 
rapidly obtained The patients have been observed for more 
than one jear There was no recurrence in 3 of the patients 
In 1 patient the recurrence was controlled by administration of 
streptomycin the second time and in 1 the administration of 
paraaminosahcjclic acid was a valuable adjuvant treatment 

There may be complete clinical cure m pericarditis How¬ 
ever, the speaker found that m patients clinically cured there 
is a systolic murmur over the pulmonary artery, which is of 
value for a retrospective diagnosis of pericarditis Murmurs 
over the pulmonary artery have in the past been regarded as 
purely accidental murmurs 

When constrictive pericarditis develops surgical treatment 
is necessary The operation was successful in 1 of the 2 cases 
reported by the speaker 

The topic dealt with by Dr Pescador was discussed by 
various cardiologists In addition, Dr Lozano of Sevilla spoke 
on constrictive chronic pericarditis, Dr Estape of Barcelona on 
uremic pericarditis, Dr Sanchez of Badajoz on spontaneous 
pneumopericarditis, Drs Codma Altes and Juncadella of Bar¬ 
celona on calcification of the pericardium. Dr Bravo of San 
Sebastian on tuberculous pericarditis, Dr Hernandez of Madrid 
on rheumatic pericarditis and Dr Caralps of Barcelona on 
surgical treatment of pericarditis (film) 


SWEDEN 

(From a Regular Correspondent) 

Stockholm, March 15, 1950 

Proposed Transfer of Austrian Doctors to Sweden 

Austria and Sweden have approximately the same population, 
but, while there are about 12,000 doctors in the former, there 
are only about 4 500 in the latter Last December the Swedish 
government decided to send a delegation of three, including 
Professor Lichtenstein, to Vienna and elsewhere in Austria to 
investigate the possibilities of large scale transfer of Austrian 
doctors to Sweden This tour of inspection lasted from Jan 10 
to 23 1950 and the report of the delegation to the Swedish 
government is now made public. 

Much of this report is a comparative study of the medical 
curriculums in the two countries It seems that the quality of 
the entrants to the study of medicine is more uniform m Sweden, 
where there are comparatively few students to each teacher and 
where the provision of quarters and textbooks is relatively satis¬ 
factory In 1937 Vienna had 65 professors and ‘docents” m 
internal medicine alone By 1939 this figure had been reduced 
to 19, and in 1945 it was 5 In Austria, clinical subjects are 
largely dealt with by lectures in "the old academic style" an 
exception being made with regard to the teaching of derma¬ 
tology, which is carried out by demonstrations 

Sweden needs specialists in several branches of medicme, but 
the delegation found that Austria is at present so short of 
specialists that it has no surplus to export But there is a sur¬ 
plus of comparatively young doctors, who are fairly well 
qualified according to the standard set in Sweden. 

Complaints by Disgruntled Patients 

The patient who feels neglected or ill treated by his doctor 
inaj appeal to a Disciplinary Committee which submits the 
evidence on both sides to a careful scrutiny with the help of 
experts in the various branches of medicme concerned. After 
judgment has been given, details of such cases are published 
from time to time in the Journal of the Sv-cdtsh Medical 
Association 

Infant Welfare Centers 

In 1937 the Swedish Parliament voted funds for infant wel¬ 
fare centers In 1947, 87 per cent of all the country’s infants 
had come into this scheme. Dr Fritz Karlstrom of Karlstad 
has made a statistical study of conditions in the County of 
Varmland. A hospital in this county receives most of the 
children requiring medical treatment, and it is therefore able 
to provide figures showing the incidence of certain diseases as 
they affected children who had been m touch with infant wel¬ 
fare centers 

There are, of course, many pitfalls in such a comparison. Dr 
Karlstrom has chosen the follow mg diseases for his comparison 
rickets and spasmophilia, acute diseases of the respiratory tract, 
acute diai rhea and anemia. In the five year period 1944-1948, 
a total of 23,450 babies were bom m the comity, and 21,789 of 
them were registered m an infant welfare center The incidence 
of rickets and spasmophilia was ten tunes greater among the 
mfants not thus registered than among those who were. A 
similar but less marked difference was observed with regard to 
the other diseases, and, when all four groups of diseases were 
grouped together, their frequency was four times greater among 
the mfants not registered than among those who were The 
death rate was about seven times as high among the former 
as among the latter Breast feeding was twice as common 
among the mfants attending welfare centers as among the 
controls 
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brazil 

(From a Regular Correspondent) 

Rio de Janeiro, Feb 20, 1950 
Studies on Rickets in Porto Alegre 
Dr Stella Budiansky, of the Univer sl ty of Porto Alegre 
department of pediatrics, reported recently the results of her 
studies of rickets in 295 children 5 years of age and under 
i uriug 19-17 and 19-18 in Porto Alegre, a community of 400 000 
population in Rio Grande do Sul The large majority of’her 
cases were not of florid or major rickets, common m Europe 
and North America, but of discrete or minor rickets, which 
has been described for several years in Central and South 
\merica Rickets is scientifically and statistically significant, 
\utli respect to morbidity and mortality of very young children 
The 295 children were of families of poor socioeconomic status, 
In mg in i block of low rent houses administered by the Legiao 
Brasileira de Assistencia, a semigoiernmental welfare organiza¬ 
tion The children were dnided into two groups, 151 children 
of less than 2 jears of age in the first group and 144 from 2 
to 5 jears in the second The annual total of sunshine hours 
n\enges 2,303 in Porto ‘Mcgre (Montevideo, Uruguay, has 
2,571, and Buenos \ircs, Argentina, has 2,396), but in 1947 and 
194S, the jears during which Dr Budiansky’s investigations 
took place, the total annual sunshine hours were 2,658 and 
2,479, respcctnelj Tor each child the clinical signs of rickets, 
radiologic changes of the bones, determinations of the bone age, 
statural age and blood phosphorus and phosphatase were 
im estigated 


In the 295 children, 31 cases (10 51 per cent) of clinical rickets 
were found, m 12 (4 07 jier cent) of which there were radiologi- 
callj positne observations Thirty of the 31 cases were in the 
first group (19 86 per cent), 11 (7 28 per cent) of wduch w'ere 
radiologically positne The only case (0 7 per cent) of rickets 
m the second group was proved clinically and radiologically 
In these mild cases there were slight clinical, radiologic and/or 
humoral manifestations Even m the rare cases of the severe 
tjpe ot the disease, identical with those described m Europe 
and the United States, high phosphatase levels were not 
observed The highest level found in Dr Budiansky's patients 
was 47 5 King-Armstrong units, which occurred in the severest 
case with serious lesions evidenced clinically and radiologically 
In normal children the phosphatase level varied between 3 81 
and 10 89 units There was a higher incidence of the disease 
in male and in Negro children, but breast-fed and syphilitic 
children did not show a higher incidence than bottle-fed and 
nonsyplnhtic children The author points out that rickets, even 
in this mild form, is an important contributing cause of mor¬ 
bidity and mortality during the two year investigation II 
children died in the 0-2 year age group, 6 among the 30 rachitic 
children (20 0 per cent) and 5 among the 121 nonrachitic chil¬ 
dren (4 13 per cent) 


Meeting of Brazilian Hematologists 
The first Congress of the Brazilian Society of Hematology 
and Hcmothcrapy will be held at Rio de Janeiro on May 21-26 
The organizing committee is composed of Drs W Oswaldo 
Cruz, Heraldo Maciel, Arthur Cavalcanti, Joao M Mendonga 
and P Clovis Junqueira, of Rio de Janeiro, Carlos Lacaz, 
Oswaldo Mallone, Michel A Jamra, F Ottensooner and Ruy 
Faria of Sao Paulo, Menandro Novais of Bahia, Carlos E 
Fnmm of Rio Grande do Sul and Cortes Villela of Minas 
Cerais Among the subjects to be discussed at the meeting are 
the treatment of leukopatlues, treatment of the anemias, immuno- 
hematology, mcdicosocial study of blood donors and preservation 
of blood and its derivatives Dr Joao M Mendonga (31 rua 
Mexico, Rio de Janeiro) is in charge of the Congress office. 


~~ J A M A 

April 22 1950 

Social Factors and Health 

The Center of Studies of Social Medicine is promoting a 

ACad ' m ' a N ““ al ‘S'™ 

larch 20-25, to discuss the most important social measures 
mung at the protection of human health The following sub- 
J m S I"? 6 presented for discussion Mixing of Human Races 

c u? ^ StreffeSll0 >’ Juveni,e Delin( iuency (Dr Roberto Lira) 
Syphilis (Dr Demetno Peryassu), Social Factors m Tubercu¬ 
losis (Dr Zey Bueno), Alcoholism (Dr Mauncio de Medeiros) 
Eugenics and Crime (Dr Spinosa Rothier), Social Aspects of 
Crime (Dr Nelson Hungria), The Human Factor in Traffic 
Accidents (Dr Jose Kritz), Pauperism and Undernutrition (Dr 
Cumphdo de Sant’Anna) and City Slums (Dr C de Lacerda) 


ARGENTINA 

(From a Regular Correspondent) 

Buenos Aires, March 7, 1950 

New Medical Schools 

The Medical School of the University of Tucuman (recently 
established) will open this year The University of Cuyo is 
piamnng the establishment of a medical school in Mendoza, 
at the foot of the highest Andes mountain There are at present in 
full activity, four medical schools in Argentina Buenos Aires, 
Cordoba, Rosario and La Plata There are no private medical 
schools Recently it has been stated that all university students 
should present at matriculation a certificate of “good behavior” 
granted by the federal police. This certificate is not always 
granted to persons who have expressed political ideas contrary 
to those of the national authorities 


Ministry o£ Public Health 

The Ministry of Public Health has greatly increased its 
organization Many new departments have been established 
and a great number of persons employed, with expensive budgets 
Persons working in government public health institutions must 
attend public official meetings, severe measures will be applied 
to those who do not attend Hygiene and educational medicine 
will become a branch of the Ministry of Public Health instead 
of the Ministry of Education 


Vitamin A m Premenstrual Tension 
Drs J Argonz and C Abinzano of the Endocrinological Ser¬ 
vice of the Rivadavia Hospital (under the direction of Prof 
E B del Castillo) have obtained successful results in 100 cases 
of premenstrual tension treated with vitamin A Complete 
relief of mastodynia was effected Abdominal pains decreased 
Edema, lumbar pains and nervous symptoms were not observed 
The improvement of mammary disturbances was remarkable 
A daily dose of 200,000 units is given orally during the second 
half of the cycle The medication must be repeated for four or 
five consecutive monthly periods in order to obtain a prolonged 
result Results are not so satisfactory with smaller doses or 
shorter periods 


Enrique and Ricardo Finochietto Foundation 
Dr Ricardo Finochietto has established a foundation in 
memory of his brother, Dr Enrique Finochietto, the most 
renowned surgeon in this country Dr Ricardo Finochietto 
and a large number of the most outstanding surgeons m Argen¬ 
tina have been trained under Ins direction The initial fund of 
the foundation is one million argentine pesos and the principa 
aims are to assist and stimulate the advancement of medicine 
in and out of the country 

Personal 


)r Abelardo Irigoyen Freire, former Ministry of Sanity in 
Province of Santa Fe, died recently of uremia He was 

years old. 
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m m „ Idaho Boise July 10 Sec. Mr Armand L. Bird 305 Sun Bldg 

Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Bo\rd of Medical Examiners Port II Various medical 
schools April 24-25 Parts I and II Various locations June 19 21 
Final date for accepting applications is Ma> 19 Exec. Sec. Mr E S 
Eluood 225 S 15th Street, Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

America it Board of Anesthesiology Written Various locations. 
July 21 Oral Philadelphia April 23 27 Chicago OcL 8 11 Sec Dr 
Curtiss B Hickcox 745 iSfth A\e New York 22 
American Board of Internal Medicine Oral San Francisco June 
21 23 The oral examinations in the subspecialties will be held at the 
same time and places 11 ntten Oct. 16 Final date for acceptance of 

applications is Ma> 1 Asst. Sec Dr \\ illtam A Werrcll 1 West Mam 
Street, Madison 3 Wis. 

American Board of Neurological Surgery Oral Chicago June 3 
Applications no longer accepted Chicago Oct 1950 Final date for 
filing applications is April 30 Sec Dr W J German 789 Howard 
A\e. New Haven Conn 

American Board of Obstetrics and Gynecology Inc. Oral 
Part II Atlantic Citj May 21 27 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Bo\rd of Orthopaedic Surgery Part I New York 
April 21 22 Atlanta April 2S 29 Indianapolis April 28 29 Denver May 
5 6 Sec Dr Harold A Sofield 122 S Michigan Avc. Cbicago. 

American Board of Ophthalmology Written Various Centers, 
January 19al Final date for filing applications is July 1 1950 Practical, 
Boston May 22 26 Chicago OcL 2 6 West CoasL Jan 1951 Sec. Dr 
Edwin B Dunphy 56 Ivie Road Cape Cottage Maine. 

American Board op Otolaryngology Oral San Francisco May 
Chicago October Sec. Dr Dean M Licrle University Hospital Iowa 
City 

American Board op Pediatrics Cincinnati May 5 7 San Fran 
cisco June 30 July 2 Exec See. Dr John McK Mitchell 6 Cushman 
Road Rosemont Pa 

American Board of Physical Medicine and Rehabilitation Oral 
and Written Boston Aug 26-27 Final date for tiling applications is 
April 1 Sec. Dr Robert L. Bennett 30 N Michigan Ave Chicago. 

Amedican Board of Plastic Surgery Oral May June. Sec Dr 
Louis T B>ars 4647 Pershing Avenue St Louis Mo. 

American Board of Preventive Medicine and Public Health 
Written Portland Ore May 28 Oral Portland Ore May 29 Sec 

Dr E L Stebbins 615 N Wolfe SL Baltimore 5 Md 
American Board or Proctology Part I San Francisco Dallas 
Minneapolis and Philadelphia May 13 Sec Gen Dr Louis A Buie 
102 110 Second Ave. S W Rochester Minn 
American Board of Psychiatry and Neurology San Francisco 
June 23 24 Applications no longer accepted. Next examination Decern 
ber 1950 Final date for filing applications is Sept 1 

American Board of Radiology Oral Chicago week of June 18. 
Sec Dr B R Kirklin 102 10 Second Avc S W Rochester Minn. 

American Board of Surgery Written Various centers OcL 25 
Final date for filing applications is July 1 Sec. Dr J Stewart Ro dman . 
225 South 15th Street Philadelphia. 

American Board of Urology Chicago Feb 10-14 1951 Final date 
for filing applications is Sept 1 1950 Sec Dr Harry Culver 7935 

Sunnysidc Road Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 
Alabama Examination Montgomery June 27 29 Sec. Dr D G 
GUI. 519 Dexter Avenue, Montgomery 
Arkansas * Examination Little Rock, June 8 9 Sec Dr Joe Verier 
Harrisburg Homeopathic Little Rock June and November Sec Dr 
Carl S Bungart 105 N 14th SL Fort Smith Eclectic Little Rock 
June 8-9 Sec Dr Clarence H Young 1415 Main Street Little Rock 
California Examination Written San Francisco June 19 22 Los 
Angeles Aug 21 24 Sacramento OcL 16-19 Examination Oral and 
Clinical for Foreign Medical School Graduates San Francisco June 18 
Los Angeles Aug 20 San Francisco Nov 12 Reciprocity Ural 
Examination San Francisco June 17 Los Angeles Aug 19 San 

Francisco Nov 11 Sec Dr Frederick N Scatena, 1020 N StrecL 
Sacramento 14 

Connecticut * Examination Hartford July 11 12 Sec to the 
Board Dr Creighton Barker 160 SL Ronan SL New Haven Homeo¬ 
pathic Derby July 11 12. Sec Dr Donald A Davis 38 Elizabeth SL 
Derby 

Delaware Examination Dover July 11 13 Reciprocity Dover 
July 20 Sec. Dr J S McDaniel 229 S State SL Dover 

District of Columbia Examination Washington May 8 9 Sec. 
Dr Daniel L Seckinger 4130 E Municipal Bldg Washington 1 

Florida * Jacksonville June 25 27 Sec. Dr Frank D Gray 12 N 
Rosalind Avenue, Orlando. 

Gkorgia Examination, Atlanta and Augusta June. Endorsement, 
Atlanta June. Sec. Mr R. C. Coleman 111 State Capitol Atlanta 3 

Hawaii Examination Honolulu July 10-13 Sec,, Dr L L TUdcn 
1020 Kapiolanl St Honolulu, 


Indiana Examination Indianapolis June. Sec, Dr Paul R. Tindall, 
113S K of P Bldg Indianapolis. 

Iowa * Examination Iowa City June 12 14 Sec. Dr M A. 

Rojal o06 Fleming Building Des Moines 19 

Kansas Kansas City June 7 8 Sec. Dr J F Hassig 905 N 

7th StrecL Kansas City 

Kentucky Examination Louisville June 14-16 Sec. Dr Bruce 
Underwood 620 S 3rd StrecL Louisville 2 

Maine Examination and Rcctprocit\ Augusta July 11 12 Sec. Dr 
Adam P Leighton 192 State St Portland 

Maryland Examination Baltimore June 20 23 Sec. Dr Lewis 
P Gundry 1215 Cathedral StrecL Baltimore 1 Homeopathic Baltimore, 
June 20 21 Sec Dr John A Evans 612 W 40th SL Baltimore. 

M vssAcnusETTS Examination Boston July 11 14 Sec. Dr George 
L Scbadt Room 37 State House Boston 33 

Missouri Examination St Louis May 31 June 2 and June 7 9 
Fxec. Sec. Mr John A Hailej Box 4 State Capitol Building SL Louis. 

Nebraska * Examination Omaha June 5 7 Director Bureau of 
Examining Boards Mr Oscar F Humble, 1009 State Capitol Building 
Lincoln 9 

Nevada Carson City May 1 Sec. Dr George H Ross, 112 Curry 
Street Carson City 

New Hampshire Concord SepL 13 Sec Dr John Samuel Wheeler 
107 State House Concord. 

New Jersey Examination Trenton June 20 23 Sec, Dr E. S 

Halhnger 28 West State Street Trenton. 

New York Examination Albany Buffalo New YorL and Syracuse 
June 27 30 Sec. Dr Jacob L Lochner Jr 23 S Pearl St Albany 

North Carolina Endorsement Pmehurst May 1 Written 
Raleigh June 19 22 Endorsement Raleigh June 19 Sec. Dr Ivan 
Procter 226 Hillsboro Street, Raleigh. 

North Dakota Examination Grand Forks July 5 7 Reciprocity 
Grand Forks July 8 Sec Dr C. J Glaspel Grafton. 

Ohio Examination Columbus June 14 17 Sec. Dr H M. Platter 
21 W Broad SL Columbus la 

Oklahoma * Examination Oklahoma City June 7-8. Scil, Dr 

Ginton Gallaher 813 Bramff Building Oklahoma City 

Oregon * Endorsement Portland April 28-29 Written Portland 
July Exec. Sec Mr Howard I Bobbitt, 609 Failing Building Port 
land 4 

South Carolina Examination. Columbia, June 26 29 Reciprocity 
First Monday of each month. Sec. Dr N B Heyward, 1329 Blanding 
Street Columbia. 

South Dakota * Sioux Falls July 18-19 Sec Dr C E Sherwood 
300 First National Bank Bldg Sioux Falls 

Texas * Examination. Austin June 19 21 Sec. Dr M H Crabb 
1714 Medical Arts Bldg Fort Worth 2 

Utah Examination Salt Lake City June. Dir Dr Frank E. Lees, 
324 State Capitol Building Salt Lake City 

Viroinia Examination. Richmond June 23 24 Endorsement Rich 
mond June 22 Sec. Dr PL D Graves 631 First SL S W Roanoke. 

Wisconsin * Milwaukee July 11 13 Sec. Dr C. A. Dawson River 
Falls 

Wyoming Examination Chc>enne June 5 Sec Dr Franklin D 
Yoder Capitol Bldg Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Examination. Little Rock May 9 Sec. Mr L E. Gebauer 
1002 Donaghey Building Little Rock. 

Connecticut Examination New Haven June 10 Exec. Asst 
State Board of Healing Arts M G Reynolds 110 Whitney Ave New 
Haven 

Florida Examination Gainesville June 3 Sec Mr M W Emrael 
University of Florida Gainesville 

Michigan Examination Detroit and Ann Arbor May 12 13 Sec. 
Miss Eloise LeBeau 101 N Walnut SL Lansing 

Nebraska Examination. Omaha May 2 3 Director Bureau of 

Examining Boards Mr Oscar F Humble 1009 State Capitol Bldg 
Lincoln. 

Oregon Portland June 17 Sec. Dr C D Byrne, University of 
Oregon Eugene. 

Rhode Island Examination. Providence May 10 Administrator of 
Professional Regulation, Mr Thomas B Casey 366 State Office Bldg 
Providence. 

South Dakota Vermillion June 2-3 Sec. Dr Gregg M. Evani 
310 E. 15th Street, Yankton. 
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Medical Motion Pictures 


J a m a 

April 22 1950 


revised edition of motion picture 

REVIEWS NOW AVAILABLE 

tI,e TI ;^T ,UteC , 0n , Med,C ^ M ° tl0n Plctures has completed 
k. second revised1 edition of the booklet entitled “Reviews of 

Medical Motion Pictures” Tins booklet now contains 2?5 

ShnV 9S0 Cd, F fl/’f th , filn,S rCVie " ed 111 The Joo^al 

] ’ ,? 50 Each fi,m has been indexed according to subject 
latter 1 lie purpose of these reviews is to provide a brief 
description and an evaluation of motion pictures which are 
available to the medical profession Each film is reviewed by 
competent authorities Copies are available at a cost of 25 cents 
from Order Department, American Medical Association, 535 
North Dearborn Street, Chicago 10 


FILM REVIEWS 

Allergy, immunology Diagnosis and Treatment lfl mm , color sound, 
snowing tlmo llflj-thrui minutes Directed b> Leo H Crlep M D Asso¬ 
ciate Professor of Medicine, Department of Inmiunologj and Medicine, 
University of Pittsburgh and the Montefloru Uospttal, Pittsburgh Pro 
duced In 1919 bj thu itedle il Him Guild under a grant from Wyeth, 
Incorporated Philadelphia and Negera Chemical Company luc. Xopcra 
Park lookers, X \ Procurable on loan from 
Him Library U.00 trill Hrcel, Phil nlelphla 3 


Wyeth, Incorporated, 


The film discusses the immunologic principles of allergy and 
their application to the management ot allergic manifestations 
It appears to be intended to cover the entire field of allergy, 
and the script often is dogmatic and presents but one side of con¬ 
troversial subjects fo the student and general practitioner 
unfamiliar with the field, it would appear that such presenta¬ 
tions are Uct rather than theory For example, one hears the 
following theories and personal beliefs as expressed as finali¬ 
ties Histamine is the cause of the allergic reaction, the 
union of antigen and antibody is due to attraction of opposite 
electrical ch irgcs, 18 mtradcrmal tests are done at a sitting, the 
tests are read in 10 minutes, and allergy (instead of heightened 
sensitivity) to physical agents In describing the preparation 
ot extracts the impression given is that there is only one pro¬ 
cedure that can be followed This is misleading, and one may 
seriously question the wisdom of presenting this phase of the 
subject in a film of this type One of the most pertinent 
criticisms of the film is the repeated and obvious commercial 
references 

The film should be suitable for general practitioners and per¬ 
haps medical students, provided the audience is given sufficient 
explanatory data and additional information In general the 
photography is satisfactory Many photomicrographs are poor 
and consequently are not instructive The animation and narra¬ 
tion arc excellent With the exception of these criticisms, the 
teaching material is generally authentic and well coordinated 

You Can Hear Again 1G mm, black uuU white, sound, showing tlmo 
twenty minutes Prepared and produced In 1919 by tho Doparimeut of 
Medicine and burgery. Veterans Aduilulstratlou Procurable on loan 
Jrom Chief Mtdlcul Illustration Division Ucseareh aud Education Service, 
Veterans Administration, Washington D C 

This motion picture vividly portrays, in a series of well 
photographed sequences, the effects on the economic and social 
life within a family when one of the members suffers serious 
impairment of hearing The extent of the services offered by 
government agencies to veterans, the tests used for scoring the 
hearing loss and the procedures used in selecting a hearing aid, 
teaching the patient how to use it and helping to conserve Ins 
snecch are well depicted A technical difficulty arises in the 
attempt to suggest the loss of fidelity in the patient’s hearing, 
unfortunately the low fidelity of the sound-reproducing mecha- 
mt Sf Halids m the way of bringing out any subtle changes 
m the patient’s perception of sound 

f he film as a whole has the peculiar air of propaganda The 
ldvlhc scenes m which the newcomer is welcomed with a hand- 

. y , i ca n e d “Harry" would strike some audiences as mis- 
sluke and interpreted m terms of the purpose of the 

groups lor whom .t « .Mended It »U probably 




for participation in this work 


sSEraSr" ™ - rift 
as.? ,r Sr 

This motion picture shows briefly the indications for surgical 
intervention in the treatment of achalasia of the esophagus 
demonstrating diagrammatically the purpose of the operatin' 
t proceeds quickly to the actual surgery in the case depicted 

The left lobe of the liver is elevated and the distal esophagus 
is mobilized to obtam adequate exposure It demonstrates the 
development of the consecutive steps m the construction of the 
new opening between the lateral aspect of the distal esophagus 
and the tundus of the stomach The patient is shown postopera- 
tively taking a light meal, which would not necessarily be con¬ 
clusive that operation had accomplished an appreciable change 
in the swallowing function 

The film is excellent in its surgical aspects There is no 
mention of the part played by conservative therapy m these 
cases, it appears to be inferred that the patient comes directly 
to surgery when the diagnosis has been made 

Tins production can be recommended for state medical society 
meetings, general surgeons, and residents and interns on surgical 
services The photography and narration are excellent 
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Tho Moral of tho British Crisis By Sir Hubert Henderson. Tim 
Rcvnro of Economics and Statistics 31 256 (Nov ) 1949 

Policies of a welfare state cannot be expanded with total 
disregard to the economic resources and limitations of a natioa 
This theme was advanced in a recent article by Ffrangcon 
Roberts, a British physician (Where Are We Going? Medicine 
m a Planned Economy, Brit M J [March 13) 1948, reviewed 
in The Journal, July 30, 1949), it is noteworthy that Sir 
Hubert Henderson, a professor of political science at Oxford, 
should independently reiterate the same point while concernuig 
himself with the present economic crisis in Great Britain 

Sir Hubert’s paper confines itself to a succinct statement about 
the British policy of handling its present financial crisis The 
disadvantageous balance of payments, or what is more manifest, 
the alarming decrease m the British gold and dollar reserves, 
is familiar to most readers The past war has resulted in sucli 
a destruction of British capital that the English people have 
found it necessary to borrow—more basically, to consume more 
than they produce—in order to maintain a partial semblance of 
their prewar living standards The optimism that was evidenced 
in the early part of the past year over British recovery was 
“ridiculously premature”, the balance m international payments 
that seemed evident at that time hinged on temporary circum¬ 
stances and the inclusion of Marshall plan aid m their computa¬ 
tion The American “recession,” popularly blamed by some as 
the chief source of Britain’s troubles, is quickly dismissed with 
the following quotation from the London Economist “It Brilis i 
socialism cannot adapt itself to as minor a quaver as this, then 
it is too delicate for the real world ’ (page 2a6) 

The pressure on the British to reduce costs in order to com¬ 
pete m a world market is obvious to the author With the dts 
appearance of a sellers’ market, however, a reduction in price 
(cost) Of British goods will not necessarily mead an increased 
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volume of sales and presumably a favorable (or less unfavorable) 
balance of trade. The all-important goal is the preservation of 
Britain's remaunng dollar balance, to Sir Hubert a restriction 
in dollar imports is indispensable. He is likewise adamant in 
his view that this should be accomplished through import restric¬ 
tions The lailure of the labor government to control the balance 
of pa>ments is not prima-tacie reason lor reverting to a tree 
or price svstem,’ market to remedy the situation Under 
present austerity” the demand for goods is becoming inelastic 
and higher prices will not be met with proportionally reduced 
buying and importing 

Import restrictions on the other hand will have the adverse 
result of aggravating the price disparity between British and 
American goods The immediate rented} for this is devaluation. 
(Sir Huberts article was written in Julv 1949 before the 
British devaluation m September 1949 ) Devaluation however 
is valueless if there should result proportional increases in 
wages and sterling costs m Britain In fact such rises would 
be inevitable unless rigid controls were exercised over wages 
and prices Henderson’s stand is basically sound economics, if 
not sound politics, the inflationary trend must be stopped if 
any devaluation procedures are adopted 

But why does inflation contmue 

It is here that we reach what is really wrong in the economic 
policy that has been pursued in Great Britain m recent years 
The mam cause of our continuing inflation is undoubtedly in 
my opinion the growth of public expenditure partly on defense 
partly on food subsidies and partly on the expansion of social 
services During the past year, the total of our budgetary 
expenditure on these purposes has increased at a formidable 
rate and it is still increasing This in my judgment is mainly 
responsible for the fact that inflation still continues m Great 
Britain, though it has been arrested in many European countries 
There has been no greater practical fallacy than the 
idea which has been so fashionable in Britain in recent years 
that the balance between expenditure and revenue is all that 
matters and that the counter-inflationary influence of financial 
policy can be reduced to terms of a simple subtraction sum’ 
(page 25S) 

It is Sir Huberts position that public expenditures even if 
offset through taxation are still inflationary The taxes are 
"paid through reduced savings rather than reduced expendi¬ 
tures, persons will reduce savings before they will reduce what 
they customarily expect as a standard of living The effect 
of taxation in curtading demand claims Sir Hubert cannot be 
rated at more than a fraction of the revenue raised. 

‘ On the other hand, the addition to the demand for goods 
and services resulting from an increase in budgetary expenditure 
must be equivalent to the greater part, probably to about three- 
quarters, of that increase Expenditure on the health service, 
which is today perhaps the most lavish feature in our national 
life is peculiarly inflationary ui its effect (page 258) 

While the British medical scheme results in some persons 
paymg more m taxes to support it than others, the latter will 
be more disposed to increase their personal expenditures than 
the former would be to cut theirs with the inevitable inflationary 
results To this strain on Britain's limited productive resources 
must be added the impact on the dollar balance ot such items 
as lenses to meet the demand for spectacles. 

Increasing productivity provides, as Sir Hubert says a ‘mar¬ 
gin for new social reforms," but the social services in Britain 
have been expanded with such fervor as to outstrip this incre¬ 
ment and to leave no margin to meet the expanding needs for 
defense 

Britain s crisis is not conditioned by its reliance on physical 
rather than price controls 

“Our fault is the much simpler and more serious one of per 
sisting as a people m trying to live above our means and for 
this it is not administrative waste, but the pressing forward of 
the policy of the welfare state without regard to economic or 
financial limitations that is chiefly responsible ’ (page 2C0) 

A postscript by the author in September 1949 states his 
inability to note any effort to halt the tide of inflation. The 
excesses are maintained m the name full employment ’ their 
control attempted through “appeals” and “threats ” He expects 
further crises in the British economy 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Resident’s Liability for Negligence of 
Operating Surgeon. — The plaintiff sued lor damages caused 
by the alleged malpractice of the defendant physician. From a 
judgment in favor of the plaintiff the defendant appealed to 
the district court of appeal, second district, division 1, California. 

The plaintiff had been advised by Dr Percy that an enlarged 
gland in the axilla should be removed and examined microscopi¬ 
cally to determine whether it was malignant. The plaintiff 
accepted this advice and entered the hospital signing the usual 
form consenting to such operations as might be deemed advis¬ 
able or necessary ’ The gland was removed and sent to the 
hospital laboratory for an analysis While the plaintiff was 
still under anesthesia the head nurse announced that the labora¬ 
tory finding was carcinoma The decision was then made—by 
whom it was made was a matter of dispute—to proceed at once 
and remove the plaintiff’s right breast. This operation was 
performed However, just prior to the plaintiff’s removal from 
the operating room after completion of the operation, the labora¬ 
tory announced that it had made a mistake in its diagnosis and 
that the laboratory then thought the condition was ‘ Hodgkin s 
disease or a possible lymphoma.’ 

The defendant was a resident physician at County General 
Hospital assigned to the surgical services of which Dr Percy 
(who died prior to this trial) was chief, and it was his duty to 
assist Dr Percy as directed. Except as assistant to Dr Percy, 
the defendant had no connection with plaintiff s case or her 
operation Although Dr Percy had directed the defendant to 
perform the operation. Dr Percy himself had done a great deal 
of assisting and had performed certain difficult parts of the 
operation alone. The defendant argued that the evidence was 
insufficient to find him negligent He claimed that Dr Percy 
was in ciiarge of the case and, because he was assigned to assist 
Dr Percy in the operation, it was his duty to follow directions 
given him during the conduct of the operation. 

The most that the record indicates said the court, is that, 
owing to a mistaken report emanating from the hospital labora¬ 
tory and relied on by Dr Percy, who was in charge of the 
plaintiff s case. Dr Percy, assisted by the defendant who acted 
entirely under the direction of Dr Percy, removed the plaintiff’s 
breast during the time elapsing between the erroneous carcinoma 
report and the later corrected report show mg that such con¬ 
dition did not exist. This is far short of tbe required substantial 
evidence necessary to support a judgment against the defendant 

It requires no argument and no citation of authorities, con¬ 
tinued the court, to sustain the proposition that defendant can¬ 
not be held liable for malpractice in reiercnce to the plaintiff s 
operation unless there is proof of some wrongful or negligent 
act on his part That a most lamentable error occurred result¬ 
ing in serious injury to the plaintiff cannot be denied Such 
fact, however, affords no excuse for penalizing the defendant 
in the absence of evidence of fault. It must be remembered 
that the defendant was not the surgeon in charge of the opera¬ 
tion but a mere assistant The record discloses no evidence 
that the defendant made any decision as to how soon the opera¬ 
tion should be performed, and it is a reasonable conclusion that 
this matter as indeed all matters connected with the operation, 
were decided by the surgeon in charge. Dr Percy Hence, 
assuming but not deciding that there was negligent haste, 
such lault cannot be charged to the defendant. 

In like manner any “negligent and mistaken diagnosis ” the 
causa causans of the plaintiff’s injury was a matter with which 
defendant had no connection whatever The mistake in ques 
tion emanated from the pathologic laboratory of the hospital 
which at a previous trial of the case was absolved from liability 

Judgment in favor of the plaintiff was therefore reversed.— 
Valdc: v Hankms 211 P (2d) 6 (Cahf 1949) 
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American Heart Journal, St Louis 

38 641-800 (Nov) 1949 

Calcification as Diagnostic Sign of Syphilitic Aortitis M C Thorner 
R A Carter and G C Crifbth—p 641 
•Bioimeroscop) of Conjunct,eal Vessels Hypertension Capillars 
llypcrteiiMO" Pattern and Occurrence of Intratascular Clumping 
(Sludged niood) are Described A Lack, \V Adolph W Ralston and 
others —p oa4 

Normal Lmpohr Precorilnl and Limb Lead Electrocardiogram M Soko- 
lou and R D Priedlander—p 66S 

Heart Muscle and Electrocardiogram in Coronary Disease II Difficulties 
Ot Description and Illustration of Ventricular Muscle Lesions, with 
Method for Their Graphic Representation in Myocardial Map J J 
Bum and U 1 Sheldon—p 688 

Occurrence of Paroxismal Hypertension in Patients with Intermittent 
Claudication M L Malinow 1! Moia, E Otero and M Rosenbaum 
—p 702 

Role of \iienua in Experimental Production of Heart Block and Auricu 
lar 1 ibrillation in Dog L Horlick and \ Surtslun — p 716 
Influence ot \ agal \ctnitj on Heart Block Study of Effect of Oxygen, 
Mecholy 1 and Atropine on \uriculoeeiitncular Conduction Time A L 
Messer, L K Doiiegau and E S Orgam—p 732 
Relationship of Dicumaroi Absorption to Gastric Tree Hydrochloric Acid 
S R I-nTaita and I" I cPevrc—p 743 

Calcification as Diagnostic Sign of Syphilitic Aortitis 
—Thorner and Ins associates obsericd calcifications of the 
ascending aorta alone, or with calcification of the knob, with 
sufficient regularity in cases of syphilitic aortitis studied roent- 
genologically to stimulate their interest m its significance They 
felt that demonstration of calcification in the different portions 
of the aorta should be of value in the differential diagnosis of 
these two conditions They reviewed all cases of syphilitic 
aortitis that came to autopsy at the Los -\ugeles County Gen¬ 
eral Hospital irom December 1938 to Tuly 1947 Of a total of 
400 cases, roentgenograms of 122 patients taken prior to death 
were available for examination Eight hundred and one autop- 
sied cases ot atherosclerosis of the aorta of the same period 
were studied until 100 cases with available roentgenograms 
were collected Ot the 122 cases of syphilitic aortitis, 22 showed 
calcification ot the ascending aorta, as compared with 2 of the 
100 cases of atherosclerosis of the aorta The authors were 
able to demonstrate the difference m sites of deposition of cal¬ 
cium in the thoracic aorta in syphilis and arteriosclerosis The 
youngest patient m the lionsyplulitic group was a GO year old 
man, the average age was 72 7 years In the syphilitic group 
the youngest age represented was 32 years and the average age 
was 58 years Syphilis is usually acquired early in life, and, 
therefore, m spite of the fact that the average duration of the 
disease m patients showing calcification was 34 6 years, calcifi¬ 
cation was found earlier m life in syphilitic patients than m 
the arteriosclerotic group Linear calcification of the ascending 
aorta in patients under 60 years of age is usually due to syphilitic 
aortitis Calcification of the ascending aorta is evidence of late, 
relatively inactive syphilis Calcification of the ascending aorta 
IS a valuable aid m the differential diagnosis ot the etiology of 
aortic insufficiency and in distinguishing aneurysms from 
neoplasms 

Biomicroscopy of Conjunctival Vessels in Hyperten- 
tack and his co-workers feel that the role played by 
Hanes m hypertension has received inadequate clinical study 
' P ! i .finition utilizing recent advances contributed by studies 

J te taL technics applicable to patents The, observed the 


J A M A 

April 22 1930 

conjunctival vessels overlying the sclera of the eye bv refWhn 
bright parallel beams of fight off the sclera The f 

the conjunctival vascular tree were studied by direct microsconv 

Wtem?h !l ° S 4 Sllt Iamp apparatus Provided support for Sfe 
patients head and a maneuverable light source A compound 

microscope was mounted on a horizontal rack and pinion 16 
and 4 mm objectives provided safe working distances Mag- 
mficauons up to 200 times were used Repeated examinations 
patients made it possible to study changes in the peripheral 
vessels 1 vvo control series were concurrently studied a hos- 
pita group of 64 normotensive patients and a group of 50 normal 
adults Biormcroscopy studies were made also on 100 patients 
with hypertension. A “hypertension pattern” of capillary changes 
was noted This pattern is characterized by narrowing, elonga¬ 
tion and looping of capillaries, which, in addition, show fixed 
angularities or tortuosities, tubular thickening of walls and loss 
of normal distensibihty Ninety-eight per cent of all hyper¬ 
tensive patients showed significant capillary changes of this 
type The severity of this capillary hypertension pattern corre¬ 
lated directly with the rise in diastolic pressure Arteriolar 
pathologic changes were noted in 80 per cent of the hypertension 
series Nonhypertensive hospital patients showed no capillary 
involvement m 72 per cent Minimal changes of bizarre types 
were present m 28 per cent, none showed the “hypertension 
pattern" Intravascular clumping of red cells was noted in 96 
per cent of the hypertension series and in 67 per cent of the 
control series These findings indicate the value of study of the 
capillaries in hypertension 

American Journal of Ophthalmology, Chicago 

32 1631-1776 (Dec) 1949 

'Retrolental I ibroplasia in Premature Infants II Studies on Pro 
phylaxis of Disease Use of Alpha Tocopkeryl Acetate W C Owens 
and E U Owens—p 1631 

Physiology of Intraocular Fluids and Its Clinical Significance S Duke 
Elder —p 1638 

Circulatory Aspects of Glaucoma Problem Second Mark J Schoenberg 
Memorial Lecture J N Evans —p 1645 
Glomus Cells in Human Choroid as Basis of Arteriovenous Anastomoses 
A Loewenstein—p 1651 

Panophthalmitis Caused by Escherichia Coli Comraumor R J Nicholl 
and D Locatcher Khorazo—p 1660 
Intraorbital Meningiomas Clinicopathologic Study W McK Craig and 
L J Gogela^—p 1663 

True Psychosensorv Dilation and Delated Psychosensory Dilation of 
Pupil Preliminary Report N S Jaffe—p 1681 
Experimental Studies on Sympathetic Ophthalmia R C Collins 
—p 1687 

Detachment of Anterior Layers of Iris (Indosclnsis) Report of Case 
J G Linn and J G Linn Jr—p 1700 
Correlation of Microscopic and Slitlamp Examinations of Developing 
Hereditary Cataracts in Mice G K Smelser and L von Sallmann 
—p 1703 

Cyclodialysis I Discussion of Techniques O S Lee and J H Allen 

Aniseikonia for Distant and Near Vision K N Ogle and W Trdler 

—p 1719 , _ , , 

Enucleation and Allied Procedures Part II Survey of Sennbuned 
Implants J S Guyton—p 1725 
Nonsurgical Treatment of Heterotropn R G Scobee —p 1734 

Retrolental Fibroplasia m Premature Infants Use of 
Alphatocopherol Acetate — Owens and Owens point out 
that there are considerable differences of opinion as to the 
nature and origin of the membrane behind the lens The mam 
reason for these differences arose from the fact that the earlier 
reports had been limited to examinations made when the dis¬ 
ease was well advanced They had demonstrated that retro 
lental fibroplasia starts in the retina in postnatal life they 
describe observations on the eyes of 101 premature infants \u 
birth weights of 1,360 Gm (3 pounds) or less, who were 
examined at definite intervals from the date of but 
earliest detectable change, occurring three to Jve weeks afte 
birth was a dilatation of the retinal veins and an > ncrea 
tortuosity of the retinal arteries The retina became gr y 
ereen and swollen The vitreous became cloudy, and P«»hferat 
f„g fibrous bands extended forward from the elevated ret a 
fr, fhp vitreous The retrolental membrane was formed by 
Lon of the vitreous bands and the peripheral foldsid si.ota 


\ OLLiXE 142 
Nlmbee 16 


CURRENT MEDICAL LITERATURE 


1317 


Mtamins Since a deficiency m Mtainin E seemed likely 
alternate premature infants admitted to tile Johns Hopkins Hos¬ 
pital were given supplements of d/-alphatocopherol acetate, 
50 mg every eight hours In onl> 1 ot the 23 intants who 
receded these supplements did retrolental fibroplasia develop 
whereas it occurred in 17 ot 78 infants who did not receive 
\itamin E supplements 

American Journal of Surgery, New York 
78 801-930 (Dec ) 1949 

•Aleckel s Dtierticulum Review of 39 Ca is G P Scbwei and 
A b Jackson —p 804 

Development of Total Pneuraoncctomj R \isscn —p S16 
Inquiry into Late I cstpartum Hemjrrbai,c ( 1 Melod> —p 821 
IIe\}lcaine Hjdrochlondi. Prcliimnar} Ri[* rt ot Its Clinical L e n 
CompanKin with Procaine J L Ruben ami E \nderson —p 843 
Duplication of Small Intestme C B lvipstetn —[) S47 
Spinal Anesthesia Utilizing I ontocainc in II>p I aru Solution tor Sur 
gical Procedures on Anorectal Region J M Duff} Jr and D M 
Little Tr—p 8ao 

pHiiodcrm with Hexachlorophcni (( 11) Its Integrity as Surgical 
Scrub R F Bowers—p 8a9 

Tran acromial Incisiou for Exposure ot Shoulder JoinL H vll 
Thatcher —p 864 

Oxihemograph} 1 \V Hartman V G Bclirnianii and R D McClure 
—p 867 

Intramuscular Intusions ot Protein II>drol}sate J J Weinstein 

—p 8/0 

Etiolog} of Pnmarj \ aricose \ ems Histologic Stud} of One Hun 
dred Saphenofemoral Junctions F B W agner Jr and P A 
Herbut.—p S76 

Effects of L ronic \cids Pectins and Pectinate on Enteric Tlora 
Alone and in Combination with Vntibiotic I In \ itro Studies 
W E Wooldrige and C W Mast—p xsj 
Carotid Bod} Tumors II Cliarachc —p sx" 

Lltrawolet Blood Irradiation Therapy (Knott Tcclmic) in Thrombo¬ 
phlebitis G P Mile> and P M Dunning—p x/> 

Six Pnmar} Carcinomas in I Patient. J Ettingcr T B Massell 
and F B W llkins —p 894 

Carcinoma of Cecum in \oung Man of Twent} One T F Ke}es 
—P S9S 

Meckel’s Diverticulum—Schwei and Jackson renew 39 
cases of Meckel s diverticulum operated on during the years 
1915 to 1948 The condition occurred twice as often in males as 
in females In 17 of the patients the diverticulum was without 
disease in 22 it presented pathologic changes In 11 cases the 
diverticulum showed inflammatory changes 7 being acute or 
gangrenous Of these 3 diverticulums perforated and caused 
peritonitis Symptoms of tins type resemble those of an inflamed 
or perforated viscus and simulate acute appendicitis or a per¬ 
forated appendix There were 4 patients with intestinal obstruc¬ 
tion. In 6 of the patients peptic ulceration was present in the 
diverticulum and 5 of these had clinical evidence of intestinal 
hemorrhage. An enterogenous cyst was found in 1 patient. 
There were no malignant tumors m die entire group Abdom¬ 
inal pain was present in all except 1 instance Resection or 
excision of the diverticulum was performed in 35 of the 39 cases 
•Ml the patients recovered except the youngest and the oldest 
(aged 10 months and 72 years) The former had a gangrenous 
ileum the latter had generalized peritonitis A search for 
Meckel s diverticulum should always be made during an mtra- 
abdominal operation, especially when the gross appearance of 
the organ being investigated does not fit the clinical picture. 

American Practitioner, Philadelphia 

4 181-242 (Dec ) 1949 

Clinical Evaluation of H>pertensive Patient. M Sokolow—p 184 
Production of Electrocardiographic Abnormalities by Suggestion Under 
H>pnosis Case Report. L. L Bennett and K E. Scott.—p 189 
Practical Considerations of Blood Volume E Brown and J Hopper Jr 
—p 191 

Classification of Rheumatic Diseases with Special Emphasis on Diagnosis 
and Treatment of Rheumatoid Arthritis S R Mettier—p 196 
Influence of Spleen upon the Liver S P Lucia.—p 201 
Lnteric Coated Ammonium Chloride for Control of Muscular Cramps 
J J Sampson.—p 205 

Diagnosis and Treatment of Viral Pneumonia. G Meiklejohn.—p 210 
Pneumococcic Infections in Adults at San Francisco Hospital from 1932 
to 1946 J \V Brown and J C Lockhart.—p 214 
Current Therapy of Amebiasis H H Anderson —p 213 
Laboratory Diagnosis of Amebiasis H G Johnstone.—p 22 2 
Proper Use of Chemotherapeutic Agents H Bramerd —p 226 
Nutritional Concepts as Revealed by Studies of Thiamine Folic Acid 
and P}ndoxine Deficiency m Rhesus Monkey J F Rinehart and 
L D Greenberg —p 230 


American Review of Tuberculosis, New York 

60 6S3-828 (Dec.) 1949 

Surgical Treatment or Recurrent and Chronic Spontaneous Pneumo¬ 
thorax of Ncntuberculoas Origin. R H Aleade Jr and B B Blades 
—p 683 

Surgical Importance of Anatomical Distribution of Pulmonary Segments. 
E M Kent —p 699 

•Physiological Effects of Pneumoperitoneum upon Respiratory Apparatus 
G W W nght R Place and F Praia—p 706 
Evaluation of Streptomycin Regimens in Treatment of Tuberculosis 
\ccount of Study ot A 7 etcrans Administration Army and Navy July 
1946 to Apnl 1949 W B Tucker—p 71a 
Diffuse Pulmonary Granulomatosis in \oung Women Following Exposure 
to Beryllium Compounds in Manufacture of Radio Tubes Report of 
a Cases P Slavm—p 7 j5 

Tuberculosis \mong Selective Service Registrants AI Smith L. T 
Reynolds and AI E Hand—p 773 

•Fatal Tension Pneumothorax Resulting from Diaphragmatic Rupture in 
I atient Receiving Pneumoperitoneum S A, \annitclli C. E. 
Woodruff E E Alueiler and W L. Howard—p 794 

Effects of Pneumoperitoneum on Respiratory Appa¬ 
ratus—The study by Wnght, Place and Pnnci was undertaken 
m an effort to ascertain the quantitative aspect of variahons in 
lung size consequent to pneumoperitoneum. Studies were made 
with patients m the erect and recumbent positions in 17 cases 
* and in the recumbent position only in 2 additional cases It 
was found that pneumoperitoneum causes a considerable reduc¬ 
tion in the functional residual air, residual air and total volume 
of a subject in the erect position A similar though quantita¬ 
tively less decided effect is observed when the subject is studied 
in the recumbent position. The authors also observed the effects 
on the pulmonary volume and proportion of respiration per¬ 
formed by each lung (bronchospirometry) which were produced 
by adding a paralysis of the hemidiaphragm to a preexisting 
pneumoperitoneum A small further reduction of functional 
residual air and a large reduction of complementary air, together 
with a reduction in function by the homolateral lung resulted 
from the added paraly sis An abdominal bmder caused a slight 
diminution of pulmonary volume m 2 patients and a considerable 
diminution in a third when applied in the presence of pneumo¬ 
peritoneum. The maximum breathing capacity was only slightly 
reduced by the induction of pneumoperitoneum The authors 
believe that pneumoperitoneum if fully established, is an effec¬ 
tive method of reducing the size or state of distention of the 
lung It is more adequate in this respect than paralysis of the 
hemidiaphragm Since the modem concept of the degree of 
collapse desired in intrapleural pneumothorax commonly makes 
use of less than a 50 per cent collapse of the lung pneumo¬ 
peritoneum plus recumbency is as effective in collapsing the 
lung as is pneumothorax unless virtually complete collapse of 
the lung is desired 

Fatal Pneumothorax Resulting from Diaphragmatic 
Rupture During Pneumoperitoneum. — Yanmtelh and his 
associates report that the induction of pneumoperitoneum in a 
girl aged 16 resulted in an elevaUon of the left hemidiaphragm 
a maximum of two and one-half interspaces and the right hemi¬ 
diaphragm two mterspaces Pneumoperitoneum refills of 1,000 
to 1 500 cc of air were continued at weekly or ten day intervals, 
maintaining the diaphragms at the aforementioned levels After 
some months of this treatment and twenty days after the last 
refill the patient noted sudden onset of mild subscapular pain 
aggravated by deep respiration. She was given sedatives. 
Roentgenographic examination revealed partial collapse of the 
right lung with a small amount of fluid at the base There was 
displacement of the heart and trachea to the left. The roent¬ 
genogram revealed two adjacent blebhke shadows each 7 mm 
in diameter, projecting above the middle of the nght leaf of 
the diaphragm. Later pneumopentoneum refills were cautiously 
resumed and continued for several months On Sept 8 1948 
the patient received her usual refill of 1 300 cc. of air with 
initial pressures of plus 3, plus 5 and final pressures of plus 6, 
plus b Both diaphragms were well elevated. Dunng the day 
of September 16 the patient was exceptionally boisterous, laugh¬ 
ing and moving about in bed considerably At 9 30 that ev erung 
she became somewhat apprehensive and complained of nght 
shoulder pain, for which she was given sedatives At midnight 
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, appe ^ red , nornial e ^ept for nervousness and mild 
pam Additional sedatives were given At 


JAMA 

April 22 1950 


; ; owau v« were given At 3 10 a m her historv tf!* attem P t was made t0 select certain factors in the 

respirations seemed more labored, and she was found dead at be of valut mTreTrf ° °^ °f , al “ hohc patients which might 

3 SO a m A postmortem interpretation of the cause of death being present m S the llkellhood of he P a ‘>e dysfunction 

was tension pneumothorax and right-sided myocardial dilatation a failure because Z 1”“ “f , In thlS the stud >' has been 

following rupture of the diaphragm The authors mint n.,t n f % because the absence of clearcut trends and the paucity 
that the labuit’s diaphragm was mamtam'd at afaSy h ° h ‘ facoflTh ,f “If‘ ‘‘‘"'"T' ltat ^5 

evel for ten months before her first episode of rupture During L tins ^The STh C ,° nSldered was of great importance 

this period the muscle fibers were apparently stretched apart toward thfnr T ’ e t * h3S sh ° Wn that there 1S no tendency 

sufficiently to permit a small rupture through the diaphragm function n m ° f m ° re Sen ° US ° r frequent hepatic dys- 

resulting the formation of a bleb on pleural surE “ the ° !der age gr - ps « with the 

Two otliei factors might possibly have played a role in pre¬ 
cipitating the rupture of the bleb at such long intervals after 
the previous refills As the diaphragm descended, the relation 
of the bleb to the base of the right lung changed. This may 
have been sulhcient to break a seal that had been established 
between these two structures Second, it appears that the 
coughing, laughing and boisterousness of the patient the e\en- 
ing before she died was an important tactor m initiating the 
terminal episode of rupture It is probable that the bleb was 
ruptured by the pull or tear of already stretched adhesions 
during this exeessne jetnity of the diaphragm 


Annals of Allergy, Minneapolis 

7 5S5-726 (Sept-Oct) 1949 Partial Index 

Mold 1 ungi in Etiology of Respiratory \llergic Diseases L 0 
Dutton —p 535 

Procedure for Determination of \crosot Delivery and Stability During 
Metallization U V llirameon B SUarotsky and C Kutcr—p 612 
Pcnieilhn Sensitivity 1 K Hansel—p 619 
Inhalant Allergy II J Rinkel—p 625 

Topical \pplicatioii of Tlicpliorin Stud) of Frequency of Eczematous 
Sensitization C \V La>moil J I Madden and 1 J Schmid 

—P 6-16 

Corn Sugar as Allergen T G Randolph and L B Yeager—p 651 
Use of Bacitracin New \nnhiotic in Aerosol Torm Preliminary Obser 
aations S J I’rigal and M L I urniaii—p 662 
Diatrin Hydrochloride \eu Antilnstimimc \gent for Treatment of 
Pruritis and \llergic Dermatoses 1 C Combes R Zuckerman and 
O Canizares —p 676 

Possible Uses of Delayed \ctiou Antihistaimmc Clinical Trials M M 
Hartman —p 679 

Endocrinology, Springfield, Ill 

45 451-548 (Nov) 1949 Partial Index 

Bioassay of Hypophyseal Growth Hormone Tibia Test F S Green 
span, Clioh Itao Lt, M E Simpson and H M Esans—P -455 
Changes Induced in Iodine Metabolism of Rat by Internal Radiation 
of Its Thyroid With I 111 D D Idler, I L Chaikoff, A Taurog, 
H B Jones —p 464 

Effect of Groveth Hormone on Hepatic and Renal Acid and Alkaline 
Phosphatases J C Matlncs, O H Gaebler and L. Palm —p 460 
Oxygen Consumption and Plasma Protein Bound Iodine 1 ollovung Lie 
mental Iodine Injections S B Barker and II J Lipner —p 465 
Temporary Nature of Inhibilory Action of Excess Iodide oil Orgaaic 
Iodine Synthesis in Normal Thyroid J Wolff, I E Chaikoff, R C 
Goldberg and J It Meier—p 504 
Relationship of Mouse Adrenal Cortex to Pituitary 
—p 514 

Gastroenterology, Baltimore 

13 391-492 (Nov) 1949 

•Liver Function in Chronic Ucohohc Patients II Correlation Between 
Elements of History and Presence of Liver Dysfunction aslmh 
cated by Laboratory Tests W L Voegtlm, W R Broz, \V L 

Ruppcr and M M Robinson — p 391 « Vn lf and T 

•Experimental Observations on Cardiospasm in Man S Wolt ana l 

SimplcZxplanation for Cardiospasm and Hirschsprung’s Disease W 
r* Alvarez — p 433 

Multiple Polyposts of Colon G H Schantz p 430 . 

Increased Activity of Intestines Following Injection of Epinephrine 
N H Drc\cr anti H I Zautlcr P 440 T 

M Ruffin —P 443 

Liver Function m Chronic Alcoholic Patients — The 
oatients comprising this senes studied by Voegtlm and his asso¬ 
ciates were treated at a private hospital for alcoholism Most 
studies on the relation of alcohol to portal cirrhosis have been 

j , rntinits with cirrhosis by determining how many were 
done on aUents it or y 1S difterent m that 

f 0 have Sectcd known alcoholic add«» and have 

‘ue,»S”o Sniime ,he inc.dence of pom. cirrhos.a a»,o» S 


I C Jones 


i , , - — 'oupo ut wild me 

onger drinking history This is taken as evidence that alco¬ 
holism does not predispose to the development of any progressive 
degenerative disease of the liver such as portal cirrhosis The 
slight tendency for less trequent and severe hepatic dysfunction 
to be present in periodical alcoholic addicts, as compared to 
steady drinkers, suggests that the characteristic type of hepatic 
dysfunction seen m chronic alcoholism is reversible and sus¬ 
ceptible to improvement during the abstinent phases of the 
periodical alcoholic addict This again suggests that the process 
is not portal cirrhosis Certain symptoms seen in chronic alco¬ 
holic patients such as changes in tolerance or response to 
. alcohol, delirium tremens or sexual impotence appear to be 
independent of the presence or absence of hepatic dysfunction 
The study indicates that ingestion of alcohol, even in excessive 
amounts, before, during and after an episode of acute hepatitis 
does not necessarily predispose the liver to serious or irreversible 
damage 

Experimental Observations on Cardiospasm—Wolf and 
Almy made repeated fluoroscopic observations of swallowed 
barium sulfate in 14 patients with well established cardiospasm 
They found that the esophageal obstruction of cardiospasm 
was often associated with decided hjpermotihty of the lower 
two thirds of the esophagus Irregular contractile activity was 
noted e\en m the presence of moderate dilatation of the organ 
Only when the esophagus was widely dilated and greatly 
elongated was the motility absent The degree of esophageal 
obstruction in 9 of 14 subjects with cardiospasm could also be 
intensified by increase in the contractile state of the diaphragm, 
as in a deep breathing Exacerbations or remission of symp 
toms in these subjects could be correlated with periods in their 
lives of stress or relative security In short term experimental 
observations it was noted that a discussion of emotionally 
charged topics was associated with hypermotihty and obstruc¬ 
tion m the esophagus, while relative security and relaxation 
were associated with diminution or disappearance ot the phe¬ 
nomena of cardiospasm Esophageal changes of cardiospasm 
in a normal subject, were induced by application of local noxi¬ 
ous stimuli in the form of heat, cold and a chemical irritant 
A few among other normal subjects reacted with cardiospasm 
to general threats and stresses, including symbolic ones 1 hese 
data suggest that cardiospasm may occur as part of a biologic 
reaction to stress, functional and reversible in its early stages 

Georgia Medical Association Journal, Atlanta 

38 477-524 (Nov) 1949 

Dihydrostreptoroycm Its Use in Urologic Problems in General Prac 
tice J H Semans—P 477 _ - , „ r 

Neoplastic D.sease of Ureter W L Champion, M F Fowler R C 
Coleman Jr and T J Florence —p 431 
Exstrophy of Urinary Bladder Surgical Treatment M k. Bad y, 
C A Fort and H C Harlin — p 484 
Conservatism in Prostatic Surgery R Bell and R F Stinson p 4 
Present Day Management of Prostatic Obstruction C L Prince 

Retropuffic Prostatectomy W H Bennett and J D Moffett ~P 
Adrenal Surgery D E Beard and W E Goodyear —p 500 
Appendices Epiploicae as Cause of Acute Abdominal Pam 
Campbell and J Campelli —p 503 

Iowa State Medical Society Journal, Des Moines 

39 545-594 (Dec) 1949 

Ind.cat.ons for Cesarean Section W A B 3l ce ^ 5S , 

SStSXp^Xc rV^ker and D^^Scffissel-P 5,3 
SlJ/rSnlirSmeiit of Externa. Ot.tis C M kos 
—p 560 
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Journal of Bacteriology, Baltimore 
58 717-834 (Dec) 1949 Partial Index 

Stapb>Iococcal Hjaluromdase M M Davison M \ Derow and B S 
Walker —p 717 

Determination of Lvsozjme A N Smolehs and S E Hartsell—p 731 
Vction of Streptom>cm E. L Oginskv P H Smith and \\ W 
L mb re it—p 747 

Stimulation of Growth of Strain of Cor>nebacterium Diphtheriae bj 
Polyvin'l Alcohol S Cohen —p 783 
Charactenzation of Vgglutinatmg Principle in Chorioallantoic Fluid 
Responsible for Clumping of Certain Strains ot Staph'lococcus Aureus 
E \\ Shngle> and E S Jlaculla.—p 791 
Inhibition of Bacterial Esterases b> Chloraraphemcol (Chloromycetin) 

G \ Smith C S Worrel and A L Swanson—p 803 
Cobalt and Bacterial Growth with Special Reterencc to Proteus \ ulgans 
A L Schade.—p 811 

Journal of Investigative Dermatology, Baltimore 
13 309-378 (Dec) 1949 

McClure- Vldnch Test in Dcrmatolog> with Special Reierence to Bullous 
- Dermatoses O Camzares F C Combes S Sirauangco and J Kauf " 
man —p 325 

Squalene in Sebum and Sebum Like Materials H Sobel —p 333 
Tnchophvton Mentagrophytes (Vanetj Nodular) Mutant with Brilliant 
Orange Red Pigment Isolated in 9 Cases of Ringworm of Skin and 
Nails L. K Georg and E. II MaechUng—p 
Investigation of Contact Type Dermatitis Due to Compound Tincture of 
Benzoin. K. Steiner and W Leifcr—p 35! 

Hypospray and Its Relation to Dermatology Preliminarv Report. L E. 
Larrick and R G Thompson —p 361 

Journal of Lab and Clinical Medicine, St Louis 

34 1623-1806 (Dec ) 1949 Partial Index 

Amino Add Excretion in Degenerative Diseases ot Nervous System 
H Porter—p 1623 

-Parenteral Nutrition N Observations on Use of Fat Emulsion for 
Intravenous Nutrition in Man S \V Gorens R. P Geyer L W 
Matthews and F J Stare.—p 1627 

* Absorption and Disposition of Orally Administered l ni Labeled Neutral 
Fat in Man. M M Stanley and S J TBannhauser—p 1634 
Effect of Splenectomy on Toxicity of SR“ to Hematopoietic System of 
Mice. L. O Jacobson E. L. Simmons and M H Block.—p 1640 
Japanese B Encephalitis Report of Five Cases N F \\vatt—p 16S6 
Pancreatitis in Infectious Mononucleosis J Myhre and S Nesbitt 
—p 1671 

Case of Congenital Idiopathic Methemoglobinemia B Fisher and J \V 
Price.—p 1676 

Fat Emulsion in Parenteral Nutrition.—Gorens and 
co workers administered intravenously a fat emulsion consist¬ 
ing of 15 per cent coconut oil, 4 3 per cent deNtrose and a com¬ 
bination of 0 5 per cent soybean phosphatides and 1 per cent 
poly glycerol esters as stabilizers to 11 patients with a variety 
of common ailments These ailments resulted in weight loss of 
such an extent that provision for adequate calories was impera¬ 
tive. Eight of these patients were between the ages 24 and 73 
2 were 4 and 6yi years and 1 was 7 weeks old The emulsion 
furnished 1 600 calories per liter and was given at rates ordi¬ 
narily used for administering dextrose or saline solutions Daily 
amounts up to 3 Gm fat per kilogram of body weight were 
given to adults and 6 Gm. fat per kilogram of body weight to 
the infant Infusion periods ranged from three to twenty-seven 
consecutive days The emulsion was effective as indicated by 
favorable clinical response, the prevention of weight loss and 
the maintenance of positive nitrogen and potassium balance 
Three patients died, 1 approximately one month after the last 
fat infusion 1 three months after the last infusion and the third 
eighteen hours after the last infusion of fat Autopsy of 2 
patients showed that the fat emulsion had not produced any 
pathologic change, either gross or microscopic. An mcrease in 
temperature in 3 patients was observed regularly following a 
single administration of a certain amount of fat These tem¬ 
perature rises were probably due to pyrogenic materials m the 
fat and not to the fat per se. 

Absorption and Disposition of Oral I 131 -Labeled Fat in 
Man —Stanley and Thannhauser studied the absorption and 
utilization of fat m 10 normal persons and in 7 patients, 2 of 
them with ‘idiopathic” hyperlipemia and 1 w ith a nephrotic sy n- 
drome Characteristic curves of absorption and utilization of 
physiologic amounts of fat taken by mouth were demonstrated 
by the use of unsaturated fats lodmated with lodme 131 The 
proportion of the administered radioactive iodine which was col¬ 
lected by the thyroid and excreted in the urine, as well as the 
magnitude of the water-soluble portion in the serum indicated 


the extent of breakdown of the labeled fat Breakdown of 50 to 
73 per cent of the orally administered lodmated fat took place 
under these conditions in the normal persons within twenty- 
four hours Patients with "idiopathic” hyperlipemia and the 
nephrotic syndrome utilized the labeled fat much more slowly 

Journal of Nervous and Mental Disease, New York 
110 464-588 (Dec.) 1949 

Topectomy Surgical Technique Ps} chiatric Indications and Postoperative 
Management. J L. Pool R. G Heath and J J Weber—p 464 
Organic Paranoid Syndrome. G N Thompson and J M Nielsen. 
—P 478 

Intravenous Alcohol and Early Convulsive Shock in Treatment of Exhaus¬ 
tion Due to Mental Disorder H A Perry and S Levy —p 497 
Entrop> Changes in Mental Activity M Ostovv —p 502 
Effect of Insulin Shock Therapy on Glucose Metabolism in Schizophrenia. 

H F Borenz, D B Schuster and G J Downey —p 507 
Mental H>giene Clinic Its Organization and Operation M H. Adler 
A. F Valenstein and J J Michaels.—p 518 

Topectomy—Pool and his associates removed a limited 
amount of cortex bilaterally from the region of Brodmann’s area 
9 Since this did not always seem a sufficient amount and since 
the caudal part of area 9 lay so close to the motor cortex, cor¬ 
tical removals were later confined to the rostromedial aspect of 
each frontal lobe so as to include portions of areas 9 and 10 
Medially, all such removals were carried down to the region 
of the upper or the dorshl margin of the cingulate gyrt to the 
level of the inferior longitudinal sinus While m some cases 
part of the cingulate gyn and/or the frontal poles were also 
removed, there seemed to be little difference m the postoperative 
behavior in these cases and in those m which these regions had 
not been ablated. Hence, m the topectomy currently practiced 
cortical removal has been limited to the rostromedial portions of 
what is believed to represent Brodmann’s areas 9 and 10 A 
further modification of technic was evolv ed, consisting of ligation 
of the major nutrient arteries to the area of the cortex The 
authors describe the preoperative treatment and the technic of the 
operation on the basts of a total of more than 95 topectomy oper 
ations There has been no operative fatality, and the usual post¬ 
operative course of the patient subjected to topectomy differed 
considerably from that of the patient w ho had undergone a stand¬ 
ard prefrontal lobotomy The patient subjected to topectomy 
tended to be less depressed and disoriented, especially during the 
first twenty-four hours after operation However, from the sec¬ 
ond to the fifth postoperative day, and sometimes longer, the 
patient often displayed hostility and resentment, but these sub 
sided so that the patient could be discharged on the tenth to four¬ 
teenth day Postoperative hemorrhage occurred in 2 cases and 
was successfully treated by reelevation of the operative flap and 
evacuation of the hematoma. Temporary urinary incontinence 
occurred in one third of the cases, lasting an average of ten 
days Retention of urine occurred in 3 cases but was not 
permanent. In 1 patient transitory diffuse peripheral neuritis 
developed The seizure incidence was 10 per cent Operation 
is followed by an alteration of affective or emotional responses 
Rage joy and fear may still be felt, the change being that the 
patients do not l^qve the same subjective intensity as they had 
betore operation The poorer results and failures occur most 
often among schizophrenic patients The few neurotic patients 
mostly those with compulsive obsession, who were subjected 
to topectomy responded well Topectomy, by removal of the 
painful emotion m depressed patients, permits resumption of the 
premorbid existence. Frontal lobe operation attacks an impor¬ 
tant aspect of the illness and greatly aids the psychiatric treat¬ 
ment, but without adequate psychiatric treatment the remission 
rate falls considerably 

Maine Medical Association Journal, Portland 
40 345-386 (Dec.) 1949 

Organization and Administration of Emergency Polio bemce. F C. 
Curran.—p 345 

Coordination Cooperation v» Polio C \\ Ruhlin —p ji47 
Clmico-Pathological Exercise Case Presented at Eastern Maine General 
Hospital Bangor Maine R. C Wadsworth.—p 352 
Clinical Evaluation of Newer Anti Histanumc Chlor Trimeton M A 
\ lckers and R J Barrett.—p 3o6 
Cervicitis D Coulton.—p 3s8 

Cvsts and Sinuses of Neck. E A. Gaston and W V. Albro—p 361 
Carcinoma of Colon A. C Todd.—p 365 

Meconium Ileus of Newborn Case Report. H F Rbeinlander— p 363 
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Medical Annals of District of Columbia, Washington 

18 619-680 (Dec) 1949 
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"tinces'm" V T?eatment°o£ . Cor ‘ lcal Steroids and Related Sub- 

. K Lit fin mn and \I P a “ d RheUnnt0ld Arthritis 

to^i,l,ea,.o„s of Mcasks in auldhoo^ “Review of 60 Cases 
t-n X resti, II Allan and W 1 Burdick —n 63.1 
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b, ^J C 6 Y 9 '- tllotl for ''fanaguntnt of Scalp Wounds 


J M 
Frohman 


Histoplasmosis of Larynx 
—P o41 


Report of Case 


I P 

Af Parke and S Burtoff 


New England Journal of Medicine, Boston 

241 951-992 (Dec IS) 1949 

V n U Vi f , Tl r ra i 0lb ' lomi " al Incision in Removal of Kidney Tumors 
R Chute, L Souttcr and W S Kerr Jr — p 951 

*St,.lulls m Pregnancy Clinical Studj of Factors Responsible for Con 
(.until Syphilis A Ik)man and J R McCain—p 960 
1 hronilnsthuin and Thrombocy topemc Purpuri Report of Case Demon 
strafing Uualititivc and Quantitative Inadequacy of Platelets B Alex 
ander and 0 Landuehr—p 965 
\cribia H J L Marriott ~~p 968 

Vitamin Supplementation m Health and Disease P J Culter—p 970 
Generalized Arteriosclerosis with Ruptured Arteriosclerotic Aneurism of 
Abdominal Aorta —p 978 

Choledochohtluasis Fistula, Cystic Duct to Duodenum Obstructive 
Biharv Cirrhosis Spleiiomcgalv Cardiac Hypertrophy —p 981 

Congenital Syphilis —According to Heyinan and McCain 
cases ot infantile congenital syphilis continue to appear in sig¬ 
nificant numbers They investigated the records of 77 women 
who delivered syphilitic infants at Grady Memorial Hospital in 
Atlanti, Ga, during the last four years Approximately a 
fourth of these women had negative serologic reactions for 
syphilis m pregnancy and had not received prenatal treatment 
lor sjphtlts The majority of these patients are believed to 
liave been in the incubation period of the disease at the time 
ot the negative reaction or to have acquired an initial or recur¬ 
rent syphilitic infection later in pregnancy The authors empha¬ 
sise the importance of repeating serologic tests near term to 
detect syphilis acquired late m pregnancy The maternal infec¬ 
tion almost always had existed less than five years prior to birth 
of the syphilitic infant \n occasional patient transmitted 
syphilis to her child even though she had had the disease for 
as long as eleven years Half the women who were given pre¬ 
natal treatment had received 11 to 20 injections of arsenoxide 
during pregnancy The authors stress the inadequacy of arseni¬ 
cal therapy late m pregnancy Penicillin therapy is believed 
to be the treatment of choice m prenatal syphilis Women should 
be urged to seek prenatal care early m pregnancy 


New Jersey Medical Society Journal, 

46 547-596 (Dec) 1949 
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C M 
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IXeedlc Biopsy of Liver Critical Evaluation 
Leevy, N F Kemp ami others—p 549 
Regional Anesthesia for Upper Abdominal Surgery 
lield —p 556 

•Proctosigmoidoscopic Examinations m General Practice 
send—p 558 

Calcification of Annulus Fibrosus S F Alexander and S Alexander 
—P 562 

Pulmonary Heart Disease P FL Borustein p s6o 

Multiple Positive Patch Test Reactions S _L Handing — p 568 

Ringworm of Scalp M H Holland—p s70 

Selection of Blood Donors T K Rathmell and E L Bowser —p 571 

Proctosigmoidoscopic Examinations in General Prac- 
tice—Townsend discusses routine proctosigmoidoscopic ex am¬ 
otions m a general medical practice By far the greatest 
majority of patients so examined had no Complaints suggestive 
of anorectal or colonic disease The examinations were made 
for the purpose of discovering asymptomatic sigmoid or rectal 
cancers or polyps Of the 300 patients so examined only -5 were 
referred by other physicians In these 25 patients the inctdence 
of serious pathologic conditions was disproportionately high 
The total group probably presents a fair cross section of patients 

a 6 I,»* P»y- r Tj~ 

pared for eaa,...nation by call.,rsn or 


The knee- 

The aim was to determine the 
Amount' and^type of pathologic lesions that may be detected 


emhWfive^ 125 PreP ' ratl ° n ° f the patient T 'vo hundred 
eighty-five examinations were considered complete Sewn 

patients were found with malignant or premaliguant lesions 
a short history of each case is given 
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North Carolina Medical Journal, Winston-Salem 

10 625-682 (Dec) 1949 

SYMPOSIUM ON TOXEMIA OF PREGNANCY 
Prenatal Care in Rural Area F Fuller—p 

Pr a e~ 0 M H r'S;i4"iT SCl ’ ljr au_d »««« ... 

Management of Eclampsia J C Burvvell Jr-p 630 
Drug Therapy for Asthmatic Children S C Dees -p 634 

S"“ A H S-p 1 63 C 8 Ute Infectlons Wlthout Use of Parenteral 

Diagnosis and Management of Jaundice m General Practice W 11 
blytne—p 640 

Tests for Urinary Sodium Chloride W B Burwell —p 645 
Improved Instruments for Diagnosis of Pelvic Lesions by Hysterocran. 

and V\ ater Hysteroscope W B Norment—p 646 
Blastomycosis Complicating Boeck’s Sarcoid Report of Case T S 
Hiatt Jr and T N Lide —p 650 " 

Plastic and Reconstructive Surgery, Baltimore 

4 489-582 (Nov) 1949 

Repair of Bilateral Cleft Lip W C Huffman and D M Lierle 
—p 489 

‘Successful Homotransplantation of Skin from Parents to Sou J t 
Kearns Jr and S E Reid—p 502 
Complete Avulsion of Skin of Penis and Scrotum, Surgical, Endo 
crinological and Psychological Treatment. H Baxter, M Hoffman 
E Smith and K Stem—p 508 

Nasopharyngeal Stenosis Correction by Transposed Flaps H S 
Vaughan —p 522 

Cancer of Face Treatment and Plastic Repair G B New —p 526 
Use of Removable Acrylic Prosthesis to Retain Mandibular Fragments 
and Adjacent Soft Tissues in Normal Position After Surgical Resec 
tion G E Ward R. S Williamson Jr and J O Robben—p 537 
Utilization of Tube Pedicle in Reconstruction of Facial Defects C F 
Steiss—p 545 

Use of Dorsal Skin Flap for Coverage of Palmar Defects After Apo- 
neurectomy for Dupuytren’s Contracture. J M Bruner—p 559 

Successful Transplantation of Skin from Parents to 
Son —Kearns and Reid present the case of a boy, aged 9, who 
had extensive, chronically infected burns which had been unsuc 
cessfully treated with autografts Split thickness skin grafts 
w ere transferred from each parent to the boy Even though two 
grafts were successfully applied from each donor, there was no 
evidence of anaphylactoid response Anemia and hypopro 
temenna were treated before operation Chronic infection was 
combated by local application of antibiotics Thorough and 
deep debridement of the recipient site was achieved by local 
application of 80 per cent silver nitrate at operation, followed 
by excision or curettage of the eschar thus formed down to 
the uninfected layers below Grafts were prepared by satura¬ 
tion with plasma and applied after application of thombm solu¬ 
tion to the debrided recipient sites 

Psychosomatic Medicine, New York 

It 187-248 (July-Aug) 1949 

Psychiatric Aspects of Vagotomy II Psychiatric Study of Vagot 
oraized Ulcer Patients with Comments on Prognosis i b bzasz 

Physiologic and Psychologic Interrelationships m Diabetes in Children 

Emotional Factors in Precipitation of Recurrent Diabetic Acidosis 
H Rosen and T Lidz—p 211 
Anthropology and Psychosomatics J Henry—p 216 
Life Situations Emotions, and 
and H G Wolff—p 223 

Motor Attitudes and Psychotherapy E Ascher— p p - 

The Infant in the Adult _Induced T 5 cr3P ^ Mahohck 


Bronchial Mucus I P Stevenson 


genic Gastrointestinal 

—p 235 


Disorder Case Report L 


South Carolina Medical Assn Journal, Florence 

45 359-394 (Dec) 1949 

Echinococcus Infection Report of Oise in Immigrant in South Caro- 
Ima W C Hollifield and R Wilson Jr p F 

R,”;. Zvaa.es rn Dw sad T,,......... of 

Pl £“ hLI mSS j Hookivonn Disease » Se«b Cmlsa* 1 
H Arnold —p 367 
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British Medical Journal, London 

2 1307-1366 (Dee 10) 1949 

Can a Scientific Societ\ Be Stable* B Russell —p H <»7 
\ isccral Vetmomjeosis \ Z Cope—p 1311 

\ agotom\ for Peptic L leer Indications and Re ult I M Orr and 

H. D John on —p 1316 

(.s: of Procaine Penicillui With Aluminium Mono tcaratc m \dutts 

E J Manbe J Colquhoun and J Burke—1319 
Herpes Zoster Vfter Irradiation I Ellis anti B \ Stoll —p 1323 
Male Subfertiht) lutenm Kci*ort of 3 182 ( i^t H \ Da\idson 

—p 1328 

Thumb Recoil truction b> Transfer ot Big T i l Clarkson and R 

Furlong—p 1332 

Vagotomy for Peptic Ulcer—Orr and Jolmson present 
observations on 315 patients subjected to \agotomv over the 
la t file years The percentage of mlures among the early 
cases was high but as the technic miproied the proportion of 
incomplete \agotomies decreased as did the proportion of 
failures During the second and third >ears close follow-ups 
revealed the limitations of vagus resection in the treatment of 
duodenal ulcer, and some ot the complications ot vagotomy 
were recognized The observations made in this second period 
showed that complete vagotomy resulted m a eonsiderable fall 
in tree acid and that the low acid lee cl was maintained but it 
also showed that in spite of the fall in free acid lee el, 25 per 
cent of the patients continued to complain ot ulcer symptoms 
or had a recurrence alter ail initial period ot ee ell-being 
Furthermore, eelnle 75 per cent ot the patients eelio had under 
gone vagotomy remained free from ulcer symptoms certain 
unpleasant side effects appearceL During the third and fourth 
\ears of stud\ an anal} sis ot results suggested that some of 
those who had been subjeeted to vagotomy were unsuitable sub 
jects and that others presented too complicated a picture to be 
dealt with adequate!} b} vagotoui} alone and combined opera¬ 
tions were undertaken such as vagotom} plus gastric resection 
or gastroenterostorii} The remaining period has confirmed 
that early uncomplicated cases ot duodenal ulcer associated 
with high interdigestive secretion ot tree acid mav obtain last 
mg benefit troni vagotom} alone for patients with a lustorv 
of hemorrhage perforation scarring or deep crater formation 
more radical operations are indicated The results of the com¬ 
bined operations have been gratif}ing 

Herpes Zoster After Irradiation — Ellis and Stoll review 
observations on 45 patients in all of whom herpes zoster 
developed after irradiation Thirty lime ot these had malig¬ 
nant disease (including 24 with carcinoma ot the breast) 
and 6 had nonmalignant disease The anal} sis of these cases 
shows maximal incidence ot zoster at the level of the neoplasm 
aud thus of the site of irradiation, involvement by the zoster of 
cither the same or to a lesser extent the side of the body oppo¬ 
site to that irradiated a maximal incidence of zoster between 
three and six months following the treatment with a graduall} 
diminishing incidence up to two years The authors believe 
that the time relationship between the development ot the zoster 
and the previous irradiation provides strong evidence that irra¬ 
diation is implicated as a causative factor m zoster Late 
irradiation reactions m all parts of the body associated with the 
relative ischemia and fibrosis which follow endothelial prolifera 
tion usually tend to develop at an interval of three to six months 
after treatment A. delayed vascular deficiency and gliosis m the 
spinal root ganglion or delayed fibrosis in the skin with involve 
ment of the nerve endings might cause activation of a latent 
zoster virus Regarding the question as to how the irradiation 
may be concerned in the etiology of herpes the authors men¬ 
tion diat the skin area (and thus the cutaneous nerves also) 
correspondmg to the level involved by zoster later had in the 
majority of cases been irradiated It is suggested that zoster 
may result either from a systemic mechanism following the 
release of substances set tree by irradiation or possibly from an 
effect on the cord through the afferent nerves of the irradiated 
area Herpes zoster is relatively rare after roentgen treatment 
even in a large group of cases of carcinoma of the breast treated 
postoperatively with roentgen rays the number developing zoster 


is small Immunity conferred by a previous attack of zoster 
or varicella may partly explain this Previous attempts to cor¬ 
relate zoster with cancer or reticulosis have been based on 
the hypothesis that the zoster was due to infiltration by the 
underlymg disease of the spinal ganglions or other parts of the 
afferent nervous reflex arc No other authors seem to have 
correlated the incidence of zoster with the administration ot 
roentgen rays in cases when such infiltration was absent 

Irish Journal of Medical Science, Dublin 
287 787-834 (Nov ) 1949 

BioloKical Interliukase of Acid Mkali Formation with Ion Transjiort 
and S>nthetic ReducUon E J Com\a> —p 787 
Redox Theor> of Hydrochloric Acid Production by Gastric "VIucc a 
E J Conway —p 801 

Choice ot Anaesthetic for Caesarean Section R W Shaw —p 80s 
Spontaneous Haematoma of Rectus Abdominis Muscle F J Mor 
nu —p 81s 

Effect of Blood Glucose Concentration on Alkaline Haematin Method 
of Haemoglobin Estimation J D Kennedy and T Rea.—p 821 
Calcification of Placenta E Solomons —p 823 

Journal Obst & Gynaec of Bnt Empire, Manchester 

56 741-948 (Oct) 1949 Partial Index 

*Rh Immunization m Pregnancj J Alurraj and M Tajlor—p 741 
Stromatous Endometriosis Report of 5 Case* \\ \V Park—p 7aa 
•Nature of Stromatous Endometriosis W W Park—p 7a9 
Con\ulBive Seizures Questicmablj Eclamptic, Diagnosed Solelj bj Pla 
cental Examination (Case Report) S R Poliakoff and R A Bar 
tholomew —p 777 

Bipartite Placenta with Report of Case \V H Carlisle—p 779 
Primary Utennc Inertia. D J MacRae—p 785 
Repair of Placental Site in Rabbit M M Bull —p 799 
Report on Series of 129 Cases of Cancer of Corpus Lten G Dearu 
ley —p 819 

CKjtocic Drugs in Third Stage of Labour D A F Shaw —p 833 
Treatment of Contraction Ring Dystocia W C Mills —p 838 
Essaj on lhjsiologj of Third Stage of Labour J R C Burton 
Brown—p 847 

1 actors Determining the Size of the Newborn H H knaus—p 8o6 
M>astbenia Gra\is Complicating Pregnancj A Gunn and B A\ 
Sanderson —p 868 

Rh Immunization in Pregnancy—Murray and Taylor 
believe that it should be increasingly possible to make a pro¬ 
visional prognosis and plan of management of cases during 
pregnancy instead of awaiting the birth of t^e baby They 
report observations on 64 cases of isoimmunization All 
patients attending the hospital s antenatal department had blood 
withdrawn on their first visit for Wassermann and Rh testing 
The serum of those found to be Rh negative was tested for 
antibodies The blood of the husband of every Rh-negative 
woman was tested for the presence of antigen D but only when 
the mother had an antibody m her serum was the husbands 
blood genotyped. Cord blood of the infants of all Rh negative 
women was tested for sensitization of cells and the presence of 
antigen D In cases in which an antibody had been found dur¬ 
ing pregnancy, hemoglobin estimations red cell, nucleated cell 
and differential counts were also done on capdlary blood taken 
trom the babies immediately after birth The presence of an 
antibody throughout pregnancy was as indicative of an unfa¬ 
vorable prognosis as a previous history of hemolytic disease 
It was concluded that the findings of an antibody within the 
first four months of pregnancy indicates previous immunization 
Antibodies should be tested for between 8 and 12 weeks, at 30 
weeks and at 36 weeks Labor should be induced at about 36 
weeks when antibodies are present Exchange transfusion of 
the Rh positive baby should be undertaken when anemia is pres 
ent when there is a previous history of affected babies or when 
an antibody lias been present for more than four weeks 

Stromatous Endometriosis —Park believes that the pub¬ 
lished accounts of so called stromatous endometriosis of the 
uterus demonstrate that its macroscopic and microscopic features 
are distinctive enough for it to be accepted as a pathologic 
entity The cases so far reported total about 50 Park dis 
cusses the aspects of this condition which occurs most tre 
quently during the second half of the reproductive period 
Examination of microscopic sections has led to the conclusion 
that the lesion is not necessarily derived from the endometrial 
stroma but that it may arise at one or many points within the 
wall of the uterus It was assumed that adenomyosis mav also 
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‘ t,! f c linlf « n »at 10 n of m situ development Adenomyosts 
stromatous endometriosis,” carcinosarcoma of the uterus the 
xcd mesoderma 1 tumors and some other unusual tmoVof 

t it d itf i Sr ,° UP t0gCtlier 35 C0nd,tl0ns "’Inch cannot 
! th o oil S ' U fa y mt ° CUfrent Ossifications of uterine 
pathology 1 lie suggestion has been made that they are related 
;na dcvdopmcnts of t.ssue The author feels tha/there is no 
ccd to define stromatous endometriosis as either malignant or 
noiuinliginiiit Similarly a rigid name for the neoplasm is not 
essential Stromatous endometriosis” is so misleading that it 
might well be dropped ‘Stromatoid new growth of the uterine 
wall is perhaps the best term, but it is cumbersome “Stroma¬ 
toid mural sarcoma’ might be more convenient In 5 of the 43 
eases reviewed the patient died as the direct result of recur¬ 
rence and local spread of the neoplasm 

Journal of Tropical Medicine and Hygiene, London 

52 243-264 (Dec) 1949 

'vplcm.ctimi) in treatment of KaU \nr EL Aapitr —p 
I ropical Phlebitis mil Its lUlition to Miositis fromc-i 
—p J-1S 1 
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I Miipliaileintis ill Nigcrim Children D B JellitTe 


Lancet, London 

2 1067-1114 (Dee 10) 1949 

Curves ot Pln-ical fitness m Ceeloti II Cnllunibine—p 1067 
Inlluenee ut Heart Kile on Cardiac Output Studies with Digo\ni and 
Atropine II Cl Kellv and Rib Dajlisa—p 1071 
bource ot 2 llo-inlal Infected Cases of Tetanus S Scvitt—p 107s 
Noll fraum Itie 1 liromhosis of Carotid Arter> N O Ameli and D 
\V Ashliv —p 1U7S 

bea-ond \ iri itioiis in lh\rotoxicosis M E Morgans and W R 

Trotter—p 1083 

•Electric 111 mbit 1 re itinint of Rheumatoid \rthritis E 1 rau^cl 
—p lOb-4 

<1 lever Report ot C isc \V Ci Mauderson—p 108s 

Heart Rate and Cardiac Output Effect of Digoxin 
and Atropine—Kellj and Bavltss found that when digoxm 
is given in cardiac failure the rise m cardiac output is as pro¬ 
nounced in piticnts with sinus rhvthni as m those with auricular 
fibrillation 1 here is no relation between the degree of slow¬ 
ing and the increase m cardiac output Relief of venous 
congestion is tlso independent of the degree of slowing 
Improvement m cirdiae uutput is equally probable whether 
the nuti tl ventricular rate is slow or fist In normal hearts 
atropine acceleration is accompanied with a fall m right 
auricular pressure and t rise m cardiac output Patients with 
heart discisc showed essentially similar responses There was 
no evidence that acceleration so induced either tlepressed cardiac 
output or increased venous congestion Given after digoxm in 
librillatiug hearts, atropine can reverse the slowing effect with¬ 
out counteracting either the rise in cardiac output or the fall m 
venous pressure caused by digo\m Similarly m patients with 
sinus rhvthni atropine aceelerition has no adverse effect on car¬ 
diac output or venous pressure after digitalization I he presence 
or absence of cardiac slowing plays no measurable part in pro¬ 
ducing the immediate hemodynamic improvements following 
digitalization 

Hospital-Infected Cases of Tetanus —Scvitt cites his 
tones of 2 piticnts who had tetanus after surgical treatment 
in the same hospital One patient died, the other recovered 
Discussing the probable source of these tetanus infections, the 
author says that building repairs were being done on part of the 
operating room suite and here animal hair was being mixed with 
plaster powder The hair gave a heavy growth of various 
strains of anaerobic spormg bacilli, including toxigenic strains 
of Clostridium tetam flits plaster hair is considered to have 
been the original source of the tetanus infection loxigemc 
strains of tetanus and other anaerobic spormg bacteria were 
isolated from the dust or floor sweepings of various parts o 
the operating room suite and from specimens of talc this 
thought to have been the result of dissemination ot spore-con- 
tauimg dust originally contaminated from the plaster hair 
lhc dissemination was probably brought about by cross currets 
“he operating room and these were proceed by 
i t vMitilation m the operating room suite Clostridia 


J A M A 

April 22 ]95o 

autoclaved at 20 pounds pressure This lmnertect et P r,i . 
was considered to have arisen 

powder packets m the sterilizing drum The co.itammatcd talc 
(glove powder) was probably the final vehicle whereby tetanus 
spores reached the patients’ wounds The author ,n k « 
ommendations on ventilation systems for operating rooms Si 
oil the sterilization of talc U 

Seasonal Variations in Thyrotoxicosis —Morgans ami 
rotter found m a group of patients who were treated with 
methyl thiouracil and who were under close observation through 
out the year that exacerbations of thyrotoxicosis were most fre¬ 
quent in spring and least frequent in autumn This may be a 
direct effect of changes m the duration of daylight or an indirect 
effect of variations in the amount of goitrogenic substances m 
the diet The authors point out that in normal persons basal 
metabolism tends to reach a peak durmg spring This may 
indicate a springtime increase in thyroid activity 

Electric Blanket for Treatment of Rheumatoid Arthri¬ 
tis —Frankel used an electric blanket as a means of appl>mg 
heat for long periods and thus produce sustained vasodilatation 
1 he patients feet, legs and pelvis are well protected with sheets 
of cotton-wool wrapped about the limbs and body The elec 
trie blanket is next w rapped about tire lower halt of the patient s 
body and kept in position with bandages The blanket is left 
m position for several weeks, and the patient is taken out of it 
onlj for toilet purposes The temperature between the cotton 
wool and the skin is taken every four hours and is kept at 
110 to 115 F This type of application ot heat produces vasu 
dilatation with pronounced sweating The resulting loss ot 
fluid and salt is made up by additional intake The fluid int ike 
and output and the amount of chloride excreted are recorded 
The patients tolerate this treatment well They perspire pro 
fusely There is slight pyrexia, the temperature var>m, 
between 99 and 100 F, and the pulse-rate is slightly mereawd 
itie piticnts find the blanket treatment comforting anJ ire 
dchmte about the loss of pain and improvement in the stiffness 
and increase m the range of movement of the affected joints 
In the last eighteen months 14 patients have been treated 
'Ihere was striking improvement in every case Although 
improvement appears to have been maintained, it is impossible 
to say whether further relapses mav occur 

Acta Endocrmologica, Copenhagen 

3 1-104 (No 1) 1949 Partial Index 

Vutagonisiu Between Adrenotropic Hormone of Hypoph>sts ami Sex 
Hormones H Ilase and L Sclimdel —p 27 
* Effects of Pituitary Adrenocorticotropic Hormone (ACTII) m Case 
of Chronic Rheumatoid Arthritis H Brpcbner Mortensen, J Georg 
L Hamburger and others —p 39 

Effect of Deso-cy corticosterone Acetate (DC V) and Sodium Chloride ou 
Blood Pressure and Renal function R Luft and B Sjogren.—p 56 
Smtbetic Oestrogenic Substances Comparative Study on Their Effec 
tneness in Women V B V Rydeu—p 71 

Pituitary Adrenocorticotropic Hormone (ACTH) in 
Chrome Rheumatoid Arthritis —Brdchner-Mortensen and his 
collaborators say that as soon as the reports of the effects of 
Kendall’s Compound E and of pituitary adrenocorticotropic 
hormone (ACTH) m cases of chrome rheumatoid arthritis had 
uached Denmark, they decided to try the treatment in suitable 
casts Although it proved impossible to obtain the preparations 
from the United States, the authors received from Sweden an 
\.CTH preparation derived from hogs, in an amount sufficient 
for their first experiments A woman, aged 53, who had bat 
severe chronic rheumatoid arthritis for 14 years was tnatet 
with daily intramuscular injections of ACTH The doses were 
gradually increased from 25 mg to 100 mg After tv\o ltijec 
tious of 100 mg the dose was diminished to 75 mg. tiW j 
gtven for five days, she then received 50 mg daily for oi 
days and finally one injection of 25 mg Altogetlicr she receiv 
950 mg in the course of fifteen days The clinical eSeargxh 
resembled those reported by other investigators j 

sellings, pam and tenderness on motion rapidly dimmish _ 
fhe articular and muscular functions were improved She 
get out of bed, walk without pain and dunb stairs una, Her 
appetite improved, and she experienced a feelmg^Mvell^^nl; 
The blood sedimentation rate decreased, 
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protun decreased, because of a diminution of the gamma glo¬ 
bulins There was a negative nitrogen balance and an increase 
in the uric acid concentration in the serum Hyperglycemia and 
glycosuria occurred The serum potassium and sodium 
decreased. The number of circulating eosinophils decreased 
The urinary excretion of 17-hctostcroids, reducing corticoids 
and glucocorticoids increased six to 15 times A feu 
day s after discontinuation of the treatment the symptoms of the 
disease reappeared and the laboratory findings were the same 
as those prior to treatment Subsequent treatment with tes¬ 
tosterone propionate for fourteen days resulted only in an 
increased output of 17 hetosteroids 

Athena, Rome 

15 105-136 (Sept,-Oct) 1949 Partial Index 

Vntagomats of Folic Acid (Ptero>Iglutaraic Vcid) J Messerschmitt 
—p 10a 

Antagonists of Folic Acid (Pteroylglutamic Acid) — 
Messerschmitt reports on the mode of action of biologic antago¬ 
nists, Woods’ substitution theory or inhibition by competition, 
inhibitory index, reversible action of the metabolite antagonist 
pair and its limitations, chemistry of folic acid and related com¬ 
pounds, tlieir activity and toxicity There is no known struc¬ 
tural modification of a metabolite which will originate an antag¬ 
onist. Not all the compounds of analogous structure have an 
antagonistic action, some possess biologic activity and others 
have none. The safety margin is narrow Doses vary with 
each product. Their actual toxicity does not allow prolonged 
treatment at the present time. The author reviewed experi¬ 
ments with folic acid antagonists on strains of bacteria which 
require folic acid as a growth factor on chicks which were 
carriers of Rous sarcoma. He reports on the therapeutic 
utilization of folic acid antagonists, especially 4-aminopteroyl- 
glutamic acid m the treatment of acute leukemia, chronic leu¬ 
kemia and some neoplasias Neoplastic cells proved more 
sensitive to lack of folic acid and to the antagonists than 
normal cells Remissions were more or less complete, some¬ 
times dramatic. White cell count, red cells and the number 
ot platelets became normal Bone marrow changes were less 
pronounced than those m the peripheral blood. He advocates 
the use of those folic aetd antagonists which do not produce 
a sharp and immediate folic acid deficiency Chemotherapy 
appears to be useful in the treatment of leukemia and cancer 

Medicixta, Buenos Aires 

9 317-398 (Oct) 1949 Partial Index 

Suture and Homotransplant of Aorta L Technic Immediate and Late 
Results II -\natoraic Study A- Lanan and O Croxatto —p 317 
‘Changes of Volume of Blood After Thoracolumbar Sympathectomy 
(Smithwid. s) m Hypertension. A. C Taquim and A VillamiL 
—p 352 

Suture and Homotransplant of Aorta—Lanan and 
Croxatto expenmented on dogs, in two different groups (1) 
those m which the aorta was sutured, after having been sec¬ 
tioned, and (2) those in which a segment of the aorta of another 
dog was grafted. When suture was performed, circulation was 
maintained without any interruption, whereas when a graft 
was used, circulation was interrupted. The authors describe m 
detail the technic used for sutunng the two cut ends of the 
thoracic aorta, without interrupting the circulation for more 
than about six mmutes This procedure is recommended for 
inserting grafts in the thoracic aorta because the maximum time 
the circulation can be interrupted with safety at this level is 15 
minutes, otherwise paraplegia may occur Arteriography and 
pressure measurements were used to study the sutures and the 
grafts of the thoracic aorta at periods winch varied between 12 
and 15 montlis after the operation. It was found that the grafts 
were unchanged- Aneurysms were found in the dog which hved 
IS months after suture of the ends of the resected aorta. Graft¬ 
ing is preferable to simple suture when the tension at tire anas¬ 
tomosis is great The anatomic study was done on 3 dogs with 
simple suture and on several dogs with aortic grafts In cases 
of simple suture the distensible fibrous tissue which joins both 
ends accounts for the formation of the aneurysm In the dogs 
with grafts coaptation was perfect The presence of areas of 
partial necrosis and cellular proliferation in the ultima of the 


grafted segment of the aorta, far from the line of suture, indi¬ 
cates that the graft persists as a living tissue It is of interest 
to note the presence of chondrogenesis in the recipient aorta in 
the region subjected to pressure by clamps during operation 
This is probably due to alterations in the adventitial vessels 
Blood Volume After Sympathectomy —Taquim and 
Villamil earned on observations on 5 patients with essential 
hypertension The patients were between the ages of 31 and 
53 years They were observed before, immediately after and 
some time after they had a thoracolumbar sympathectomy 
(Smitliwick's techmc) The time of circulation, the venous 
pressure, the extracellular liquid and the total proteins of the 
blood plasma did not change immediately after operation. The 
volume of blood greatly increased immediately after the opera¬ 
tion The increase became more obvious later, at periods of 
observation which varied between 368 and 420 days after opera¬ 
tion. The increased volume of blood shows steady dilatation of 
the splanchnic vascular bed. It is possible that the lack of 
change of the time of circulation, when it is measured with the 
triketocholanic acid method, is due to the fact that the zones 
depriv ed of the sympathetic nerv e do not react to this substance 

Medizimsche Klmik, Munich 

44 1493-1524 (Nov 25) 1949 Partial Index 

Abdominal Examination Under Anesthesia. E Schhephake and L 
Meuwsen.—p 1499 

Changes in Serum Cholinesterase After \ egetative Stimulation in AUer 
gic Skin Diseases M. Schoog—p 1500 
•Contribution to Etiologj of Gangrene of Intestines E Knappe—p 1503 
•Problem of Treatment vwth Massive Doses of Digitalis P Laurentius 
—p 1505 

Gangrene of Intestines —According to Knappe, the fre 
quent occurrence of an apparently new disease, the so-called 
gangrene of intestines or necrotizing enterocolitis, m the province 
of Saxoma as well as in other regions of Germany during the 
period 1946 to 1947, was due to solamn and to solamdine 
In the majority of the cases the disease started after the patient 
had eaten a large amount of small, unripe or old, budding pota¬ 
toes The incidence of the disease increased ni spring and sum¬ 
mer The solamn of the potato and of all the solanaceous plants 
contains tropeme. Consequently, solamn exerts an effect simi¬ 
lar to that of atropine, but somewhat weaker It is an elective 
organotropic vagus effect, the point of attack is in the stomach 
or the upper segments of the intestines The colon may become 
involved because of paralysis of the pelvic nerve resulting from 
a stronger effect of the toxin. Products of decomposition, abnor¬ 
mal processes of putrefaction or other impairment of the intes¬ 
tinal tract may be considered as decisive or eliciting factors The 
general diet was poor in fats at that time, and that, too, may 
have favored the disease. A simple method for demonstrating 
the solamn or solamdine in the urine or in the feces is described. 

Treatment with Massive Doses of Digitalis—According 
to LaurenUus, the effect of digitalis and the tolerance of the drug 
depends on the condition of the heart Absolute arrhythmia 
requires administration of larger doses of digitalis than in car¬ 
diac decompensation. Thirty patients with absolute arrhythmia 
and auricular fibrillation, depending on combined defect of mitral 
valve, decompensated hypertonia, cardiac infarction and arteno 
sclerotic lesions of the myocardium, were given only fruit juices 
for three days. The resulting decrease in pulse rate was 20 to 
25 beats, but a pronounced pulse defect was still present Then 
8 to 12 tablets of 0 8 mg of verodigen, a digitalis glycoside which 
is absorbed easily and rapidly and has little cumulative effect 
were administered within 24 hours A definite improvement of 
the pulse, diminished dyspnea and general improvement were 
observed by the third day Treatment was contmued with one 
tablet given eight and then six times in 24 hours and gradually 
less often until the required and final maintenance dose, halt a 
tablet four times within 24 hours, was reached Treatment with 
this dose of the drug must be contmued for weeks to prevent 
recurrences Fibrillation subsided after the administration of 32 
tablets of 0 8 mg of verodigen, within four and a halt days on 
an average. Latent and manifest edema disappeared simultane¬ 
ously without the use of diuretics Improved heart action was 
manifested by the increase in blood pressure amplitude. Sleep 
and appetite were improved Results were as good as those 
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Nordisk Median, Stockholm 
42 1817-1850 (Nov 25) 1949 Partial Index 

•Indications for Rejection in Cancer of Rectum II K Lassen —n 1<U7 

“pensated lU,rt ^“i" 1 | ) ,1,1 " , "? tratl0 '> >» Treatment of Ui.com 

neiisatca Heart Disease I lleintzelnnnn—p 1829 

Cap.llarj \clmt> of Rutin 1 R Mathiesen— p 1833 
I osttaccinal Eileeplnlitis V l'etersen—p 1838 

1 Andersen-p "lm"’' IuCrU5tlt ' 0US 1,1 ladder Three Cases R 

Indications for Resection in Cancer of Rectum —Lassen 
sajs that when the tumor is located 8 cm or more from the 
anus, as it seems to be m about half to three fourths of the 
patients with rectal cancer he recommends trausahdommal 
resection with end to end anastomosis If the ends of 
the intestines ean be approximated only by traction, resection 
must be abandoned m fa\or ot amputation If there has not 
been difficult! m intestinal passage before the ope*ration, there 
is no ground for preceding or simultaneous cecostomy or colos- 
tomj In \oungcr, not weakened patients with the tumor 
situated from 3 to 8 etu from the anus abdominoperineal resec¬ 
tion with simultaneous temporary iliac anus is preferred, in 
somewhat older and poor risk patients abdominoperineal ampu¬ 
tation is advocated If the cancer is situated 3 cm or less from 
the anus, abdominoperineal amputation is done unless the patient 
is too old and debilitated With low tumors m old and weak 
patients colostomy and secondary perineal amputation are 
advised, with closure ot the part of the rectum lying tbove the 
tumor By the procedures outlined, at least half the patients 
operated on may expect full continence of the sphincter, dis¬ 
turbance of sexual function will occur in only a tew of the male 
patients 

Salt and Fluid Administration for Uncompensated 
Heart Disease —HemUelmann studied the effect of treatment 
with diets low m salt and with fluid intake up to 3 liters daily 
m 30 patients with pronounced heart insufficiency and extensive 
edema In most eases there was progressive loss of weight 
ind the more abundant fluid supply caused neither subjective 
nor objective aggravation He concludes that a diet containing 
less than 2 Gm sodium chloride can be of great value in the 
treatment ot uncompensated heart disorders Limitation of the 
fluid intake is made unnecessary and in some cases an abun¬ 
dant supply of fluid (2 to 3 liters daily) will he of added benefit 

Presse Medicale, Pans 
57 1097-1116 (Nov 30) 1949 Partial Index 

Racliitogemc Diets J Cathala and F Vcrliac —p 1097 
Role of Bronchial Lavage m Diagnosis anil Treatment of Pulmonary 
Tuberculosis C Gcriicz Ricux \ Breton, P Didvvaullc and \ Sevm 
—1' HOI 

Sequelae of Circimision in Vlgerun Mohammedans and Their Treat 
mutt L Sahadmi J Ducassou anil M imbert—p 1103 

Bronchial Lavage in Pulmonary Tuberculosis —Gernez- 
Rieux and co-workers performed 462 tracheobronchoalveolar 
lavages (Abrcu’s technic) on 401 patients whose roentgenograms 
suggested pulmonary tuberculosis but who did not expectorate 
or whose expectoration proved negative on repeated examina¬ 
tion and on culture and inoculation in guinea pigs 
Results ot bactcriologic examination of the tracheobronchial 
secretions obtained by lavage were positive on culture and 
inoculation m 155 instances and on simple examination m 18 
(37 per cent) of the cases Women and children swallow volun¬ 
tarily materials from the lungs and trachea or expectorate badly 
Consequently tracheobronchoalveolar lavage should be performed 
exclusively in adult male patients Bronchial lavage yielded 
positive results in 100 of 203 male patients (49-6 per cent) 
with abnormal roentgenograms of the chest sputum was 

negative on repeated examination and in who.n Koch s bacillus 
SdTot k demonstrated on gas.nc lavage One hundred and 
mile of the 203 patients presented roentgenologic pictures sug 
gestive of pulmonary tuberculosis without cicatrization, bron- 


J A. M a 
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ch.dl lavage was positive m 83 of the 109 patients (76 per CPn D 
The remaining 94 patients presented roentgenologic n, c mrl 
suggestive of inactive, cicatriciaL tuberculosis, bronchial lav ace 

' * 17 (I8 per cent ) Eighty-seven patients with 

established diagnosis of pulmonary tuberculosis were treated 
for several years and were considered cured on chmcS, roen f. 
gen and bactenologic examination Bronchial lavage was posi¬ 
tive ... 3 of these 87 patients (35 6 per cent) Results of 
bronchial lavage based on culture and inoculation m guinea pigs 
demonstrated that the incidence of so-called “closed cases” (in 
contrast to open tuberculosis) is much lower than it was cen- 
erally believed There was not a single accident associated 
with bronchial lavage in the authors’ cases The method should 
not be used m patients with hemoptysis, respiratory insufficiency 
asthma and heart disorder It is of considerable aid m the early 
diagnosis of pulmonary tuberculosis, in therapeutic management, 
in control of recovery and m prophylaxis 

Riforma Medtca, Naples 

63 1037-1062 (Oct 29) 1949 Partial. Index 

'Associati°n of Penicillin and Serum Antitoxin in Therapy of Telautu 
Thirteen Cases A Ciom and G Miano —p 1037 

Association of Penicillin and Antitoxin Serum in 
Tetanus —Ciom and Mfano used antitoxin serum, alone or in 
association with penicillin therapy, in 14 cases of tetanus For 
evaluation of results, the patients, who were between the ages 
of 12 and 40 years, were divided into two groups, those who 
had antitoxin serum alone and those who had it in association 
with penicillin Antitoxin serum was administered by intra¬ 
muscular or intravenous route, with a daily dose of 50,000 to 
200,000 r for a total dose of 100,000 to 2,200,000 r m two to 
thirteen consecutive days Penicillin was given intramuscularly, 
50,000 units for each injection every three hours, for a total 
dose of 2,000,000. to 4,000,000 in ten to thirteen days. The results 
of the combined antitoxin pemcillm therapy were satisfactory 
The only patient who died in the group of 7 who had the com¬ 
bined treatment was extremely ill when treatment was started 
The drugs in association control the tetanic toxin at the focal 
point and prevent passage of toxins to the blood 

Wiener klmische Wochensckrift, Vienna 

61 799-814 (Nov 18) 1949 

Recent Contributions to Pathologic Histology of Peripheral Vegetative 
Nervous System with Special Consideration of Neurovascular Sjs- 
teni I Ohiditsch Alayer—p 799 

Effect of Tyrothricin In Vitro and in Animal Experiments F Friza, 
H Holevvha and k Rotter—p 801 
Epidemiology of Poliomyelitis S krauter —p 803 
•Indications for Sulfonamide Medication m Pneumonia E Borheu 
stein —p 306 

Indications for Sulfonamide Medication in Pneumonia 
—Borkenstem reports on 200 patients With pneumococcic 
pneumonia who were admitted to the university clinic m Graz, 
Austria, from 1944 to 1947 During 1944, all the patients with 
pneumonia were given sulfatlnazole, while in 1947 sulfonamide 
compounds were administered only to those patients who were 
admitted before the fifth day of the disease The mortality 
rate was much higher m the patients who were given sul 
fonamide compounds after the fifth day of the disease than m 
those who were given sulfonanude compounds earlier The 
mortality rate of the patients given sulfonamide compounds after 
the fifth day of the disease was higher than m those whose 
treatment began after the fifth day of the disease but only with 
quinine-contammg drugs This may be explained by the severe 
complications, such as pulmonary abscess and empyema the 
occurrence of which depended on the treatment with sulfona¬ 
mide compounds Sulfonamide therapy, therefore, is indicated 
m patients with pneumonia betore the fifth day of the disease 
Results of treatment with sulfonamide compounds before the fiitli 
day of the disease were more satisfactory in patients with unini 
paired resistance than in patients whose resistance was impaired. 
Sulfonamide therapy, therefore, is contraindicated in patients 
with low resistance, particularly because of the occurrence 
of suppurative complications The treatment of pneumonia with 
sulfonamide compounds is justified by the good results whic 
are to be expected in those cases m which sulfonamide therapy 

is indicated 



\ OLLME 14.2 
'\lMBER 16 


BOOK NOTICES 


1325 


Book Notices 


The reviews here rLBUSiitD iiwt been ikep\ke» m com 

PETENT AUTHORITIES AND DO NOT REPRESENT TIIF OPINIONS 
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Operative Technic In Specialty Surgery Edited bj \\nrrui H Coli 
\UI FACS 1 rofessor alut Head of tin. lleiuirtmuU of Surgery 
Lulveralty of Illinois College of Medidnt ttileago Introduction nj 
Aden 0 Whipple Jilt FACS Cloth <lrt Pp 72. nltli 491 
illustrations Apphtun ( Ultliry Crofta Im W E_ml St New 

Vork 1 1HI 

The development ot surgery an a speci tlt\ ha-- proceeded on a 
scientific basis since the discover} of anesthesia and asepsis 
The rapid progress in the art soon created a number of sub 
specialties dealing with limited systems ot the bodv These 
developments were fostered as it were in t cvclic fashion and 
intensified b} the separation of the teaching ot each subspecialt} 
m the various medical schools Evcntuallv there were separate 
departments teaching surgerv, but these were autonomous and 
not connected with the department ot surgerv ot the medical 
school Thus gvaiecologie surger} was almost completely 
removed from the training provided most residents in surgerv 
Lrologtc surgery is now almost wholly a surgical art with the 
relegation of treatment ot the common infectious disorders bach 
to the general practitioner and the ubiquitous antibiotics Tile 
treatment ot lractures by the general surgeon m large com 
niumties, once so common has now largclv been truisferred to 
the orthopedic surgeon These trends were possibly intensified 
bv the development of the American Imards lint are also nur 
tured by our great teaching institutions 

It is curious therefore to see a booh on iqicrjtivc techtnc 
appearing m two volumes under the subheadings General Sur 
gerv ’ and Surgical Specialties The held ot general surgerv 
appears to include wound healing care ot the patient and 
abdominal surgery A great many lessons from the recent war 
have been incorporated into the text Prohablv the most turn! t 
mental is the recognition ot the need tor large quantities ot 
whole blood in the severely burned or injured patient and most 
ot all ui the patient undergoing prolonged radical surgery 
Plastic surgery and amputations have drifted somewhat from the 
realm of the general surgeon but both sections reflect the 
latest advancements in these fields Parotid tumors and radical 
nech dissections are still performed bv mam general surgeons 
These subjects are well presented 

Delects and diseases of the abdominal wall and its contents 
wall surely interest all general surgeons The array of talent 
providing the various chapters is indeed splendid Resection of 
the esophagus with esophageal gastric anastomosis at levels as 
high as the sternal notch is well presented Selection of abdom 
inal incisions is carefully portrayed There is apparent some 
difference in the management of wound disruptions as it appears 
on page 352 as compared with that on page 105 Duplications 
m a single system of surgery are apt to be contusing the tecluuc 
ot radical groin dissection is presented twice once bv a surgeon 
and later by a gynecologist 

The section on gastric surgery is especially complete and shil 
fullv illustrated The Bilrotli I operation though seldom per¬ 
formed, should be m the general surgeon s armamentarium 
A agotomy is included as a new and useful procedure Its adv is 
ability m any gastric ulcer seems doubtful Both the thoracic 
and abdominal teclmics are detailed. Intestinal obstruction is 
another problem vv Inch has yielded to the surgeon s endeavor 
The value of intestinal intubation and its correct role is outlined 
The infrequency of volv ulus reported by the author of this 
section is puzzling It appears to be not so uncommon in large 
hospitals dealing with many problems of an emergent nature 

Surgery of the biliary tract and the pancreas and surgery ot 
the spleen are also in the first volume The chapter on stricture 
ot the bile duct is instructive The responsibility ot the surgeon 
m this tragic circumstance cannot be too strongly emphasized 
Surgery of the thyroid may undergo new evaluation with the 
new tool of radioiodine Portal hypertension and its surgical 
management represent a field of growing interest 


The volume on the surgical specialties is obviously designed 
to keep the voting surgeon abreast in these fields although his 
clinical training may leave him inexperienced This contains 
such diverse subjects as reconstructive, thoracic orthopedic and 
neurologic surgery Skiltul editing has streamlined the work 
to a useful compendium Operative technic does not appear to 
be a matter which can be taught by didactic training The intro¬ 
duction to the second volume emphasizes the lact that surgeons 
undertaking radical operations for cancer must be general sur¬ 
geons of wide experience Is it possible tor general surgeons 
to encompass so wide a field In these two volumes a com¬ 
mendable effort has been made to present something on a lew 
ot the technics that every general surgeon should know Sur 
geoiis whose interests he in any segment of their art wall find 
it profitable to possess these books 

The Red Cron Nurie in Action 1882 1948 By 1 ortlu B iveruodle 
Cloth $5 Fp 524 with 18 1111181401100-1 Harper 4c Brothers 49 E 
13rtl SI Xtw Aork 16 1949 

This is a history of the Red Cross Nursing Service from its 
establishment under Clara Barton s leadership through the post¬ 
war year 1948 Original documents, newspaper accounts and 
personal correspondence trom the official records of the organi¬ 
zation were drawn on in the preparation ot this book Dis¬ 
cussions with Red Cross volunteers and professional field 
workers, present and former admunstrators of the nursing ser¬ 
vice and leaders in nursing organizations in this country and 
abroad have guided the author in interpretating and evaluating 
policies and programs of the nursuig service Comprehensive 
developmental data of this service are presented in statistical 
tables 

Impersonal historical tacts are enlivened by colorful character 
sketches of Clara Barton Jane A Delano Clara D Noyes 
and other outstanding contributors to this branch of the Red 
Cross organization Also adding to the general interest of the 
book are the accounts of the pioneer work in public health 
nursing and nursing education attempted by small groups of 
Red Cross nurses tollowmg World War I m Uualaska, the 
Ozark Mountain regions the Indian Reservations of South 
western United States and m Eastern Europe 

As tile author points out the history of the nursing service 
is a part of the history of the entire Red Cross organization 
the social history of American and the history of the nursing 
profession As such, it will serve as a valuable reference source 
tor students in either of these fields 

Phyiiology of tbo Uterue By X It At Ileyuulds VIA Flit) Stun: 
Member I 111slologlst Department of Embryology Carnegie Institution 
uf Wasblnetuu Baltimore Seeonil edition Llotli 412 50 P]> till 
with 68 Illustrations I alii B Hoeber Inc Medical Book Department 
of Hunter X Brothers 4J I- 43rd St Xevr Aork 16 1911 

The edition appears ten years alter the first one Physicians 
who never read the first edition missed learning a great deal 
about tile physiology ot the uterus Ill the present edition 
Reynolds has reviewed practically the entire literature dealing 
with this subject He tabulates more than 2 500 references 
The author index alone occupies 18 pages This will give one 
an idea of the enormous amount ot work done bv Reynolds m 
preparation lor this book. 

There are eight parts to the book (lj patterns and functions 
ot uterine motility (2) hormone control ot the myometrium 
(3) uterine growth (4) circulation ot the uterus (5) metabolism 
in tlie uterus (6) mnervation ot the uterus (7) uterosomatic 
relationships and (8J the onset of labor The author proves 
that, whereas the corpus luteum of gestation is indispensable m 
the first part of pregnancy in the eat guinea pig dog rat 
mouse and rabbit it is not necessary m the second part ol 
gestation in the cat guinea pig and dog 

Reynolds shows that whereas neostigmine provides one with 
a simple method for diagnosing presumptive pregnanev in women 
without resortmg to laboratory tests this drug has no effect on 
the nonpregnant uterus m monkeys The reason for this is not 
known but it throws some doubt on the general validity of the 
theory of the cholinergic action of estrogen on the uterus 

Reynolds summarizes the evidence of a nicely coordinated 
group of phvsiologic and nonphvsiologic facts constituting the 
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,i lu ? f . Hc bel,eves t^t, m view of the general agree¬ 
ment of T 1C ac “ u . nts of thc activity of the undistended 
uterus ,7? T* 1 ° f P ltu, tary responsiveness of the 

■ . s ribed b y Knaus, thc available evidence supports 

• conclusion that the reactivity data of Knaus are esseiTally 

did Ihc author nn.nta.ns that there seem to be some reason 
believe that a substance given off by the uterus at certain 
tniicij will L\uituall\ be obtained 


Evidence is produced to show that there is no single cause for 
the onset of labor It seems now that parturition begins as a 
result ot gradual accelerating convergence of a number of 
t ictors—structural, humoral, nervous, nutritional and circulatory 
—which, at t tune characteristic for each species and adapted to 
tlie morphologic condition present m each, arc so associated that 
t,K > lead to evacuation bj the uterus of its-contents 

llus booh should be in the possession of everyone interested 
in phvsiologv, obstetrics, gvtiecolog> and infertility It is beau- 
tifullv written md is excellently illustrated The illustrations 
ire clear mil instructive, the tvpe is easy to read, the paper is 
sturdj, and the booh, is well bound Both the author and the 
publishers should he commended for having produced this excel¬ 
lent booh 


Mitchell i Pediatrics and Pediatric Nursing By Hubert A Lyoti 
vi 1> Vssuitnle Professor ot 1’ullntrUs University of Cincinnati, anil 
Hfile VI Walllngtr U X , 11 Is VI V Director of Xurslng, Columbus 
( hlliirui s Hospital olilo With u Chapter on Preventive Pediatrics 
lij Kenu M (i izcuae UX lib VI V Third edlllon Cloth 53 75 
l'p jbO with ‘*7 llhistrittons \\ u Saunders Compunj 318 W' Wash 
hipton bij 1'hUidilphli V 7 (ripe bt bhuftesburi Ale London 
Wtd l'll'l 

11ns edition ot tins well hnowti textbooh on pediatries tor 
nurses lias much to recommend it is the outstanding booh in 
its field Its cover ige ol the subject is particularly complete 
with greater emphasis placed on the topics ot increasing present 
daj interest lhe section discussing growth and development 
of the child is excellent It covers all aspects of development, 
including the speeul senses, psychologic progress and emotions 
as well is the usual material on physical changes Then a new 
chapter deals with the worh of the public health nurse in homes 
and schools and the mime roils aspects of her worh in relation 
to disease prevention 

Some discussion is given to every disease of any consequence, 
so that the nurse is made familiar with but not burdened with 
the details of a medical text T he clearcut discussions are to 
the point, treatment is touched on only briefly and is up-to-date 
with the latest biologic agents 

Other sections of the booh acquaint the reader with all nursing 
and medic tl diagnostic and treatment procedures in the field 
of pediatries V thorough Knowledge of the text should famil¬ 
iarize a nurse with all aspects of child care flic booh can be 
recommended as ot value to the physician as well, in that it 
offers a concise summarv ot disc vse topics and mental health 


Handbook ot Surgical Urology for Internes Hospital Corpsmen and 
Hursts By Xelse V (kkcrbluil It 11 UCS, Professor of Clluluii 
Urology University of Kansas bchoul of Medicine Cloth $3 Ip 
1SI), with 33 Illustrations Die Williams & Wilkins Compunj Mount 
ltojal ami t.ullford Vies Baltimore 3, 1DU> 


In the jirelace the author states, “This little booh has been 
written with the idea tint it would be useful to internes, hospital 
corpsmen and nurses In this he has succeeded admirably 
A brief but comprehensive history of urology is given Knowl¬ 
edge of the modern methods ot urologic diagnosis, so important 
to nurses and orderlies, is presented m a simple manner Aon- 
diaguostie technic and therapeutic procedures are considered m 
great detail Attention is called to the value and importance 
^ proper care of urologic instruments The preoperative and 
postoperative care of the urologic patient is presented m a man¬ 
ner that cannot be improved on 

ihe urologic complications of pregnancy, urology m c u 
if - olid the use of the sulfonamides and antibiotics bring tl 
a ir “tto date This book fulfils a long-felt want and 
aArCartily recommended for the purposes lor winch it has 
her, rewritten The printing and illustrations are commendable 


J A M \ 
vpnl 22, 1950 


-« illuatratloua Intersclenee Publishers Inc 215 7 Uo'' \*®* wi 
< 3ft Southampton Row, London VV C 1, 1043 Wk 


~-- ui a senes ot monographs on the cliein 

istry physiology and technology of food and food products 
edited by Ixertesz Most of the publications dealing with 
bananas have been concerned with the methods of growing the 
iruit and the economics of production This volume briefly 
touches on these topics, but the emphasis is placed on the bio 
chemistry of the fruit and its products 


The first few pages are devoted to the history of the fruit 
and the growth of the trade The morphology of the fruit and 
commercial storage and ripening methods are then described 
Aiter an excellent discussion of the chemical changes winch 
occur during the ripening of the banana, the author tahes up 
thc problems associated with the transportation of the fruit 
and gives a short description of fourteen products which are 
made from bananas He follows this with a discussion of their 
nutritive value, indicating the need for much more research m 
this held, and concludes with a description of the many banana 
diseases and insect pests which plague the growers and act as 
i limiting factor in the production of bananas 


ihe author writes very understandably and mahes use ot 
references at the bottom of each page rather than a bibliography 
at the end ot each chapter There are ilso many excellent 
illustrations and diagrams, including a color plate showing the 
variations m color which the banana undergoes during the 
ripening process Although there are many tables of data to 
w Inch no reference is made ill the text, they are self explanatorv 
and do not unduly impede one’s progress through the booh 
\s thc author states m the forward, The volume is not 
intended as a handbooh for those concerned with the raising of 
bananas Rather it is for those engaged in fundamental 
researches, so that such vvorhers may be cognizant of results 
already accomplished or m progress and better informed ol 
the path ahead ” 1 he phy sician, nutritionist or student desiring 
a compact reference to worh which has been clone on the banana 
will find tins booh invaluable 


Pavlov A Biography By B I’ Bftbkin Cloth SO lp oiw 
ullh 8 Illustrations The University ot Chicago Press 37ot> tills 
Vvcuue (liliago 37 Cambrldgo University Press, Bentley House 200 
tuston ltd I oudun XW1, W 1 Gngo A Co Ltd Toronto 2B 1'JtJ 


Professor Babhm s biography of Pavlov is a fitting tribute to 
he memory of a great scientist As the senior surviving pupil, 
vho Knew him w ell for 35 y ears, and w ho served as lus assistant 
or ten years in the Institute of Experimental Medicine, Pro 
essor Babhm is preeminently qualified for the tash of writing 
he biography of Pavlov With becoming modesty he warns 
hat, in view of the short time since the death ot Pavlov and 
ousequent lach of data as well as lack, of perspective, the 
iresent volume should be regarded “only as material for a 
uture, more comprehensive biography ” How ever, the present 
ipus is a solid contribution to which thc future biographers 
vill hive little to add 

The booh consists of four parts Part I comprises the biogra 
,l,y proper and Babhm’s reminiscences of Pavlov Parts II, IH 
md IV deal with Pavlov’s scientific achievements m the ph>si 
ilogy of the eardiovascular, digestive and central nervous sys 
uns The scientific material has been presented m a form 
:omprehensible to any intelligent lay reader 

There is nothing sensational or extraordinary m the i c 
.tory of tins man It is a story of a scientific worker, not 
infanuliar in Tsarist Russia, a story of a man of humble origin 
draggling against poverty and official indifference and • 

,ame time wholeheartedly devoted to the service of hul " an ‘> 
md to high ideals In many ways Pavlov was fortunate 
ia d good parents, a sympathetic and a most understanding wife 
,„d vigorous health To these must be added two traits which 
•tamp him as a man of genius, his extraordinary power ot con¬ 
centration and endless capacity for worh He was anything 
an inspiring lecturer, he rarely formed friendships among 
assistants, and he had few interests outside of his worh 
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Out ot this thoroughly objective dispassionate recital of the 
nnnj drab circumstances of his life, there emerges nevertheless 
a jiortrait ot a strong man of a man vv Iiollv devoted to a single 
task, that of experimental physiologv His laboratory and Ins 
experimental work absorbed him complete!) He was a good 
husband a kind parent and a patriotic citizen but all these facts 
pla)ed a 'econdan role in his hie His primarj interest was 
the pinBiologic experiment I am an experimenter from head 
to toot he was wont to say In Ins political \ie\\s Pa\lo\ 
was a mild liberal He opposed the Bolshevik Revolution as 
a step in Ins opinion too radical for Russia but later not onlj 
became reconciled to tile new experiment but spoke enthusi- 
astieall) about it Tile Bolshevik' literal!) showered Pavlov 
with tunds assistants honors and am thing he could wish for 
The question ot the smccriU ot the IUiKhcviks app irentl) did 
not disturb hull he was gratihed with the tacts 

The second halt ot the book is devoted to a brief but adequate 
dncu sion ot the scientific work ot Pa\lo\ Modern plnsiolog) 
owes to Pa\lo\ the introduction into practice ot the method ot 
pin siologic surgerv and a brilliant demonstration of its validity 
The last >4 vcirs ot his hie (1902 to 19i(>) Pavlov devoted 
almost cxclusneK to the studv of tunctioii' ot the cerebral 
cortex b) tl e method ot conditioned reflexes He was coin meed 
that a conditioned reflex is an clcmcntun cortical reaction On 
tills pin Biologic Inundation are built the highest and most refined 
lonns ot nervous activitv which permit an animal or a man to 
establi h their must complicated relations with the outer world 
Babkin stresses that Pavlov s abandonment ot the plnsiolog) of 
the gastrointestinal tr let lor the stud\ ot conditional reflexes 
must not be looked oh is screndipitv a' it was a logical out 
come of his inductnc thinking Babkm d o feels that nothing 
is further lrom the truth than the ott cited statement that Pavku 
denied psvchologv In 1932 Pavlov expressed the opinion that 
the most important problem ot the present dn\ is uniting or 
ldcntif)mg the plnstological with the psxchological the sub 
jeetne with the objective What is true is tint lie was pri 
marih an exjiermienter tnd had little u e tor the construction 
of conceptual sv stems except as the) could be supported b' 
experimental evidence Pavlov believed that with the help ot 
the conditioned reflex method he would be able to express the 
whole behavior ot ail animal in purelv ph)siologic terms Babkm 
teels that it is too earlv to sav whether or not this aim could be 
attauied because the application of the method is liardlv 40 
vears old. 

The biograpliv ot a 0 reat scientist b) a distinguished pupil 
should find a welcome place in the hbrarv of even scientific 
worker and even educated mail 

An- Atlal of the Blood and Bono Marrow By It 1 111 11II Custer M 0 
Blrector Laboratnrti of tilt Iresbytcrlau Hospital In Philadelphia 
t loth $ls lp lit vvllh 288 Illustrations W B Saunders Corn 
pany 218 W VVasllIn„l»u Sq I hlladelpllla > 7 Crape St Shaflesburv 

Vve London W ( 2 1J1J 

1 Ills is the first atlas ot hematolog) to recognize and pro 
jiound the advantages ot concomitant use ot smears and sections 
in the studv of bone marrow I iberal U'e of wise selections 
from a fund ot excellent material enabled the author to dem¬ 
onstrate clearl) the cumplcmcntnr) manner in which these two 
tecluncs ma) Ih. cnjplovcd His cnviabl) vast source ot patlio 
logic specimens made it possible tor the more rare hematologic 
conditions to be well represented Hie book is comenientl) 
organized and lucidly written Organization follows a clinical 
Iiattem rather than a morphologic or pathologic one a fact 
which should encourage clinicians m its use Discussion o! 
controversial subjects has been largely avoided in the accom 
paujing text but this has resulted in an occasionallv over¬ 
simplified presentation an example of which is mveloid met¬ 
aplasia. Bibhograph) has been omitted except tor a bare mini 
ilium of particular references 

Although photomicrography does not permit reproduction ot 
minute cytologic detail it is ot advantage because ot the pres 
creation of architectural jiatteni Although or perhaps because 
the material is unsurpassed a disproportionately large amount 
ot space has been allotted to hemolytic anemias Tlurt) five 


pages are so occupied when only three pages are devoted to 
the refractory anemias of idiopathic variety and of the types 
which may accompany such nonhematologic diseases as neo¬ 
plasms uremia, endocrine failure and pregnancy Polycythemia 
vera together with its varied complications is represented bv 
onl) one bone marrow section. 

Despite these muior faults almost all of which mav be a mat¬ 
ter of opinion tins is probably by far the best atlas of hematol¬ 
ogy available today It should prove to be of value not only to 
the accomplished clinical hematologist, but to the internist 
general pathologist general practitioner and medical student 
as well 

The Thyroid Hormone* and Their Action By ( Mansfeld VI D 
I rofeawor of 1 hyslolopy Llllrerally of Budaiwst Translated by Erwin 
Inlay VI 11 Cloth. 24s 111 157 with 00 Illustrations Frederick 

VInller Lid 20 ( real James St Bedford Row Loudon W C 1 1940 

The author of this monograph has published a number ot 
papers dealing with the respiratory exchange of isolated tissues 
as affected by variations in thyroid activity Based on these 
studies Mansfeld in the present monograph proposes the theory 
that the thyroid gland elaborates multiple hormones including 
a myelotropic hormone which is concerned in hematopoietic 
action and which is deficient m pernicious anemia and two hor¬ 
mones designated as thermothymis which exert a depressor 
effect on Ussul oxidation Unfortunately the experimental 
data on which the author constructs his theories are so uncon¬ 
vincing as to leave the reader unimpressed The naivete of the 
mthor is illustrated by his citation of a patient with Graves s 
disease who was cured by implantation of thyroid tissue from a 
normal subject This case is cited as supjiort of the thermo 
tinrm dcficiencv theory ot the etiology of Graves s disease 
Mthough much remains to be learned about the thyroid and its 
disorders, the present monograph can be said only to confuse 
the field by irresjionsible theorizing without substantial expen 
mental or clinical background 

Phytlology of Hoot Regulation and tiro Science of Clothing Ire 
pured at the Request of the Division of Medical Sciences National 
Ueseartb Council Edited by L It Newburgh M 1 ) 1 rofessor of Clin 

bat Investigation The Medical School luiverslty of Michigan Cloth 
$7 si) 1 1 > 4u7 with 78 illustrations VV B Saunders Company 218 VV 
Washington Sq Philadelphia 5 7 tripe si Shaftesbury Are Loudon 
VV t 2 1J4J 

Tills significant volume is a progress report of the research 
work oil the most efficient and practical methods of protecting 
man against the extremes ot external temperatures such as 
encountered m the jiolar regions in equatorial deserts and at 
high altitudes m the air This work by competent biologists 
medical doctors and engineers during the late war was maug 
urated by our Armed Forces Fifteen authors contribute to the 
12 chajiters of the report Facli chapter is provided with an 
extensive bibliography This valuable rejiort shows how far 
the extremes ot environmental temperatures can lye mitigated 
by scientifically protective covering ot man The studies are 
being continued bv both military and civilian groups 

Gmrri Stich Bauer Lehrbuch der Chlrurgle Neuheurbellet vun l)r 
Rudolf Stlrh und Dr h.arl Heinrich Bauer OOI rofessur der Chlrur 
gie Dlreklur der chlrurglstben LulierslUts Kllnlk Heidelberg Four 
teentli and Hflcenth edition Cloth. UO marks lp SCO wllh 001 lllus 
Iratlous springer V crlag Hetchptetsclillfer 211 Berlin VV Jo (British 
xektor) llli 

This edition impresses one as a worthwhile attempt to regain 
the place tormerlv occupied bv German medical textbooks The 
revised volume attempts to cover the entire field of surgery 
The work presents limitations that are to be anticipated m a 
one volume work on surgery A rather surprising fault is that 
the illustrations deal jiarticularly with lar advanced inoperable 
lesions Tbe text is satisfactorv throughout except that to some 
extent it is not up to date. In the chapter on stomach surgery 
there is no reterence to vagotomy in the chapter on liver 
cirrhosis the Talma operation is advocated and only three lines 
m small print are 0 iven to the portacaval shunts The authors 
teel that this last operation requires great skill and that it is 
generally not successful The same pessimism is expressed with 
regard to total pancreatectomy m cancer of the jiancreas The 
authors apparently are not familiar with the work of Brunschwig 
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VUTUORims fc# l UBU3UIl,> " AVE “ EEV «V COMPETENT 

" JJ , S S,n ' D0 * 0T HOW EV HR REPRESENT TIIE OPINIONS OP 
W °f«CUL BODIES UNLESS SPECIKICALLE STATED IN THE REPLN 

BE NOTICED A ' D SERIES ON POST NL CARDS WIDE NOT 

BE NOTICED Enern letter must contain the writer's name AND 
U.DKESS hut THESE VUU BE OMITTED ON REVEST 


REDUCING DIET 

To the Ed,tor in an obese male patient aged 50, retired, with recurrent 
symptoms of precordial distress, the electrocardiogram shows a partial 
auriculovcntncular block How many calorics per day are advisable to 
cause reduction of his 290 pounds (13! 5 Kg ) of weight? 

Louis J Polskin, M D, Lakeland Fla 


Vxswut—In i wught-iuhicmg program a few simple prin¬ 
ciples must lie strictly observed Except in cases of gout, a 
Ingli protein loss c irlwhydratc, low fat diet that allots s about 
950 calorics dath util achieve a weight loss of 2 to 4 pounds 
(12 to 1 8 Kg ) a week 

Of importance is the rcpl icuuuit of minerals and vitamins 
lost in reducing diets 1 he high protein diet is extiemely 
suceesstul and need not he feared, even in cases of malignant 
Inpertuision or impending renal failure To the following diet 
should he added (1) a liberal and potent source of all Mtamitts 
mil (2), since this is an acid ash diet some alkali, preferably 
sodium tree should he added Some mineral waters offset 
the acid hut contribute sodium in the presence of winch water 
nul weight ire retained 

I oss ot weight on such i diet occurs m a staircase pattern 
On a low calorv diet tissue fat is oxidized, either as such or 
liter reconversion to inrbohydrutc lhc tissue spaces are then 
occupied by water or interstitial fluid, with greater specific 
gravity than tat \eeordmgl>, patients on such i diet nnj 
ictualiv gam several pounds of weight for a brief period How¬ 
ever there soon ensues a change m water-tissue balance, with 
diuresis loss ot 2 to 4 pounds (0 9 to 2 Kg) in twenty-four 
hours then i period ol at ibihzation followed b> further diuresis 
mil loss of weight 

\ patient weighing 290 pounds should follow the program 
outlined until i vv eight loss ot 50 to 00 pounds (22 7 to 27 2 Ivg ) 
lias been achieved lhen moderate portions of carbohydrate 
ean be aided to stabilize the weight for nine to twelve months, 
iftcr which time a further reduction m weight may be con¬ 
sidered Obviously, anv person on a diet of about 1,000 calories 
cannot expect to iceomplish the usual active day s work, auv 
more thm can those on the nee diet hollowing is the stmdard 
reducing program 


LSriukfast 

t nut ur fruit )uicc niic oviliu in partiuu 
1 tkk plus 1 cteuluti 111 111 ) form de-trill 
Vi slice ol toisl , 1 , 

t olTcc cither hi ick ur with skimmed milk 


I imchi mi 

I Inn siiup option il , , . . 

Mudei ate purtion til Km DR it fowl fish or seafood 
1 eeiuked NCkUshlt 
Xilui 

I ruit for dessert 
Ue\cnM 


Ihmur 

I Inn soup upturn it 
J eau me it liher d purlum 
> cooked Ncgetahlcs or l portions of 
Salad 

Vfoder lie servnifc of cott n,e eheesi 

1 ruit for dessert 

lea coltee or skimmed mdk 


cooked Nice tilde 


he 

rice 


Ml fruits mil lie e iten 
istruiiel) tluek syrup 

All \euetahles either cooked or raw tie" 
of torn lie is in ms such as iimi he ms i 
One rounded InsjMionful of eitrncarlionate 
cfTcrccscent silts) ill i k> "s of w iter should 
Supplemental \ it minis 
1 Uuds houM hi restricted 


tiur riu or miikei! in c nmed U not "t 


citcii u ltli the esccption 
mil pot ito 

(a miNture of granular 
lie taken twice dad\ 


ACTH IN TREATMENT OF ASTHMA 

r. .»• ~ *“ V™,.!"" 

treatment of asthma 

A NSW LR— Some laboiatory work and cluneal trials are now 
-<t cim-]’" o!“t more of ..re follow 


MINOR NOTES J a m v 

April 22 19s0 

tSo d r rat r'Th P aVe | been t the 5 timulus for the '^nidttal mves- 
mamfpstatinn e Ica conditions which ameliorate allergic 
AmoS thl are e lmilar t0 those 111 rheumatoid arthrim 
tiancvMtnd, may be mel)t)0 P ed acute infectious disease, preg- 
nancy jaund ce, surgery and anesthesia 2 Some mvestira- 

antiK<sd aVe , c alme(1 tllat these hormones produce increased 
suotT’m reease m sensitized animals, others contend that no 

artlir, , 16 „ reSUltS 3 A few have considered rheumatoid 
arthritis an allergic phenomenon At present there is little 

£ln? b t Stant f£ th,S View The mere fact that on" l r S J± 

hoi ,-ir dlffe f ellt mamfestations does not constitute proof 
that both are due to the same basic cause (For example 
epinephrine will help asthma and also shock Asthma may be 
caused by allergy, the shock by an entirely different factor) 

7 , na y ’ a ne \ v 111(1 exciting therapeutic approach is always 

tried on many diseases, with or without rationale 

Events are moving so rapidly in the field of hormone develop¬ 
ment that by the time this is published the present status may 
be altered As of this writing (Dec 14, 1949), the known situa¬ 
tion is as follows Both pituitary adrenocorticotropic hormone 
and cortisone (and perhaps other cortical steroids) appear hope¬ 
ful from the standpoint of being able to produce relief in allergic 
manifestations Most of the work thus far is of too short 
duration and too fragmentary to justify final statements If 
these substances prove to be unquestionably effective, the fol¬ 
lowing limitations must be considered 1 Injections may have 
to be given daily This certainly will not constitute a great 
improvement in the management of the average allergic person 
2 Material is scarce and may remain scarce indefinitely m 
the case of pituitary adrenocorticotropic hormone It is pos¬ 
sible that complete synthesis of cortisone may be perfected 
and the compound may become generally available 3 Cost is 
great The cost of cortisone has been now reduced to §150 
per gram At 100 mg a day, the cost of such material alone 
for one month of treatment would be §450 4 The toxic and 

particularly the possible remote effects front such treatment arc 
definite deterring considerations Such effects are more to be 
feared from pituitary adrenocorticotropic hormone, with which 
multiple hormonal changes may be involved The most prac¬ 
tical application of these substances against allergy in the near 
future (if the good results claimed are substantiated) should 
be their use m emergency situations, such as status asthmati- 
cus and similar conditions in which a temporary effective rem¬ 
edy is of great advantage 

OBLITERATION OF UTERINE CAVITY 

To the Editor —What u the frequency of obliteration of the uterine cavity 

following curettage cither In the pregnant or nonpregnant uterus? 

H VV Nottley, M 0, White Plains, N Y 

Axswi-k—O bliteration of the uterine cavity following curet 
tage either of the pregnant or nonpregnaut uterus is rare 
Practically all the cases reported have been individual ones, and 
nearly all have appeared m foreign journals Recently, J C 
Ahunvada (Bol Soc i/t obstet v gwec iff Biunos -tires 28 394 
1949) reported 2 cases He reviewed the literature and found a 
total of 60 published case reports The most extensive paper on 
the subject is the one by S Stamer ( -irln obst ct y\'» 
Sctim/mur 26 263, 1946), who collected 24 cases Undoubtedly 
more cases of obliteration of the uterine cavity have occurred 
than have been reported 

The obliteration may be partial or complete In the cases of 
complete obliteration the entire mucosa of the corpus and cervix 
lias been destroyed whereas in the cases of partial obliteration 
oniv the mueftsa of the isthmus has been destroyed The latter 
type is much more frequent than the former, for it occurred m 
about 75 per cent of the reported cases Where information vv is 
available, 48 followed scraping of a gravid uterus and oniv -t 
occurred after scraping of a nonpregnant uterus 

The prognosis in the cases of complete obliteration is hopeless 
because the condition is irreversible In these cases there 
permanent secondary amenorrhea However, in the* 
partial obliteration, there occurs every four to six weeks a cm 
of severe pam m the lower abdomen and pelvic organs, often 
associated with fever, nausea, vomiting and abdominal distensioi 
These symptoms subside after four to five days 

The diagnosis is easy if one bears the condition m mind 

ol fc blS ;£ ted .misted » .be uterme — 
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BECKS PASTE 

To the Editor —A patient has a tuberculous fistula following a nephrectomy 
A small tuberculous lesion in tho cortex opened when the kidney was 
freed for nephrectomy Years ago 8eck s bismuth paste was used for 
such fistulous tracts Haro you any information about current use of 
this preparation? Montague L Boyd M D Atlanta Ga 

Answer— Beck's paste (one part bismuth submtrate and 
two parts petrolatum) was developed in 1906 as an aid to roent¬ 
gen demonstration ot the source of suppurating sinus tracts 
and the extent of abscesses and empyema cavities It was soon 
found to be of therapeutic value in such lesions and was used 
extensively tor fifteen to twenty years Bismuth poisoning was 
early reported, but in 1916 Beck reviewed the general experi¬ 
ence, including 1,800 cases of his own without a fatality In 
the same jear, he reported a scries of 21 urmar> fistulas some 
of tuberculous origin, with remarkable results following the 
injection of his paste By 1919 the paste had been modified to 
consist of one part bismuth submtrate and nine parts of petro¬ 
latum with 2 ounces (62 Gm ) of white wax per 10 pounds (4S 
Kg) of paste. Exact details of preparation and administration 
were outlined, with special emphasis on exclusion of water or 
oil from die mixture Beck emphasized the importance of 
fundamental surgical principles of diagnosis and treatment, 
the neglect of winch not even his pastL could correct The 
paste was of little value in nonsuppurating sinuses in fact, 
bismuth poisoning was more„ likely to occur from contmuecj 
use of the paste after the tract had been sterilized 
In spite of its efficacy under proper conditions bismuth paste 
now has been generally discarded because there are safer 
radiopaque materials for outlining fistulous tracts and anti¬ 
biotics for treatment In the case cited streptomycin should 
be used vv ith later excision of the tract, if necessary and feasible. 
It is assumed that the tract has been roentgenographically 
visualized with the use of iodized oil that bacteriologic studies 
have been made and that presence of a foreign body has been 
excluded. 

References 
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RIGHT HEMIPLEGIA AND LEFT FACIAL PARALYSIS 

To (fie Editor —What would be the location of a lesion causing a right 
hemiplegia accompanied with left facia! paralysis and motor aphasia? Could 
such a lesion be praduccd by an embolism or would it be caused by a 
cerebral hemorrhage or thrombosis? Could a person so affected be con¬ 
sidered ta hare full use of his mental faculties within two weeks after 
the Ictus or would there be Impairment of the sensorlum? 

M 0 Costa Rica 

Answer. —Mo smgle lesion could be expected to produce right 
hemiplegia with aphasia and left facial paralysis It would be 
more likely that the conditions present in such a case would 
consist of right hemiplegia and left facial weakness with speech 
disturbances resulting from involvement of the primary innerva¬ 
tion of the speech mechanism, causing dysarthria rather than, 
aphasia. Such a lesion would probably be in the brain stem 
on the left side. It could be of various types, an embolism, a 
thrombosis or a hemorrhage would all be possible. The same 
type of trouble could also result from uijury or from neoplasm. 
There would not necessarily be any involvement of such a 
person’s mental faculties, although he might have considerable 
difficulty in expressing himself 
If, on the other hand the interpretation as stated in the query 
is correct and the patient does have a right hemiplegia with 
aphasia and, in addition left facial paralysis then he must have 
two separate lesions Such lesions could be of various sorts 
although multiple cerebral thromboses would be the most likely 
and the patient might not be in full use of his mental faculties 
two weeks after the ictus 


KETOSIS 

To the Editor —Arc there any comparative data on the production and con 
sumption of ketone bodies in those suffering from starvation and in those 
with diabetes meltifus? Samuel L. Immerman M D Philadelphia 

Answer —The ketone bodies are formed chiefly if not solely 
ui the liver and represent normal intermediate products in the 
breakdown of fatty acids They appear to be readily utilized 
for the production of energy by the peripheral tissues of both 
diabetic and nondiabetic subjects However, m the person with 
uncontrolled diabetes the rate of production may exceed ‘‘ 


rate ot utilization, with the result that large amounts appear 
in the blood and are excreted m the urine. If excessive break¬ 
down of fatty acids continues in the subject with uncontrolled 
diabetes, ketosis progresses and coma finally results The 
exact role played by acetoacetic acid in the production of 
unconsciousness and accompanying symptoms is a matter of 
dispute It is of significance that in the starved nondiabetic 
subject ketosis does not develop to a degree at all comparable 
with that in the person with uncontrolled diabetes 
Results of studies in recent years do not support the idea 
that ‘fats burn m the flame of carbohydrates ” It is now 
generally believed that carbohydrate is not ketolytic and that 
utilization of ketone bodies is not dependent on the presence 
or oxidation of dextrose On the other hand, carbohydrate is 
antiketogenic in the true sense of the word, and ketosis occurs 
when it is lacking When dextrose is available m adequate 
amounts from the breakdown of glycogen or protein and can 
be utilized, it is used When the supply is inadequate, as in 
fasting, or its utilization impaired, as m uncontrolled diabetes, 
fatty acids are oxidized in the liver to form ketone bodies, 
which are then utilized in the periphery (except in the brain, 
which apparently uses only dextrose) 


TREATMENT OF DIABETES INSIPIDUS 

To the Editor -—Is there ony now remedy for diabetes Insipidus? 

Thomas Van Urk M D Miami Bench Flo 

Answer. —Patients with diabetes insipidus usually respond 
dramatically to the administration of extracts of the posterior 
lobe of the pituitary gland or, more specifically, that fraction 
which contains the antidiurettc principle (beta-hypophamine) 
The injection of 0-25 to 05 cc. of a solution of beta-hypophamine 
subcutaneously or intramuscularly (for an adult) two or three 
times a day usually is effective to a gratifying degree. For long- 
continued action beta-hypophamine tannate in oil may he 
given intramuscularly m amounts of 0 5 to 1 0 cc every twenty- 
four or forty-eight hours If beta-hypophamine is not available 
posterior lobe pituitary solution (surgical) may be injected 
subcutaneously or intramuscularly two or three times a day 
in dosage of 0 25 to 0.5 cc. 

Patients with adequate breathing space in the nose and with 
normal nasal mucosa may often secure relief without hypodermic 
injections by the use of posterior lobe solution applied on cotton 
pledgets high up m the nostrils A more convenient method, 
and the least expensive of all, is the insufflation of posterior 
lobe pituitary powder mtranasally In most patients the appli¬ 
cation of a tiny amount of the powder three or four times a 
day by means of a small atomizer gives prompt and complete 
relief One should establish by appropriate tests that nephritis, 
diabetes mellitus or other disease is not a factor or that frequent 
urination is not due to habit, nervousness or drugs 


ACETONE AS A CAUSE OF DERMATITIS 

To the Editor —Could deleterious effects follow Hie continued uso of acetone 
U.5 P to dissolve penicillin In oil from syringes Are the properties of 
this compound on contact with the hands similar to those of volatile solvents 
such as benzol and carbon tetrachloride? 

A. E Powell M D, Madison Va 

Answer. — Acetone is known to be a primary irritant Der¬ 
matitis has been reported following its use as a nail lacquer 
remover In industry it is also recognized as a source of indus¬ 
trial dermatitis It is probably less irritating than benzol but 
about as irritatuig as carbon tetrachloride If acetone is used 
frequently in the cleaning of syringes, some form of protection 
for the hands is advisable._ 

CLEFT PALATE 

To the Editor —A baby 6 weeks of age has a cleft palate which involves 
only the uvula and the enHre soft palate Should this be repaired 
and If so ot what age? What will he the harmful effects If It Is left 
unrepaired? Does such an anomaly ordinarily Interfere with nursing? 

Ralph L. Cash M D Princeton Ky 

Answer.— It is the consensus among plastic surgeons that 
cleft palate defects, including those of the soft palate only, 
should be operated on at the age of about 18 to 20 months 
If it is left unrepaired the patient probably will develop typical 
cleft palate speech On the other hand, proper closure should 
afford satisfactory speech provided that adequate speech ther¬ 
apy supplements the surgical treatment. The ability to nurse 
is sometimes impaired because- of the leakage of air through 
the nose These children sometimes do better fed with a bottle 
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QUERIES AND MINOR NOTES 


EXPOSURE TO MICA DUST 

I. UICd as a dust on p ,asf,c shea »*^ 

baby pants? Would Inh | b f shce | ln 9 11 used *° moke such articles as 
silicosis? nhala,,0n 0f mica dust b * ,be employee cause 

Sidney E Lenke, M D , Brooklyn 

Answer—M ica is any one of several comple\ silicates of the 

SlfTl'n' UU,inU11 V POta ? S,Um type C1,emical| y- but not physi- 
J.„T |' S somewhat akin to some talcs and some asbestos, 
although the percentage of accompanying free silica may be 

actum nf tn! 1Ca 1,1 7™' ,° f the fret l uentI y reported damaging 
action of talc as used in the operating room, it appears possible 

that any raw skm surfaces on infants could be further irritated 
b> mica dust However, it seems likely that most of any mica 
dusted onto plastic surfaces would disappear after the first 
washing Physiologically mica is rated as an inert dust, since it 
produces no proliferative reaction As to workers exposed to 
mica dust the problem may be solved by petrographic analysis 
to determine its free silica content, if any Since there arc many 
micas, the free silica content may \ary appreciably If this 
content is less than 5 per cent, then it is necessary only to 
maintain a work atmosphere harboring less than 50 million 
particles per cubic foot of air Nevertheless, it is not desirable 
to expose workers to tins high tolerance level n lower counts 
may be procured 

PERONEAL MUSCULAR ATROPHY 

To the Editor —Is (hero any treotment for familial progressive muscular 
atrophy? I have under observation a father, aged 46, with a severe 
muscular atrophy of the intrinsic muscles of the hands and feet (His 
father, whom I never met, is said to have had a similar condition ) Two 
daughters, aged 20 and 17, have this condition to a moderate degree 
The third daughter, aged 14, is beginning to show early signs of it 
The fourth daughter, oged 7, shows no signs There are no sons This 
seems to be the peroneal muscular atrophy of Charcot-Maric-Tooth Is 
there any treatment for this condition in the younger children? What ore 
the possibilities of this condition appearing in the next generation? 

M D , New Jersey 

Answer — The history conforms to the usual description 
of peroneal muscular atrophy of the neural type and familiarly 
known as Charcot-Marie-Tooth’s disease It is usually heredi¬ 
tary and a number of pedigrees of affected families ln\e been 
published In some instances only the males are affected, but 
usually both sexes not only transmit the disease but hate evi¬ 
dence of it Nothing certain is known of the causation, and no 
treatment will arrest the course of the disorder It is extremely 
likely that the disease will appear in succeeding generations 
Rehabilitation centers have been established winch are compe¬ 
tent to give massage and appropriate exercises to help main¬ 
tain the nutrition of the muscles and to aid the patient m 
making the best of Ins disabled extremities 
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skin cannot adapt itself to the reduced volume of the breast and 

SJasp&TSf £■* *35 y 

ss Ms — '= 

The correction of this condition requires affixation (mas- 
fil ® nd . t0 the pectoral muscle, with or without 
tl i° n t | ie , 2 lancI ancl removal of the redundant skin A 
properly fitted brassiere will relieve the pain and dragging 
sensation on shoulders and chest, as well as backache Massage 
and exercise will serve only to aggravate the condition 


NONALLERG1C BED CLOTHES 

To the Editor —Can I purchase sheets, blankets and mattresses free of 
allergy-provoking material? G yy Hanna, M D , Homer City, Pa 

Answer —Cotton fiber used to manufacture sheets does not 
contain antigenic material Any filler that might be used during 
the process of manufacture can be removed bj thorough 
washing Blankets are a problem primarily for those who are 
sensitive to wool Cotton blankets (with no admixture of wool) 
are available from the* Beacon Mfg Co, 300 West Adams 
Street, Chicago, or from Pacific Mills, 214 Church Street, New 
York An electrically heated sheet (Westmghouse Electric Co ) 
covered with a cotton blanket should be satisfactory Mi electric 
comforter (Westmghouse Electric Co) also mav be obtained 
fins does not contain allergenic material and eliminates the 
need of an additional cotton blanket A “nonallergemc" mat- 
ire ss is a rubber mattress __ 

PENDULOUS BREASTS 

To tho Editor —I would oppredate an opinion on the use of physical methods 
for the correction of flabby breosts and of pendulous breasts 

MD, Illinois 

AxbWFtt— lhe correction of flabby and pendulous breasts is 
I, ,,, a on the etiologic factors involved The pendulous or ptosed 
breast presents itself with an atrophic, normal or hypertrophic 
ed-md In all such instances there is loss of firmness and elasticity 
...'the suspensory apparatus of the breast Even m otherwise 
normal young girls there may be a tendency of the breast to 
me C anlc involution of the glandular and fatty components of 
St! breasts also cause them to descend The atrophic inelastic 


DOWIC1DE G 

To the Editor —A patient has asked obout the possible toxic effects fiom 
working with sodium pentachlorophenol, sold under the trade name ol 
doricide or dowiclde G It Is used to arrest the development of bacteria 
In starch solutions He reports that the tilling that he uses In weaving 
rugs is soaked in this solution and he handles fillings all day He wants 
i to know whether there are any toxic effects from handling ond from 
inhalation He has not noticed any toxic effects to date 

M Q , Maryland 

Answer —The sodium salt of pentachlorophenol is a weed, 
mold and termite control chemical sold under the trade names 
dou lcide G (Dow Chemical Co) and santobrite (Monsanto 
Chemical Co) According to a technical bulletin (TB 023) 
issued by the Monsanto Chemical Co, it is irritating to the 
mucous membranes of the eyes, nose and throat in dust form 
and may provoke violent sneezing and coughing when inhaled 
The bulletin also states that the solid material and 1 per cent 
or stronger water solutions are irritating to the skm of most 
persons if contact is prolonged beyond five to ten minutes or if 
repeated contacts for shorter periods occur Precautionary 
measures advised for the preparation and handling of solutions 
of this material are as follows Avoid contact with the eyes 
or face, wear rubber gloves if handling entails prolonged 
contact, wear respirator or fold gauze pad over the nose and 
mouth if the chemical causes sneezing or coughing, and wash 
exposed portions of the body with soap and warm water after 
handling _ 

RHEUMATOID ARTHRITIS 

To (fie Editor—What in your opinion is the most effective up-to-dolo 
treotment for rheumatoid arthritis? G Annest, M D, Burley, Idaho 

Answer— While cortisone or pituitary adrenocorticotropic 
hormone constitute the most effective known treatment for 
rheumatoid arthritis, neither drug is yet available except for 
investigative purposes The presently accepted methods m flic 
treatment of this form of arthritis consist in general measure-., 
including increased rest, relief of pain with acetylsahcybc acid 
or other salicylates and a diet high m protein and vitamins 
Physical therapy in the form of heat and active exercises which 
can be utilized daily by the patient at home is also of definite 
value Deformity of the joints should be prevented by ortho 
pedic measures, chiefly removable plaster splints In many 
instances, help along psychotherapeutic lines may constitute an 
essential part of therapy _ 

DIAGNOSIS OF HODGKIN'S DISEASE 

To the Editor —Can one moke a diagnosis of Hodgkin’s disease by mairow 
biopsy only, or must there be a gland biopsy? 

T T Monaghan, MD, Corner Brook, Newfoundland 

Answer —Diagnosis of Hodgkin’s disease by marrow punc¬ 
ture only is difficult, if at all possible Foci of Hodgkin s disease 
may develop m the bone, and, if the aspirating needle secures 
a specimen from one of these foci, an expert pathologist nugl 
make the diagnosis In general, a marrow biopsy is not sufficient 
basis for final diagnosis of Hodgkin s disease and a lymph node 
biopsy is necessary __ 

bronchial moniliasis 

To the Editor -A potlent suffers from chronic pulmonary >“ bc ' c “' 0J ') 

“ - “ch*. W Price, MD. «■ 

ANSWER -The iodides ate the onty known treatment lor 
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PLACENTAL TRANSFER OF CHLORAMPHENICOL 
(CHLOROMYCETIN*) 

WILLIAM C SCOTT M D 
and 

ROBERT f WARNER M S 
Denver 


With the advent of chemotherapy and later the first 
of the antibiotics, it became poasible to extend the range 
ot treatment of the fetus i la placental transfer from the 
t maternal to the fetal circulation This mode of treat¬ 

ment has been extensnely used within the range ot 
organisms affected and has proved highly effective both 
as a preventiv e and a curative treatment for the mother 
and fetus When, in 1947, Ehrlich and associates suc¬ 
ceeded in isolating and later producing synthetically 
pure crystalline chloramphenicol (chloromycetin®) 
treatment of another large group of infections was 
placed on a practical basis 1 The adv antages of an orally 
effective antibiotic the scope of action of which includes 
most of the infectious agents encountered in obstetric 
practice, from which no toxic reactions have been 
reported and which has the potentiality of an inexpen¬ 
sive product are many The purpose of this study was 
to determine, if possible, whether there is placental 
transmission of this new, highly desirable addition to 
the field of antibiotic therapy 

METHODS 

Chloramphenicol was given to 12 normal pregnant 
patients during term labor in dosage of 2 Gm orallv 
This amount was repeated at two hour intervals until 
delivery occurred At the time of delivery, 10 cc of 
maternal venous blood was drawn and 10 cc of tetal 
blood was collected from the umbilical cord 

The method of colorimetric estimation of chloram¬ 
phenicol developed by Glazko, Wolf and Dill 3 was 
followed. This determination is based on the reduction 
of chloramphenicol with metallic zinc, followed by 
diazotization and coupling with Bratton-Marshall 
reagent 3 The accuracy of this method was checked 
throughout the experiment by adding a known amount 

From the Department of Obstetrics and Gynecology and the Depart 
meat of Biochemistry University ot Colorado Medical Center 

Chloramphenicol (chlorom>cetm x ) was supplied for use in this project 
m the form of kapsealsS by Parke, Davis & Company Detroit. 

Dr Bernard B Longwell of the Department of Biochemistry and 
Dr £ Stewart Taylor of the Department of Obstetrics and Gynecology 
^ University of Colorado Medical Center aided in this study 

1 Ehrlich J Bartz Q R Smith R- M and Josljn D A 
Chlorora>cetin A New Antibiotic from a Soil Actinomycete, Science 
106 417 1947 Ehrlich J Gottlieh D Burkholder P R, Anderson 
L E and Pridham T G Streptomyces Venexuelae N Sp the Source 
of Chloromycetin J Bact. 56 467 1943 

2 Glazko A J Dill W A- and Wolf L M A Colorimetric 
Method for the Determination of Chloramphenicol (Chloromycetin) per 
sonal communication to the authors. 

3 Bratton A C. and Marshall E K. Jr A \eu Coupling Com 
ponent for Sulfanilamide Determination J BioL Chera 12S 537 1939 


(20 to 50 nncrograms per cubic centimeter of serum) 
of chloramphenicol to normal semm This serum was 
analyzed just as a patient’s sample and was processed 
at the same time The values obtained were compared 
with the amounts of chloramphenicol added Five sepa¬ 
rate checks revealed from S3 to 117 per cent recovery', 
which was well within the limits of error of the method 
These results indicated that the method was sufficiently 
accurate for the determination of chloramphenicol blood 
levels in this study 

RESULTS 

Twelve patients were investigated in this senes of 
determinations Chloramphenicol was successfully 
measured in both the maternal blood and the cord blood 
of 10 of these Two patients showed no chloramphenicol 
(within the limits of expenmental error) to be present 
in either the maternal blood or the cord blood As a 
general rule the concentration found in cord blood was 
less than that found in maternal blood, although in most 
cases they were approximately equal 

Demonstrable chloramphenicol levels of 6 3 to 39 8 
micrograins per cubic centimeter appeared in the 
maternal blood of 10 patients, accompanied with pro¬ 
portionate levels in the cord blood Five of these 
patients received one dose of 2 Gm chloramphenicol 
at times varying from 71 to 135 minutes prior to 
delivery The remaining 5 patients were given a first 
dose of 2 Gm 180 to 625 minutes prior to delivery' 
This initial amount was followed by similar doses 
administered each two hours until delivery The total 
dosage was 4 Gm m all but 1 patient, who received 
a total of 8 Gm of chloramphenicol In patients 4 and 
5 the initial 2 Gm dose was given 90 and 144 minutes, 
respectively, prior to delivery', but no chloramphenicol 
was recovered in either the maternal or cord bloods 
(see the table) 

There was no evidence of toxicity exhibited by any 
of the patients or infants Some of the mothers vomited 
soon after administration of the drug, but this w as con¬ 
sidered secondary to the ingestion during labor of the 
large amount of fluid needed to wash down the eight 
large capsules comprising a 2 Gm dose of the drug 
The regurgitation m most cases so closely followed the 
administration that absorption of the gelatin capsules 
had not yet occurred This precluded any diagnosis of 
chloramphenicol toxicity This complication of vomit¬ 
ing, how ev er, did prevent the inclusion of these patients 
m this study 

COMMENT 

The foregoing experiment proves that chlorampheni¬ 
col does pass the placental barrier and is aund in the 
tetal blood stream in concentrations pi htional to 
that existing m the mother After a sing Vjse of 2 
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Cm is given, a therapeutically effective blood level 

71 minut6S and P e ™sts at least L 
unites 1 his concentration is maintained by repeating 
the initial dose each two hours, and in this study was 
denioubtiated over a period of at least 625 minutes 
I no difference m blood level between the maternal and 
total circulations would not seem to be sufficient to 
prevent easily obtainable therapeutic dosage to the 
infant by the simple oral administration of the drug 
to the mother b 

Ihe pronounced differences m maternal blood con¬ 
centration demonstrated in the present study, including 
the 2 cases in which no drug was found, may be par- 
tially explained by the fact that these patients were m 
active labor It is well known that there may be reten¬ 
tion ot food in the stomach during labor, and such 
retention could easily cause an appreciable difference 
m the blood levels of chloramphenicol m various 
patients It may account for the 2 cases m which no 

Lett Is of Chloramfihuucol Found in Maternal Blood and Cord 
Blood .IfUr the Designated Dose teas Admin¬ 
istered to the Mother 
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Penuer M A . and Ehrlieli, J Chloromycetin 
f. " 55 415 1948 Smadel, J E, Jackson 
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chloramphenicol could be demonstrated The time ele¬ 
ment is another factor which could cause much variation 
in the levels of the agent m the blood Since it is not 
possible to administer the dose at a certain time before 
delivery, there would also of necessity be varying 
amounts of absorption of the drug in each patient 
In human volunteers Ley, Smadel and Crocker 
found blood levels of chloramphenicol to be approxi¬ 
mately 6 nncrograms per cubic centimeter two hours 
after a dose of 2 Gm These results are in the same 
range as the levels of chloramphenicol determined m 

this study , 

All work done on egg embryos, experimental animals 

and human subjects has demonstrated a lack of toxicity 
except for the production of anemia when the drug is 
administered to dogs and mice m large dosage over a 
long period of time 3 Chloiamphemcol is exceptionally 


, McLean, I W , Jr , 
Biolomcal Studies, J 
E B , Ley, H L Jr, 
anil Fermentation Chlor 


rapidly absorbed from the intestinal tract and 
‘““f 1 m th A e lmne principally as inactive degrada¬ 
tion products A single dose of chloramphenicol 8 gives 
a demonstrable blood level within thirty minutes At the 

And Q .0 ? g Q? h ° UrS !t has dlsa PP eared from the blood, 
and HU to 92 per cent is recovered m the twenty-four 
hour urine specimen 0 

, disc °very of chloramphenicol has widely extended 
the held of antibiotic therapy because of its proved 
effectiveness against the rickettsial and gram-negative 
infections Many in vitro studies have shown the fol¬ 
lowing organisms to be susceptible, and clinical appli¬ 
cation has revealed great beneficial effect of the drug 
in nearly every case m which the etiologic organisms 
were Escherichia coli, Aerobacter aerogenes, Proteus 
vulgaris, Pseudomonas aeruginosa, Salmonella typhosa, 
Brucella suis, Brucella abortus, Brucella nielitensis, 
Pasteurella tularense, Rickettsia prowazeki, Rickettsia 
tsutsugamuslu (the agents of scrub typhus, epidemic 
typhus, murine typhus, Rocky Mountain spotted fever 
and rickettsialpox), the virus agents of psittacosis, 
lymphogranuloma venereum and granuloma inguinale, 
and the gram-negative cocci 7 Chloramphenicol has also 
been proved effective against the spirochetal agents of 
relapsing fever and syphilis, although its full value 
in tire treatment of the latter disease has not been 
established Bliss and Todd have demonstrated the 
gram-positive cocci to be susceptible to relatively low 
concentrations of chloramphenicol by m vitro studies 
This antibiotic apparently lies midway in effectiveness 
between aureomycin, the most effective, and streptomy¬ 
cin, the least effective drug according to m vitro studies 
on gram-positive cocci 8 If further clinical study should 
prove the commoner virulent gram-positive cocci sus¬ 
ceptible, this drug will indeed be an extremely useful 
antibiotic The placental membrane has proved per¬ 
meable to both penicillin and streptomycin Now that 
the placental transfer of chloramphenicol has been 
proved, the obstetrician has at his command a drug with 
the advantage of oral administration, rapid action, lack 
of toxicity and an expanded range of effectiveness 

SUMMARY AND CONCLUSION 

In order to determine whether or not there was 
placental transfer of chloramphenicol (chloromycetin®), 
12 patients were given this drug in 2 Gm doses during 
term labor Blood was collected at the time of delivery 
fiom both the maternal and fetal venous circulations 
Colorimetric determinations revealed that 10 of the 12 
had a therapeutically effective serum concentration m 
fetal cord blood within 71 minutes after initial dosage 
This level was maintained for at least 135 minutes, and 
by repetition of the initial 2 Gm dose each two hours 
during labor the level could be maintained as long as 
625 minutes The foregoing results demonstrated that 
chloramphenicol is transmitted across the human pla¬ 
centa No toxicity was demonstrated in either the 
mother or the i nfant _________ — 

6 Glazko A J Wolf, R M aud Dili W \ Tusuc D.stnbutwD, 
Excretion aud Metabolic Fate of Chloramphenicol (Chloromj cetin), Fedcr 

T 7 /kii IsK ™SIT at R ia1kson: 1 E In B Ct,0 Eff«t r Z 

Sif TV Chloromj cetin »d A^cf/ TberateJc Result' 
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HEMOPOIETIC CHANGES DURING ADMINIS¬ 
TRATION OF CHLORAMPHENICOL 
(CHLOROMYCETIN 3 ) 

ITALO F VOLINI MD 
IRVING GREENSPAN M D 
LEE EHRLICH M D 
JAMES A GONNER M D 
OSCAR FELSENFELD M D 
and 

STEVEN 0 SCHWARTZ MD 
Chicago 

Profound hemopoietic changes have been observed 
in patients who have received chloramphenicol (chloro- 
mjcetin 8 ) therapy Streptomj ces venezuelae, from 
winch the agent is derived, was isolated and its anti¬ 
biotic activity demonstrated by Burkholder and others 
in 1947 1 In the same year, Ehrlich and his co-workers 1 
extended the studies and prepared the compound in 
cry stalline form Pay ne and collaborators 2 first 
employed the drug clinically' m typhus fever in 1948 
Cliloramphemcol is well absorbed trom the gastro- 

Siunmary oj Bone Marro J Obstnahons 


per cent hemoglobin) was observed on the tenth day' 
of therapy' as contrasted to the initial count of 5,300,000 
red blood cells (85 per cent hemoglobin) However, 
the red blood cell count rose to 3,700,000 (60 per cent 
hemoglobin) (presumably while the animal was still 
receiving the drug) at the end of the experiment on the 
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Fig 1 (case 1) —Blood changes during administration of chloramphcni 
coL Especially noteworthy in this case was the development of severe 
anemia. 
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intestinal tract, blood levels after oral ingestion of the 
drug begin comparable to those obtained bv parenteral 
administration 3 It is excreted largely in the unne, 
appreciable amounts being found within one-half hour 
after a single oral dose, and maximal urinary' concen¬ 
trations occur between two and eight hours Eighty to 
92 per cent of the total amount administered is excreted 
w ltlnn tw enty-four hours 1 

In the experiments of Smith and his associates * 
varying degrees of anemia were noted in 3 dogs receiv¬ 
ing 1 Gm of chloramphenicol mtramuscularly (72 to 
88 mg per kilogram of body' weight per day) In the 
severest case, a red blood cell count of 2,300,000 (42 


From the Hematology Laboratory and the Hcktoen Institute for Medi 
cal Research of the Cook County Hospital 

Read before the tuenty second annual meeting of the Central Society 
for Clinical Research, Chicago No\ ember 4 1949 

1 Ehrlich J Gottbeb D Burkholder P R. Andersen L and 

Pndleanj T J A New Antibiotic from a Soil AcUnoraycete Science 
106:417 (Oct. 31) 1947 

2 Payne E H Knaudt J A and Palacios S Treatment of 
Epidemic Typhus with Chloromycetin J Trop MetL 51 68 (April) 1943 
Payne, E H Sharp E A and Knaudt J A Treatment of Epidemic 
Typhus with Chloromycetin Tr Roy Soc. Trop Med. & Hyg 4r2 163 
(Sept) 1948 

3 Woodward, T E Smadel J E Ley H L Jr Green, R and 

Mandclson D S Preliminary Report on the Beneficial Effect of Chloro¬ 

mycetin m the Treatment of Typhoid Fever Ann Int Med. 29 131 
CJuly) 1948 

4 Smith R M Joslyn R N Grulrnt R M McLean I WU 

ham I Pcnner M A and Ehrlich J Chloromycetin Biological 

btudiei J Bact 55 42a (March) 194S 


twenty-fourth day In the second animal anemia devel¬ 
oped gradually during the administration of chloram¬ 
phenicol, with final values approximating those of the 
first dog In the third dog the initial red blood cell 
count of 5,800,000 (91 per cent hemoglobin) dropped 
to 4,300,000 (85 per cent hemoglobin) on the tenth 
day, to return to a final value of 5,200,000 red blood 
cells (85 per cent hemoglobin) The dog which received 
1 Gm of chloramphenicol daily by the oral route (143 
mg per kilogram per day) did not manifest anemia 
None of the dogs receiving the drug either parenterally 
or orally show ed appreciable changes in the total leuko¬ 
cyte or differential counts Changes in the hemogram 
w ere not noted in rabbits, mice or guinea pigs 6 
Toxic manifestations have not been described to date 
following oral administration of chloramphenicol 0 Two 
normal men tolerated a dose of 10 Gm daily for ten 
days w ithout untoward changes in the blood or urine 
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Fig 2 (case 2) —The development of the leukopenia and granulopenia 
coincides with the administration of chloramphenicol and the reemery 
with its discontinuance 


Our interest in the hemopoietic effect of chloramphenicol 
was aroused by observation of a red blood cell count of 
850,000 and 17 per cent (2 6 Gm ) hemoglobin m a 


5 (a) Therapeutic Notes Parke Davis &. Company July August 1949 
(6) Smith and others. 4 

6 Bradley W H Chloromycetin in Typhoid Fever Lancet 1 869 
(May 21) 1949 Gauld H L. Schthngman A S Jadson E B Man 
ney M. C Sateen H C and Campbell, C. C Chloramphenicol 
(Chloromycetin) in Experimental Cholera Infections J Bact. 57: 349 
(March) 1949 Ley H L Jr SmadeL 1 E. and Crocker T A. 
Administration of Chloromycetin to Normal Human Subjects Proc Soc. 
Exper BioL £. Med. 6S:9 (May) 1948 Footnote 2 
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Negro boy 11 years of age (98 pounds [44 5 Kg]) 
with uncomplicated typhoid four days after discontinu¬ 
ance of therapy 

Case 1 —J B, a Negro boy aged 11 had been receiving 
chloramphenicol (total dose 53 0 Gm ) for eighteen days Blood 
values at the beginning of therapy were within normal limits 
(fig 1) On the twenty-third day of therapy his white blood 
cell count was 3,200 with only 8 per cent neutrophils and the 
bone marrow revealed a decided maturation arrest in erythro- 
poiesis with a relative diminution and distinct shift to the left 
m granulopoiesis (see the accompanying table) Seventeen days 
after completion of treatment the marrow showed accelerated 
er> thropoicsis, with essentially normal granulopoiesis A remark - 
ab'e cosinopluha was now present (table) No abnormalities 
were noted in the peripheral blood twenty-two days after dis¬ 
continuation of therapy No other drugs had been administered 
eveept penicillin 

Two other cases w ere observed almost simultaneously 

£ vsf a_.J O, a Negro aged 41 with brucellosis, weight 165 

pounds (74 S Kg’) reecned 53 Gm of chloramphenicol in nine¬ 
teen days The initial examination of the blood revealed cssen- 
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Remarkable therapeutic effectiveness was demon¬ 
strated by chloramphenicol m controlling the infections 
of these patients 

COMMENT 

In 3 patients, 2 with typhoid (in 1 instance compli¬ 
cated by amebiasis) and 1 with brucellosis, profound 
blood and marrow changes were observed during 
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lig 4 (case 1) — Summary of clinical data. 

chloramphenicol therapy These changes consisted of 
a nrecimtous fall m the total leukocyte count, which 
occurred by the seventh day m 1 case cont ”“^ ]ia 
Ion? as the drug was administered The leuhopen 
Sited prunanly from a decrease in the number o 
oranulocytes ,n the marrow due to a maturation arres 
without ^significant alteration in the monocytes 
lymphocytes 
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70 per cent (12 3 Gm ) and 8 '^° 3^ tes Chloramphenicol 
cc„t neutrophils and 10 per “^^26 Gm ) for nine days 
was administered (3 Gm dai y, 1 4,000 wU h 62 per cent 

0» dw -f> * quantitative chanjsnofcd 

neutrophils (fig A , J , irth (lav after completion of therapy 
m the platelets On the fourth ^yatte dimmutt0 „ m the 
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Although pronounced hematologic changes have been 
described m typhoid 7 and no previous toxic effects have 
been ascribed to orally given chloramphenicol, the fol¬ 
lowing e\ idence strongly suggests cause and effect 
relationship between the administration of the drug 
and the changes in marrow' and blood 

1 The leukopenia developed after chloramphenicol therapy 
was started in spite of definite clinical improvement 

2 The absolute and relative granulocyte levels uniformly fell 
lower than those ordinarily observed in typhoid or bru¬ 
cellosis 

3 The marrow in every instance showed a relative and abso¬ 
lute granulopenia with a maturation arrest 

4 An immediate precipitous rise in granulocytes and leuko 
cytes followed the discontinuance of chloramphenicol 
therapy 

5 On the basis of the erythroid maturation arrest in the 
marrow, chloramphenicol was probably responsible, at least 
m part, for the fall in the number of red blood cells 

These observations assume added importance in view 
of the recent W'ork of Smadel and co-workers, 8 who 
advocate larger periods of chloramphenicol therapy in 
typhoid to prevent clinical and bacteriologic relapses 
The toxic manifestations of this drug in man will have 
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Fir 6 (case 3) —Summary of clinical data 

to be studied more extensively before it can be con¬ 
sidered an absolutely safe therapeutic agent This is 
particularly true in the instances in which large total 
dosages are employed over relatively short time periods, 
as in the 3 cases reported herein 

SUMMARY 

In three patients who were receiving chloramphenicol 
(chloromycetin®) in therapeutic doses, a severe, reversi¬ 
ble granulopenia appeared in the blood and a granulo¬ 
cyte hypoplasia with both erythroid and granulocytic 
maturation arrest was found in the marrow 

7 Matthews ARK and Browne H L. Typhoid Fever with 
Associated Pneumococcus Pneumonia and Aplastic Anemia West Virginia 
M J 33 1 (Dec.) 1937 Rosenblum A H Typhoid and Paratyphoid 
Fever in Iraraumaed Subjects Ann Int. Med. 31 235 (Auk ) 1949 

8 Smadel J E Woodward T E and Bailey C A. Relation of 
Relapses in Typhoid to Duration of Chloramphenicol Therapy J A M.A 
141 129 (Sept. 10) 1949 


Groups and Clinics —The ethical principles actuating and 
governing a group or clinic are exactly the same as those 
applicable to the individual As a group or clinic is composed 
of individual physicians each of whom, whether employer, 
employee or partner, is subject to the principles of ethics herein 
elaborated, the uniting into a business or professional organiza¬ 
tion does not relieve them either individually or as a group 
from the obligation they assume when entering the profession — 
Section 3, Chapter I of the Principles of Medical Ethics 
of the American Medical Association. 


AUREOMYCIN TREATMENT OF MENINGITIS 
DUE TO BACILLUS PYOCYANEUS 
AND BACILLUS AEROGENES 

Report of Two Coses with Recovery 

ERWIN NETER M D 
RUTH F KRAUSS M.D 
GREGORY J EGAN M D 
and 

THOMAS H MASON M D 
Buffalo 

During the brief period which has elapsed since 
aureomycin and chloramphenicol were added to the 
impressive group of potent and relatively nontoxic anti¬ 
biotics, their usefulness has been established in the 
treatment of various viral, rickettsial and bacterial 
maladies Certain infections, such as those reported in 
this paper, are observed so rarely that it is impossible 
for any one observer to adequately evaluate the efficacy 
of these newer antibiotics By necessity one must, 
therefore, resort to reports of single cases This 
report summarizes observations made on 2 patients who 
were treated with aureomycin for bacterial meningitis, 
which was caused in one by Bacillus pyocyaneus 
(Pseudomonas aeruginosa), and in the other by Bacillus 
aerogenes (Aerobacter aerogenes) After aureomycin 
therapy both patients recovered from the infection 

REPORT OF CASES 

Case 1 —J U a 9 year old boy \\ eighing 32 Kg, was 
admitted to the Children s Hospital on March 3 1949 Clinical 
and radiographic studies revealed a tumor of the spinal cord 
A dorsoluntbar laminectomy performed on May S revealed an 
intramedullary lipoma extending from the level of the eleventh 
dorsal vertebra to the second lumbar vertebra Since it was 
impossible to remove the extensive neoplasm without causing 
serious neurologic defects a decompressive lam ncctomy was 
done A free flow of cerebrospinal fluid was obtained, the 
dura was left open and the wound was closed in the usual 
manner For prophylactic purposes penicillin was administered 
(300,000 to 400 000 units daily) 

On May 17, the twelfth postoperative day, a cerebrospinal 
fluid leak developed and the boy presented signs and symptoms 
of meningeal irritation Examination of cerebrospinal fluid 
obtained by aspiration of the wound revealed numerous gram- 
negative rods and rare gram-positive cocci on culture B 
pyocyaneus was isolated The fluid obtained two days later 
was grossly cloudy and contained numerous bacteria, there 
were 2,400 leukocytes per cubic millimeter, mostly polymorpho¬ 
nuclear cells 

In view of the bacteriologic observations, streptomycin (3 
Gm intramuscularly each day) and sulfadiazine (6 Gnu orally 
each day) were administered Because this strain of B pyo¬ 
cyaneus subsequently was found to be highly resistant to strep¬ 
tomycin, this drug was discontinued and treatment with 
aureomycin (3 Gm orally each day) was begun on May 22 
Sulfadiazine therapy was also discontinued at that time The 
oral ingestion of aureomycin was associated with severe nausea 
and frequent emesis Therefore, the drug was administered 
intravenously (0 1 Gm diluted in 100 cc. of sixth molar sodium 
lactate injection twice daily) from June 13 until June 20 and 
rectally (3 Gm daily) from June 13 until June 22 

On May 21 an attempt to close the cerebrospinal fluid leak 
failed, but on May 31 surgical repair was successful Decom¬ 
pressive cisternal taps were then done on several occasions It 
was not until June 11 that the culture of the cerebrospinal 
fluid became sterile, and all subsequent specimens remained 

From the Departments of Bacteriolojiy Neurosurgery and Pediatrics 
of the Childrens Hospital and of the University of Buffalo School of 
Medicine. 

Aureomycin hydrochloride for parenteral use was supplied by Lederle 
Laboratories Division American Cyanamid Company through Dr Ben 
jamtn W Carey 
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sterile The child showed clinically, as he had on admission, 
the neurologic abnormalities associated with tumor of the spinal 
cord Recovery from the meningitis is attributed, in part or 
entirely, to the administration of aureomycin 

Case 2 — D S , a 2 day old boy weighing 4 Kg, was admitted 
to the Children’s Hospital on June 10, 1949 for surgical repair 
of a sacral meningomyelocele Neurologic examination showed 
normal conditions, and the small meningomyelocele was epi- 
thchzed and free of infection The lesion was repaired on June 
21 On June 2S, the seventh postoperative day, leakage of 
cerebrospinal fluid from the wound was noticed Three days 
later the skin wound was reopened No definite sinus was 
tound leading to the spinal canal, so the skin was closed care- 
fulh The leak persisted for several days, and the existence 
of an \rnold-Chian malformation was postulated, as the head 
increased in circumference from 14 to 15 inches (36 to 38 cm) 
between June 10 and July S Signs and symptoms of meningeal 
irritation developed on July 5, and a right: avcn'ricular tap 
uelded cloudy fluid Examination of the fluid revealed 1 , 
leukoej tes per cubic millimeter, 98 per cent of which were 
polymorphonuclear cells, 8 mg of glucose:P er J ,undre ^ 
cubic centimeters, 290 mg of total protein per hundred cubic 
centimeters, scattered gram-negative bacilli on nncW 
examination, and B acrogenes on culture Tins mfec o 
dev cloned during prophylactic administration of penicillin 
(ISO,COO units daily) and sulfadiazine (0 2 Gm per kilogram 

°‘—e* the 



and really (250 "is _ l "‘“ k do'«ramtalyT 1 ) oYj'Z°m£ 
intramuscularly (50 mg pc ( i ou bled because the infection was 
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the intramuscular admin J fluld were still positive 

stopped Cultures of the c. tricu chloran iphenicol 

for B aerogenes “‘addition to aureomycin 
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all therapeutic measur s ^ Although there is P otent ‘f 
mtraventricularly and ml trat ^f a ‘^ medlcat ion and particular y 
danger in any form o ^^Zr«A drug, an extreme y 
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At the age of 2 months the occipitofrontal circumference of 
the head of tins infant measured 16 inches (41 cm ) On August 
8 sodium mdigotmdisulfonate was injected into the right lateral 
ventricle and was later recovered from the lumbar subarachnoid 
fluid Obviously no major obstruction of the cerebrospinal 
fluid pathways existed 

The strain of B aerogenes isolated from this patient pre¬ 
sented a number of interesting characteristics When first 
recovered, the colonies, on medium of Endo and blood agar, were 
smooth and glistening but not particularly mucoid (A of the 
figure) They were similar to colonies of Escherichia coh The 
biochemical characteristics, however, were those of Aerobacter 
aerogenes, inasmuch as the strain failed to produce mdol, had 
a negative reaction to the methyl red, had a positive \ oges- 
Proskauer reaction and grew in Koser’s citrate solution More¬ 
over, on subculture it changed into an extremely mucoid type 
of organism characteristic of B aerogenes and Klebsiella pneu¬ 
moniae (Friedlander’s bacillus) It is interesting to note that 
a similar change took place m vivo cultures of cerebrospinal 
fluid obtained on subsequent occasions, between July 7 and July 
93 revealed the mucoid type of organism (B of the figure) 
Repeated subcultures of this mucoid type resulted in dissoci¬ 
ation back to the nonmucoid variety Interestingly enough the 
last two positive cultures obtained from the patient on July 24 
and 25 were of the nonmucoid type (C of the figure) Sub¬ 
sequent cultures remained sterile 

Of further interest was the fact that even prior 
ment of the patient with streptomycin, the organism vyas ext 
ordinarily res,sunt to this anl,b,ot,c grorvi„g r adily m U 

r l !:~ oi £ - - 

S“,“VlTaTa,f m £ Sn- ol tins partrcular pan™. 

COMMENT 
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It may be recalled that this type of meningitis may 
be the result of contamination at the time of lumbar 
puncture, spinal anesthesia, trauma or operative pro¬ 
cedures lm oh mg the brain and spinal cord In other 
instances it originates from foci of infection such as 
otitis media In still other cases it represents one of 
the complications of bacteremia or sepsis In the past, 
when recovery has taken place, usually after a fairly 
long period of weeks and months, it was attributed to 
drainage of the cerebrospinal fluid administration of 
sulfonamide drugs and, more recently, to therapy with 
streptomycin 3b In the case reported here aureomycin 
played a significant role in combating the infection 

Concerning meningitis caused by members of the 
Esch coh and B aerogenes group, Barrett, Rarnmel- 
kamp and Worcester - in 1942 review ed the available 
literature, which included 110 cases reported between 
1887 and 1941 In only S of these cases was B aero¬ 
genes the causative agent, 7 patients succumbed to the 
disease and 1 recovered with complications The 
fatality rate of the group as a whole was SO per cent, 
a figure which is obviously lower than it would have 
been had the survey not been based on numerous 
reports of isolated cases In an earlier study Ducasse 1 
anah zed 35 cases of meningitis due to Esch coh, only 
2 patients recovered So far as we are aware, the case 
reported here is the first instance of recovery from 
meningitis due to B aerogenes after aureomycin ther¬ 
apy Sterilization of the cerebrospinal fluid occurred 
readily after tbe intraventricular and intrathecal admin¬ 
istration of the drug Although no immediate ill effects 
resulting from these therapeutic measures were noticed, 
use of this route of administration is not recommended 
unless all other methods fail to accomplish sterilization 
of the cerebrospinal fluid It is interesting to note that 
the strain of B aerogenes present at the onset of the 
meningitis was extraordinarily resistant to strepto¬ 
mycin, grow mg m vitro in the presence of 40,000 
micrograms of streptomycin Fortunately, growth of 
the organism was inhibited or delayed by small amounts 
of aureomycin (3 micrograms or more), and the organ¬ 
isms were killed in vitro by r 100 micrograms of the 
drug That aureomycin contributed largely to the 
overcoming of the infection can hardly be doubted 

SL ililARV 

Acute purulent meningitis due to Bacillus pyo- 
cyaneus (Pseudomonas aeruginosa) of the melanogenic 
type and meningitis due to Bacillus aerogenes (Aero- 
bacter aerogenes) were observed m two children as 
complications of surgical exposure of the spinal cord 
In both instances the infection entered the meninges 
through a cerebrospmal fluid leak and occurred during 
prophylactic administration of penicillin Both strains 
were susceptible to aureomycin, though the strain of 
B aerogenes was extraordinarily resistant to strepto¬ 
mycin Recovery from the meningitis can be attributed 
largely to aureomycin therapy 

The patient w'lth meningitis caused by B pyocyaneus 
received the drug orally, rectally and intravenously 
Aureomycin was given to the other patient orally, 
rectally, intrathecally and mtraventricularly No imme¬ 
diate ill effects were noticed from the intrathecal or 
intraventricular administration of aureomycin in the 
dosage employed We believe that this route of admin¬ 
istration should be resorted to only r if all other routes 
of therapy^ fail 

4 Ducasse P G Memngite 4 colibacilles chex le nounsson Thise, 
Bordeaux 1925 1926 


VENTILATION IN THE FLOW OF MEASLES 
AND CHICKENPOX THROUGH 
A COMMUNITY 

Progress Report, Jan 1, 1946 to June 15, 1949, Airborne Infection 
Study Westchester County Department of Health 

MILDRED WEEKS WELLS M D 
ud 

WILLIAM A HOLLA M D 
Westchester County N Y 

During the past decade, increasing attention has 
been given to the theory that indoor air is a vehicle 
of respiratory infection and to the logical sequence of 
such a theory', that the transfer from person to person 
of such infection can be reduced by increasing ventila¬ 
tion In the sense of actual replacement of vitiated 
air by fresh outdoor air, however, ventilation on a 
scale adequate to reduce disease incidence is impractical, 
interest has therefore been focused on the sanitary 
equivalent of ventilation, air disinfection 

A study of air disinfection in certain schools in and 
near Philadelphia demonstrated that the chances of 
transfer from child to child of the viruses of measles 
and clnckenpox 1 within the classrooms had been 
decidedly reduced by radiant disinfection of air 2 Thus 
the physical factors governing bactericidal irradiation 
of air, on which the engineering design of installations 
is based, were sufficiently well understood to lead to 
dependable reductions in the transfer of these mfections 
from person to person within the particular atmospheres 
in which the ultraviolet lights were placed Such a 
reduction in infections among members of groups 
remaining continuously within an irradiated atmosphere, 
as among children in irradiated hospital wards, would 
necessarily mean a reduction in the total number 
of cases 

But schoolrooms are not the only places where school 
children contract air-borne mfections They move 
about, and they carry infection from atmosphere to 
atmosphere with them Thus it was found in the 
Philadelphia study that the arteries through which 
measles and chickenpox flow to the individual child 
anastomose to an extent that even after the importance 
of the school m their spread had been decidedly low¬ 
ered by radiant disinfection (as measured by cases 
secondary to classroom exposure), other exposures 
outside the school w'ere sufficiently numerous to mask 
the benefits as measured by total cases 

In January 1946 the Westchester County Department 
of Health undertook the next logical step to these 
studies, an investigation of all the channels of flow' of 
measles and chickenpox through a suburban community 
and of the possibility' of interrupting these channels by 
disinfection not only of school atmospheres but of other 
atmospheres shared by children of the community 

From the Westchester County Department of Health Director of 
Study (Dr Wells) and Commissioner of Health (Dr Holla) 

Records were kept by Miss Mary Mathers and Mr Oscar Fossura 
systexnized the ser\ icing of the ultraviolet lights 

This study was aided by a grant from the Milbanh Memorial Fund 
and b> equipment from the General Electric Company 

1 Measles and chickenpox were adopted as indexes of this transfer 
because infections contracted in the classrooms could be identihed The 
incubation periods are dearcut, one attack confers a lasting immunity 
(thus largel> limiting the population at risk to children) ana exposures 
to these diseases are seldom so numerous that cases cannot be related 
to them with reasonable probability It was not possible thus to relate 
colds to exposures because of the shorter and less definite incubation 
periods the multiplicity of exposures in and out of the school and the 
confusion of patterns of spread resulting from inclusion of adults in 
the population at risk. 

2 Wells M W Ventilation in the Spread of 'Measles and Chicken 
pox Within Schoolrooms JAMA- 129 197 (Sept. 25) 1945 
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Thus at the beginning of the Westchester Study the 

of merles anrl ^l T dUim thr0Ugh whlch the “^chons 
ot measles and chickenpox were borne had been inten- 

sive y studied But before this information could be 
aj plied to the practical objective of a dependable reduc¬ 
tion in the incidence of these diseases in a community 
it was necessary to know more of the children who 
carry infection from atmosphere to atmosphere and to 
form an appraisal of the importance of various atmos¬ 
pheres wherein children congregate in maintaining the 
dynamic spread 3 of infection through a community 

PLAN Or STUDY 

In a small suburban village as many places where 
young children congregate were to be equipped with 
ultraviolet lights as was practicable Obviously all 
such atmospheres could not be irradiated, but it was 
hoped that those essential to dynamic spread within the 
village could be covered That is to say, however often 
children were infected while outside the village or by 
visiting children from without the village, chain spread 
would not follow' 

Certain questions needed answers ( 1 ) Would dis¬ 
infection of the atmospheres initially chosen for irradia¬ 
tion prevent dynamic spread within the village, ( 2 ) if 
not, did the evidence point to other atmospheres whose 
irradiation would accomplish this (especially was irradi¬ 
ation of homes indicated), and (3) if dynamic spread 
had been prevented, was this sufficient to reduce the 
total number of cases or wmuld introductions from with¬ 
out the test area be so numerous as to mask the reduc¬ 
tion ? As to the children who carried infection from 
atmosphere to atmosphere, were their comings and 
goings entirely dependent on chance, or could influ¬ 
ences be disclosed which wmuld aid in preventing this 
traffic m infection ? 

Methods of Effecting Objective —1 Choice of Test 
Village Two Westchester County villages, one irradi¬ 
ated and one not, were to be compared Both were 
to be far enough north to escape complexities such as 
w'Ould impede tracing infections in the urban area near 
New' York and White Plains but far enough south to 
escape the mdependabihty of introductions of measles 
and chickenpox in more rural areas further north 
Pleasantville, one hour by tram from New York City, 
was selected to be irradiated and Mount Kisco, ten 
minutes farther north, to be the control As of Jan 1, 
1946 the total and school populations were similar 
Pleasantville, 4,357 and 783, Mount ICisco, 5,811 and 
870 Each village has a public school system, grades 
kindergarten to 12 , and a parochial school, grades 1 to 8 
Ventilation of all classrooms used for the susceptible 
younger children is by window Neither village has a 
large private school, though a few children from each 
village attend one just outside of Mount Kisco When 
the study was planned, it was considered immaterial in 
which village the ultraviolet lights would be installed 
It now seems that the choice was not so unrelated to 
the results as was then thought 

? Installation of Ultraviolet Lights During the 
first three mouths of 1946, ultraviolet lights were placed 
m all schools of Pleasantville, three of the Sunday 
schools the Children’s Room of the Library, the vil¬ 
lage motion picture theater and the Department of 
Health clinic rooms Dur ing the autumn of 1946 three 

3 fhe term spread .s 

(ar a scries uf cx '"f s "fP r3 ^ns outsid/ llu. group Static infection, on 
ilucliun ty exivosute to liu s «ut expo3ure to members of other 

Slh^o ’.henf: but not y «.,ttat,ng chaw spread wtthtn the 

group 
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Wcfn I 6 " 6 ec l ul PPed, the Girl Scout and Boy Scout 

i s and the most patronized of the soda fountains Not 

SoS* n 7 , Was n P° sslble to irradiate the 

t,nn h tL C rn rCh f 0n y 0ne gr0Up has refused coopera¬ 
tion, the Christian scientists Although the villa-e 

motion Picture theater was one of the first places 
equipped with lights, the several designs have not been 
satisfactory because of an objectionable excess of 
visible light 

Indirect fixtures containing 30 watt hot cathode 
germicidal lamps were mounted 7 feet (213 cm ) from 
the floor on the end walls, on the basis of two units 
per typical classroom Expressed in the tentative ter¬ 
minology of the Society of Heating and Ventilating 
Engineers, the average intensity throughout the irradi¬ 
ated zone of a typical room was 19 milliwatts per square 
foot (19 microwatts per sq cm ) or a total lethal irradi¬ 
ation of 61 foot-watts for the irradiated volume of 3,200 
cubic feet Care was at all times taken to see that 
intensities at the working level were below the maxi¬ 
mum specified by the Council of Physical Medicine of 
the American Medical Association for seven hour 
occupancy * 

Technic of Judging Results —No satisfactory criteria 
for appraising results of air disinfection in reducing 
disease incidence among members of intermittent aggre¬ 
gations have been suggested An attack rate among 
susceptible persons, the effective contact rate, is a satis¬ 
factory measure of conditions facilitating or retarding 
the transfer of micro-organisms in a particular atmos¬ 
phere at a particular tune Comparison of effective 
contact rates m irradiated and unirradiated atmospheres 
is a measure of the effectiveness of the disinfection 
It is, however, a measure of a static incident in a 
particular atmosphere, in one place at one time 

Even in a particular group sharing a particular atmos¬ 
phere, changes effected over a series of exposures and 
reexposures to the disease are not so simply measured 
For direct comparison of attack rates among groups 
of susceptible persons, their initial number must be 
the same, for the mfectees of one exposure become 
the infectors of the next and differences are compounded 
Under identical conditions of spread, that is, if with the 
first exposure the percentage of susceptible persons 
attacked should be the same, the number of cases 
would vary with the number of susceptible persons 
If the number reexposing the groups were greater, the 
next generation of mfectees would be proportionately 
increased, and these differences would again be com¬ 
pounded When the dynamic epidemic was over, it 
would be found that the percentage of susceptible per¬ 
sons attacked would vary directly with the percentage 
originally susceptible (Children remaining susceptible 
at the end of one epidemic will, in subsequent epidemics, 
be members of more immune groups m which the 
attack rates will be lower, which may give a false 
impression of subchmcal immunity ) 

Additional complexities arise if the observed groups 
occupy the disinfected atmospheres for regular but lim¬ 
ited periods only (as in the case of schools) and recom¬ 
bine into other aggregations in their remaining time 
A reduction m the effective contact rate m i any; one o 
these groupings, indicative of adequacy of the disiniec 
lion may or may no. effect a redact,on m M. 
depending 0 n the exposures outside the irradiated 
atmosphere and the more involved epidemiologic ques 
tion, where the cases were infected, becomes import ai_ 
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How, then, can the effects of air disinfection in a 
community be evaluated ? There is, as we know, s a 
critical density of susceptible persons in a population, 
the “threshold density of susceptibles,” varying with 
each condition of spread, above which infection, if 
introduced, may spread and below which it will cer¬ 
tainly die out This percentage susceptibility varies m 
an air-borne disease primarily with factors affecting 
ventilation, such as season and climate If air disinfec¬ 
tion is indeed the equivalent of ventilation, the threshold 
density of susceptible persons should vary with it 
This threshold can be conveniently determined in 
practice by plotting the fall in percentage of suscepti¬ 
bility of the group during an epidemic, usually on a 
logarithmic scale at w'eekly intervals The point of 
inflection of the curve (the percentage of susceptibility 
at which 1 case gives rise on the average to 1 case, 
1 e, the peak of the epidemic) marks the threshold 
susceptibility Comparison of these threshold values 
is the best appraisal of a sanitary measure in preventing 
the dynamic flow of an infection, although other factors 
than the disinfection may exert an influence 

The records of the Westchester Study have been 
simple a directory of all children (0 to 18 years of 
age) in each village (based on the annual child census 
taken by the villages as a check on school attendance) , 


Measles, Pleasant! llle 0,1 9,15,14 9,5,0 0 0 0 0,0 1,9,27 4,-1,0,1,0, 
0,0,0 1,0,1,3,59,+4,4 3,0,0,0,1,2,0,00 1,0 
Measles, Mount Kisco 0,0,0,4 8,10,4,1,0,1,1,0,1,0,2,1,0,1,0,0,1,1, 
0 0,0,0,0,0,23,103,42 1,1,0,0,1,1,3,2,12,3,0 
Chickenpox, Pleasantville 0 0 3 0,7,14,4,1,0 0 2,0,3,5,6,6,0,0,0,0,1, 
3,4,3,3 3,0,2,5,3,1,0,0,2,0,0,3,3 3,6,8,0 
Chickenpox Mount Kisco 0,4,11,13 77,16,0,0,1,1,1,7,14,13,6,5,4, 
0 0,0 0,0,0,0 0,2 4,0 5,0,1,0 0,2,1,1,4,6,41,47,11 0 

In tables 2 and 3 cases are classified by school years, 
by the age group to which the child belonged and the 
probable source of the infection In figures 1 and 2 
the monthly levels of susceptibility of the preschool 
children over 6 months of age and of the kindergarten to 
grade 4 (inclusive) group are shown graphically The 
natural rise in susceptibility lex els incident to births and 
advance into older age groups is offset by the slight 
falls caused by sporadic cases and the sharp drops in 
times of epidemics 

Certain features in connection with these cases 
deserve comment 

1 Jan 1, 1946 to Aug 31, 1946 Measles The 
spring of 1946 was a “measles year” in New York 
City and the low'er part of Westchester County In 
view of the relatively low' susceptibility of the kinder¬ 
garten to grade 4 group in Mount Kisco (38 8 per cent) 


Table 1 —Susceptibility to Measles and Chickenpox 
43 of Feb 15 1910 


Pleasantville 


Mount Klpco 


Su«ceptlbHIty Susceptibility Susceptibility Susceptibility 

to to to to 

Measles Chickenpox Measles Chickenpox 


Group 

Total 

No 

% 

No 

% 

Total 

No 

% 

No 

% 

Preschool * 

294 

270 

93 9 

247 

840 

291 

247 

843 

245 

84-2 

Kindergarten to grade 4 

310 

173 

547 

121 

3S.3 

344 

133 

337 

ISO 

62.3 

Grades 5 to 12 

407 

76 

10 3 

97 

203 

526 

69 

13 1 

lt>8 

COO 


* Not Including 27 Infants on the Pleasantville census and 24 on the Mount Kisco cen6us who wero under G months of age since their sueceptl 
bllitlea were Indeterminate 


a questionnaire card of past attacks of measles and 
chickenpox, filled out by the mothers, detailed histories 
of all cases, focusing attention on the source (based 
on persona] discussion with the mother) , a “class his¬ 
tory” of each school class, listing the pupils, dates of 
additions and withdrawals, the susceptibility to measles 
and chickenpox of each child, exposure of the class to 
either disease (1 e , school attendance of a child within 
forty-eight hours of clinical onset), and the resulting 
cases School and Health Department records and per¬ 
sonal interest of the parents in reporting cases have 
contributed to the completeness of the records 

RESULTS 

Initial Susceptibilities (Feb 15, 1946) —The first 
tabulation of susceptibilities (Feb 15, 1946) made it 
evident (table 1) that an epidemic of chickenpox was 
possible m Mount Kisco and one of measles m Pleasant¬ 
ville, unless the latter could be averted by air disinfec¬ 
tion No case of either disease occurred from Septem¬ 
ber 1945 until February 1946, hence, cases which 
occurred after the study began represented the total 
for the academic year 

Incidence of Measles and Chickenpov —During the 
forty-two months covered by this report (January 1946 
to June 1949), cases of measles and chickenpox have 
numbered 


5 Mckendnck A C The Dynamic* of Crowd Infection Edm 
burgh M J 47 117 1940 


spread w r as not expected, and 27 cases spread over a 
period of six months presented the typical pattern of a 
contagious disease working against the resistance of 
a high immunity In Pleasantville, however, 55 2 
per cent of this group and 94 6 of the preschool 
group were susceptible From February until June 
the disease was introduced into Pleasantville without 
initiating chain spread Twenty-two children exposed 
fourteen different classes (ten of the exposures on the 
day of onset), causing only 11 secondary cases In 
spite of the effectiveness of the ultraviolet lights in 
classrooms and presumably in other places where the 
results of exposures could not be determined, Pleasant¬ 
ville had, before the season was over, 52 cases of measles 
with a maximum of 15 cases in one month, April Cer¬ 
tainly this static pattern (repeated introductions and 
small episodes, without chain spread) was not typical of 
measles in a highly susceptible community bombarded 
with introductions in a measles year The drop in 
susceptibility of the kindergarten to grade 4 group from 
54 7 to 49 4 per cent does not define a “threshold sus¬ 
ceptibility,” for spread was nexer dynamic in the village 
Chickenpox The epidemic of chickenpox materi¬ 
alized in Mount Kisco, reaching its peak in May It 
xvas centered in the parochial school, xvhich was under¬ 
standable, for susceptibility xxas high m the kindergarten 
to grade 4 group (65 0 per cent) and the school is 
constantly overcrowded, as is also the parochial school 
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of Pleasantville Of the 67 susceptible village children 
in the kindergarten to grade 4 group, 61 contracted the 
disease in an explosive outbreak Eleven of the 30 
susceptible children in the grade 5 to 8 (inclusive) 
group also were infected Of the 34 preschool children 
with the disease, 25 were exposed at home by parochial 
school pupils Thus m 97 of the 121 cases m Mount 
Kisco the children either attended this school or were 
exposed at home by its pupils 

Tadle 2 —Total Casts of Measles by Groups, with Presumptive 
Sources Indicated 


Exposal In 


Number 

ol 

Cases 


\te Group C 

Jun 1 191b to Um 31, 191(3 
Fri ihuol 

Eulilii MmUrburUn to 4 
Entitle o to a 
Entitle 'J to 12 

Sept 1 1 Mo to \Uk 1, 1917 
Eri'ilioot 

Eutilii Klmlersurtm to 4 
Eulilii a to a 
Euroililul, 1 to I 
Euroehiiil, j to a 
\ilult 

Sept 1, I'll* to Hu, ol I 1 'la 
l>re chool 

Entitle, Klmterburleu to 4 
Entitle o to a 
Enrol hint 1 to 4 
Euruchial j to a 
\ilult 

Sept lo VMS to June lo 19W 
l’ri itiool 

Eulilti Kimlerbartm to 4 

Eulilii o to a 

Earoi lilal KluiKrt.urtinto 1 

'1 otal 
Ei iintupe 


Jan 1 1919 to \Ub 31, 1919 
X>n itiool 

public Kinilersarteu to 1 
Earoelilal, Klmlerpurten to 4 

Sept 1, 1910 to A«b 31, 1911 
Ere ebool , 

l*ubltc Kluileruarten to 4 

Sept 1, 19H to \au 31 1913 

Erc'-ehool , 

public, hlnilerburten to 4 
Entitle 5 to 8 

Parochial, KinilcrMirten to 4 

Earoelilal, a to » 

Adult 

Sept 1, 1913 to June 10. 1949 

Eubiic" hlndersarte n to 4 
Euroililul, Klndert,arten to 4 
Euroeblul, 0 to 8 
Adult 

'lotal 

Perea lit ate 


Home Class Homo 

and room, not 

Class uot Cluss 

room Homo room 

Pleasantvilte, Irradiated 


Not 

Homo, Home, 
not not 
Cluss Cluss 
room room 


7 n 
1 0 
0 3 
0 2 
1 2 
1 0 


2 Sept 1, 1946 to Aug 31, 1947 The second year 
of the project was notable only for a small outbreak of 
measles m the Pleasantville parochial school When 
the Sunday schools were equipped with ultraviolet 
lights, it was realized that there was no equivalent of 
this grouping in the Catholic Church and that to cover 
the younger children lights should be placed in the 
church itself However, it was impossible at that time 
to obtain permission to do this 

On March 18, 1947 a third grade pupil of the school 
contracted measles Fifteen cases developed, apparently 
secondary to this case Two things seemed odd about 
the secondary cases First, although 8 of the 15 children 
with secondary cases were in the patient s classroom, 

7 were in the first and second grades, sharing a different 
classroom, this suggested that the infections had been 
contracted elsewhere than the classroom Second, of 
the 37 susceptible children m these two classrooms, 25 
lived in the village of Pleasantville and 12 in adjacent 
villages These villages each have a separate church 
but are served by one school Yet every one of the 
15 children with secondary cases lived within the vil¬ 
lage Investigation revealed that during the entire 
month of March the Pleasantville children had been 


ruuunuij- 


I 1 

UlNClRCAfTtNTOM 


Mount KUeo, UulrraJIuteil 


7(1 47 90 

33 3 20 0 « 4 


The susceptibility of ^ 65 0 S to 15 5 

group of the parochial scl 1 o£ this group m 

Repeated exposures t jemic, as was to be 

U ” U ^:V£.S"lS.i...y, recess of any 

S&airdis.niccu™ 


111 111 III ILUTLU^EF^^ 

Z , -p—. "" 

Teb 15 1946 to June 15, 1949 

practicing in fe «mrrad,a.«d church tajhe Easter 
Services (AprU 6 ami ^ f who attended 

13, 1947) On villages did not participate in 
churches m their ow & > remained in one 

these church practice P“° oc , Even m later cases, 

room of * h ^' rradla S d ren contrSed measles , 
only 2 out of town children ^ 1S t p e fact 

The most dramatic episode , mic spread within 

that these cases did not "*£*£*£ 3 tta kinder- 

Pleasantville, although t P outbreak was 

«^i^M^tofthepreschon, 

6 Ts 9 e°pt P t Sf; to Aug 31,1948 ^he tlnrd year 
of the study was marked y J spread within 

; 

\ Kisco P = 

pe*en«age"“n«d more than high enong. 

* 

7 20 of whose pupils were su p 
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case A second case occurred March 15 again vv ithout 
initiating spread The disease was once more intro¬ 
duced m the middle of April \ few random cases 
followed for two exposures, then flared into an explo¬ 
sive epidemic, with 59 cases in May and 44 in June 
These cases are summarized in table 2 Ot the year’s 
total of 115 cases, 22 children w r ere exposed in irradi¬ 
ated classrooms during May and June, the only serious 
breakdow n of the effectiveness of ultrav lolet lights dur¬ 
ing the course ot the study Ultraviolet rays are known 
to be minimally effective m air of high relative humidity 
(above 60 per cent saturation) Since the Weather 
Bureau reported that May 194S was the wettest month 
since 1908 in New York City, this seemed a logical 
explanation of the outbreak The susceptibility of the 
kindergarten to grade 4 group of Pleasantville fell from 
55 0 per cent on April 15 to 43 0 per cent on June 15 
indicating a threshold susceptibihtv for the group of 
slightly under 50 per cent during May and June with 
the lights known to be working inefficiently 

Not a case of measles occurred in Mount Ixisco 
from October 1947 until May 8, 194S In spite of this 
seasonally late introduction, an explosive outbreak fol¬ 
lowed Twenty-three cases in May, 103 in June and 



Fig 2 —Percentage of susceptibilitj to chickenpox estimated monthlj 
from Feb 15 1946 to June 15 1949 


42 m July made this the sharpest epidemic we have 
experienced Of the 171 cases for the year 114 (66 7 
per cent) were in the kindergarten to grade 4 group 
and 109 (63 7 per cent) in the kindergarten, grade 1 
and grade 2 Seventy-one of the 114 cases in the kinder¬ 
garten to grade 4 children were due to classroom 
exposure Between May 15 and July 15 the suscepti¬ 
bility of this group fell from 57 1 to 34 8 per cent, a 
threshold susceptibility in May and June of about 45 
per cent, a figure close to the percentage estimated 
for chickenpox during the same months 0 
4 Sept 1, 1948 to June 15, 1949 The fourth win¬ 
ter of the project witnessed a most successful demon¬ 
stration of the power of radiant disinfection to prevent 
dynamic spread Two villages, Thomvvood to the 
south and Chappaqua, situated between Pleasantville 
and Mount Kisco, had been added to the study as addi¬ 
tional controls All three control villages had severe 


6 The epidemic of measles in Mount Kisco followed closel) an even 
more explosi\e outbreak of rubella (German measles) most ot the latter 
cases occurring in March and April Plcasantxdle escaped this epidemic 
presumably because of the earlier introduction when indoor air was dried 
by artificial heat Since the beginning of the stud} cases of rubella have 
numbered 


Jan 1 

1946 to Aug 

31 

1946 

Pleasant 

ville 

7 

Mount 

Kisco 

26 

Sept 1 

1946 to Aug 

31 

1947 

3 

1 

Sept 1 

1947 to Aug 

31 

1948 

12 

169 

Sept 1 

1948 to Aug 

31 

1949 

34 

41 


epidemics of chickenpox, while Pleasantville remained 
relatively free There were 25 cases m Pleasantville, 
113 in Mount Kisco, 174 in Chappaqua and 52 in the 
much smaller village ot Thomvvood 

The declines m susceptibility of the kindergarten to 
grade 4 groups were Pleasantville, 53 0 to 49 9 per 
cent, Mount Kisco 53 7 to 40 8 per cent, Chappaqua, 
44 6 to 22 3 per cent, and Thomvvood, 43 8 to 30 9 per 
cent Although Pleasantville was surrounded by the 


Table 3 —Total Cases of Cluchaipov bv Groups, with Pre¬ 
sumptive Sources Indicated 





Exposed in 




' 



Not 



Home 

Class- 

Home 

Home 


Number 

and 

room 

not 

not 


of 

Class- 

not 

Class 

Class- 

Age Group 

Cu es 

room 

Home 

room 

room 



Pleasantrllle Irradiated 


Jan 1 1916 to Aug 31 1J4U 






Preschool 

11 



7 

4 

Public Kindergarten to 4 

14 

1 

b 

o 

3 

Public o to 8 

1 

0 

0 

1 

0 

Public 9 to 1> 

1 

0 

0 

0 

1 

Parochial 1 to 4 

o 

0 

0 

0 

2 

Sept 1 1940 to \ug 31 194 






Preschool 

9 



s 

1 

Public Kindergarten to 4 

7 

0 

2 

2 

3 

Public o to 8 

2 

0 

0 

2 

0 

Public 9 to 12 

> 

0 

0 

0 

2 

Adult 

2 

0 

0 

0 

2 

c ept 1 1017 to Vus 31 nils 






Pre ehool 

8 



5 

3 

Public Kindergarten to 4 

10 

2 

3 

4 

7 

Public 5 to S 

3 

6 

0 

2 

1 

Public 9 to 12 

1 

0 

0 

1 

0 

'm pt 1 1948 to June U 1949 






Preschool 

10 

0 

0 

3 

7 

Public Kindi rgarten to 4 

0 

0 

0 

2 

4 

Public j to 8 

2 

0 

0 

1 

1 

Public 9 to 1» 

3 

0 

0 

2 

1 

Parochiul Kindergarten to4 


0 

0 

0 

2 

Adult 

2 

0 

0 

1 

1 

Total 

104 

3 

11 

43 

45 

Percentage 


'JD 

Iko 

41J 

43 J 



Mount Kl 

co Inirrudluted 


Jan 1 194i to Aug 31 144' 






Pre chool 

34 



25 

9 

Public kindergarten to 4 

9 

0 

3 

1 

6 

Public 5 to 8 

2 

0 

0 

0 

2 

FuMic 9 to 1> 


0 

0 

1 

1 

Parochiul Kindergurtcn to4 

01 

7 

37 

4 

13 

Parochial o to 8 

11 

1 

4 

2 

4 

Adult 

2 



j 

0 

Sept 1 1940 to Aug 31 194 






Pre chool 

lb 



11 

7 

Public Kindergarten to 4 

3° 

1 

1< 

4 

11 

Public o to 8 

2 

0 

0 

1 

1 

''ept 1 1947 to Aug 31 1J1" 






Preschool 

7 



0 

7 

Public Kindergarten to 4 

3 

0 

0 

0 

3 

Parochial Kindergarten to 4 

2 

0 

1 

0 

1 

Cept 1 194S to June la l >49 






Pro chool 

o3 



J) 

23 

Public Kindergarten to 4 

11 

0 

3 

2 

0 

Public o to 8 

4 

0 

0 

0 

4 

Paroehlal Kindergarten to 4 

42 

) 

34 

o 

4 

Parochial j to 8 

2 

0 

1 

1 

0 

Adult 

1 



1 

0 

Total 

21* 

11 

99 

57 

101 

Percentage 


3 7 

>3-2 

"> 

33 J 


epidemic area and although 11 of the 25 children with 
chickenpox attended school in the infective stage of the 
disease (5 of them on the day of onset), the village did 
not have a dymanne epidemic and no threshold can be 
estimated The threshold susceptibility m Mount Kisco 
was about 47 per cent, a figure somewhat higher than 
was estimated in the 1946 epidemic The susceptibihtv 
of the kindergarten to grade 4 group in Chappaqua tell 
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FOLLOWING CURARE—FOREGGER 


In a continuing program the objective will be to 
center in one village (1) the prevention of dynaimc 
bp cad which has been effected in Pleasantville during 

tionfif 61- ? 10 . nths 1 f nd ^ the s P acin S out of introduc¬ 
tions of infection by an irradiated barrier between the 

test village and the reservoir of infection, as was unin¬ 
tentionally done in Mount Kisco The less frequent the 
introductions of infection, the smaller the chance that 
one w ill occur during the brief periods of high relative 
humidity of indoor air and curtailed ventilation 

Specifically this will be attempted by enlarging the 
irradiated area to include several villages, the more 
southerly acting as barriers to introductions of infec¬ 
tion and all villages m the irradiated area being pro¬ 
tected from dynamic spread within More extensive 
coverage ot groups within the irradiated villages is not 
planned because it is unnecessary during the colder 
months and because it would be impractical to main¬ 
tain intensities of ultraviolet light throughout the year 
to insure protection during the potential breakdowns 
ot htc spring and early autumn 

Hope ot the practicality of radiant disinfection of air 
as a general sanitary measure m ventilation lies m the 
tact that its extension proceeds with the law of mcreas- 
returns 
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FATALITIES FOLLOWING CURARE 


RICHARD FOREGGER, 
Milwaukee 
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The use of curare in clinical medicine has become 
widespread It has become especially useful in anes¬ 
thesiology for augmenting relaxation during surgical 
operations and in psychiatry for softening the convul¬ 
sions of shock therapy Up to the present time a few 
scattered reports of fatalities following the use of 
curare have appeared in the literature In some of these 
fatalities the administrator has been at fault in that 
proper artificial respiration was not employed after 
respiratory' arrest Writers have stressed the dangers 
of apnea subsequent to curarization and have empha¬ 
sized the methods of prevention However, some 
of the deaths following the use of curare may be due 
to a side action of the drug and may not be preventable 
by present methods of treatment In this type of acci¬ 
dent artificial respiration with a good airway and other 
resuscitative measures are carried out correctly to no 
avail This paper will report 3 fatalities and 1 near 
fatality following the use of curare m anesthesia and 
wall summarize similar cases from the recent literature 

RFPORT Or CASES 

Case 1 —A woman, aged 56, who had hypertension underwent 
an operation for the relief of partial intestinal obstruction due 
to adhesions 1 She received morphine sulfate % grain (10 mg) 
and atropine M&o grain (0 4 mg) as premedication The induc¬ 
tion and maintenance of anesthesia were with cyclopropane, with 
the endotracheal absorption technic A moderate amount of 
was administered for five minutes after induction 
the operation commenced 3 cc (60 units) of purified 


ether 

After 


Choiidodendron tomento sum extract (lntocostrm®) 2 was admin- 

I rom the Dumrtinuit of Anesthesiologj, Marquette University School 
ot Med.cmc. aia senior consultant in anesthesiology. United States 
Veter ins Administration Hospital Massive p ulmonary 

cJATXiJi ’aSiA ASk It— M I « ■»« 

(N 2 Vmdf cubic centimeter of t^ocostrm® “mitf 

purified Cliondodcndron mcasurc d by the ‘ head drop” bioassay 

Tile potency of curare ls rt l ’ £ a umt equivalent in physiologic 

and ^^^''^X^r.r.ne chloride To estimate dosage m 

flu its ’'1 cc = 20 units = 3 mg 

(lootnoh 2 contained in next column) 


three minute period the respirations ceased 


istered Within a 

* ”SK -4 

^ ressure was 160 systolic and 90 diastolic. Artificial ventilate 
was carried out with oxygen for eight hours Throughout the 

y, despite intravenous fluid therapy with saline solution and 
P sma, there was a gradual deterioration in the circulation 
ft was necessary to maintain vigorous artificial respiration with 
pure oxygen to prevent arterial anoxemia 

Some resistance to inflation of the lungs was experienced 
throughout the entire period of artificial ventilation, but at one 
time it became extremely difficult to inflate the lungs Bronchial 
rales were heard on auscultation, but mucus could not be 
aspirated from the trachea Accordingly 1 cc. of epinephrine 
solution was given intravenously Immediately it became easier 
to inflate the lungs, and the bronchial rales disappeared But 
this effect was only transitory, and soon pulmonary inflation 
required as much force as it had before the administration 
of epinephrine 

At autopsy the patient had bilateral pulmonary collapse with¬ 
out evidence of tracheobronchial obstruction The history and 
physical observations did not offer any evidence of myasthenia 
gravis, which contraindicates use of curare. No completely 
satisfactory explanation for the prolonged curarization and the 
massive pulmonary collapse could be made, but it was considered 
that in some manner they were most probably related to the 
administration of curare 

Case 2 —(This case was reported m Lancet, September 1946 3 ) 
A woman aged 70 was admitted to the hospital two days after 
the onset of symptoms of acute appendicitis An hour after 
receiving morphine sulfate Jfj grain and atropine Jioo grain 
(0 6 mg) she was anesthetized with thiopental sodium (pento- 
thal sodium®) 1 Gm and was given purified Chondodendron 
tomentosum extract 9 cc. (180 units) Oxygen was administered 
during the operation, which revealed an acutely inflamed but 
unruptured appendix with much induration of the surrounding 
tissues and a small adjacent collection of pus The appendix 
was removed, the pus mopped out and the wound closed The 
first alarming signs, cyanosis and shallow respiration, appeared 
at the end of the operation, which had taken forty-three minutes 
The patient recovered somewhat with administration of oxygen 
and carbon dioxide, but she relapsed and, despite the injection 
of 1 cc of a 25 per cent solution of nikethamide and para- 
hydroxyphenyl-isopropylmethylanune (ventol) 1 cc, died thirty- 
five minutes later Necropsy confirmed the presence of early 
peritonitis, which was most pronounced in the right iliac fossa 
The left lung was almost completely collapsed, and there was 
considerable collapse of the posterior halves of the right upper 
and lower lobes The lungs showed pronounced terminal con¬ 
gestion The heart muscle was a little friable. The kidneys 
were healthy Early toxic changes were seen in the spleen and 
liver The pathologist considered that death was due to toxemia 
and had been accelerated by respiratory failure due to curare. 

With a good airway, as seems to have been present, and with 
oxygen the patient should have been able to eliminate the 
anesthetic agents to detoxify the curare in time Death appeared 
to be related not so much to the management of the anesthetized 
period as it was to some side action of curare 

Case 3—(This case was reported by Dr John Gillies of 
E dm borough in a discussion on curare in the Royal Society of 
Medicine 4 ) The patient, aged 8 weeks, had vomited repeatedly 
since three days after birth and was m poor condition. At opera¬ 
tion pyloric hypertrophy was not found, but there were adhesions 

There is confusion in the literature with regard to the “pres 5 ,on of 
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extending from the second part of the duodenum to the liver and 
lateral portion of the abdominal wall Separation of the adhe¬ 
sions proved difficult, and, since hulking of the duodenum still 
persisted, a posterior gastroenterostomy was performed The 
mtratenous administration of d-tubocuranne chloride was con¬ 
tinued slow ly until a total of S mg (33Ri units) had been given. 
A profound effect of total paraljsis of muscles, including the 
diaphragm, was achieved. 

Throughout the operation, which lasted forty-five minutes, 
controlled ventilation of the lungs with oxygen was continued 
Good oxygenation was maintained as evidenced by the color of 
the intestine. The pulse, visible in the mesenteric vessels was 
regular and the rate was steady at 110 per nnnute Thirty 
minutes after closure of the abdomen spontaneous contractions 
of the diaphragm started, but the administration of oxygen by 
compression of the breathing bag was continued because pul¬ 
monary exchange was still inadequate On two occasions when 
the mash was removed from the patients face remarkable slow¬ 
ing ot the pulse rate occurred On reapplication of the mask 
the pulse rate was restored 

On the third occasion when this sequence of events was 
demonstrated, inflation of the lung was difficult and the heart 
stopped. Postmortem examination showed collapse of both 
lungs, which presented the appearance of fetal lungs and which 
did not float This case is of particular interest because no 
other agents were administered The accident may then more 
clearly be attributed to d-tubocuranne chloride. 

It is pertinent that in the same meeting at which this case 
was reported the opening discussant stated that "anesthetic 
deaths due to purified Chondodendron tomentosum extract and 
d-tubocurarine have been reported, but postmortem findings have 
been published in only 1 case. In 2 cases death occurred several 
hours after the injection and in both of them there was massive 
pulmonary collapse ” 

Case 4 —(This case was reported by Riggs and Schlomer in 
Diseases of the Ncnous System 5 ) Mrs J A a white widow 
aged S3, suffering from manic depressive psychosis, was to 
receive electroshock therapy Physical examination disclosed 
moderate obesity a systolic murmur at the cardiac base and 
hypertension with a systolic blood pressure of 170 mm of 
mercury She had received electroshock therapy four times 
previously After the fourth shock treatment she was found 
to have a fracture of the distal part of the humerus The use 
of curare (purified Chondodendron tomentosum extract) was 
planned for the fifth treatment The patient was extremely 
agitated before treatment and expressed the conviction that the 
process would prove fatal She received 45 units of the 
curare preparation m two minutes and forty seconds At this 
moment injection was discontinued because respiratory efforts 
became feeble and ineffective deep cyanosis appeared and there 
seemed to be some degree of obstruction to the airway The 
patient thrashed violently about for a few seconds Veins had 
collapsed and an attempt to inject neostigmine methylsulfate 
intravenously was unsuccessful She was placed in the prone 
position where artificial respiration was observed to be mechani¬ 
cally effective although the cyanosis was unrelieved In addition 
she was pulseless Two minutes later artificial respiration was 
interrupted long enough to make an mtracardiac injection of 1 cc. 
of neostigmine methylsulfate in a 1 1 000 dilution accompanied 
with 25 per cent solution of nikethamide intramuscularly Four 
minutes after this the heart beat was not audible, and more 
nikethamide was injected into the heart After a further five 
minute period of artificial respiration during which there was 
no change in her condition, she was given a second mtracardiac 
injection of neostigmine methylsulfate, accompanied with alpha- 
lobeline intramuscularly Artificial respiration was continued for 
a total of thirty minutes At this time efforts were abandoned, 
since the heart beat had not returned 
A complete postmortem examination was singularly unreveal- 
mg There were no signs to suggest myasthenia gravis Riggs 
and Schlomer ascribed death to cardiac failure of obscure 
origin because of the sudden cardiovascular collapse following 
the intravenous injection of curare In the same paper they 
described 2 other patients exhibiting severe untoward reactions 
to curare and electroshock therapy 

5 Riggs, B C and Schlomer G M Hazards of Curanzation Before 
Electroshock Dih £\en Sjstem S 382 (Dec.) 1947 


C vse 5—(The following case is abstracted from a full report 
given by Dr Duncan Holaday [his case 198] in Anesthesiology 6 ) 
The patient was a Negro woman aged 44 with mild hypertension, 
who was to have a fibromyomatous uterus removed Pre- 
medication was with morphine sulfate x /\ gram (la mg) and 
scopolamine hydrobromide ]4oo gram (0 3 mg ) Anesthesia 
was induced with nitrous oxide and mam tamed with nitrous 
oxide and cyclopropane. Sixty units of curare (purified Chon¬ 
dodendron tomentosum extract) were given intravenously 
Twenty units of the agent given ten minutes later failed to 
affect the respiration However, fifteen minutes after this 
second dose, coincident with exploration of the abdomen the 
respirations became shallow and jerky Artificial ventilation 
was started as the respiratory exchange became inadequate to 
maintain oxygenation There was some resistance to ventila¬ 
tion , therefore a third dose of 20 units of curare was given intra¬ 
venously five minutes later Apnea became complete. Artificial 
ventilation was continued for an hour before adequate spon¬ 
taneous respirations returned. The cyclopropane had been with¬ 
drawn after the onset of apnea. A final injection of 20 units of 
curare was given intravenously to faeditate closure of the 
peritoneum The patient again became apneic and artificial 
ventilation was resumed Since the diaphragm still remained 
paralyzed after completion of the operation, 1 cc. of a 1 2 000 
dilution of neostigmine methylsulfate was given and the dose 
repeated after ten minutes Manual compression of the breath¬ 
ing bag was continued Slow shallow, jerky respiratory move¬ 
ments reappeared shortly but were of inadequate force to 
ventilate the lungs properly During the operation the blood 
pressure remained 170 mm of mercury systolic and 110 mm of 
mercury diastolic and the pulse rate persisted at 92 beats per 
minute Thirty mmutes after the operation, the pulse became 
rapid and thready and the blood pressure was unobtainable. 
The pupils dilated. Nikethamide solution, 25 per cent, and 
caffeine and sodium benzoate were injected intravenously, but 
the patient failed to respond. The operation was a supravaginal 
hysterectomy lasting an hour and fifty-five minutes No orgamc 
lesions were found at autopsy that might have been responsible 
for the death 

Holaday considered that the fatal outcome might have been a 
result of irreversible changes in the central nervous system 
winch occurred during a period of anoxia that escaped the 
attention of the anesthetist or that it might have been the 
result of an unusual reaction to curare 

Case 6 —(The following case was submitted by Dr Frank S 
Yordy, Milwaukee) An obese white man 48 years of age was 
to undergo an operation for refusion of the lumbar vertebrae 
He had had several previous surgical operations following an 
initial operation for removal of protruded intervertebral disk. 
Eight months previous to the present operation he had had an 
attack of jaundice thought to be due to an injection of homol¬ 
ogous serum Preanesthetic medication consisted of morphine 
sulfate % gram and atropine )iso gram one hour before induction 
of anesthesia Directly before the induction of anesthesia the 
blood pressure was 120 mm of mercury systolic and 75 min. of 
mercury diastolic and the pulse rate per minute was 82 Induc¬ 
tion of anesthesia was performed with 0 5 Gm thiopental sodium 
m 5 per cent solution followed by 12 mg (80 units) of d-tubo- 
curanne chloride Oral endotracheal intubation was then per¬ 
formed without difficulty A gauze pack was inserted into the 
throat around the endotracheal tube in an attempt to effect a 
gas-tight circuit. A mixture of nitrous oxide and oxygen was 
administered by means of the absorption technic using a flow 
rate of 1 000 cc. of nitrous oxide per minute and 500 cc of oxj gen 
per minute. The excess gas flow was used to overcome leaks in 
the system After this the patient was placed in the prone 
position and the table was flexed Pillows were placed beneath 
the shoulders and hips to allow for adequate pulmonary ventila¬ 
tion The operation commenced twenty mmutes after the 
induction of anesthesia The blood pressure at this time was 
120 systolic and 75 diastolic, and the pulse rate was 100 j>er 
minute. The patient s color was good. Shortly after the 
beginning of the operation he received an additional 1.5 mg 
(10 milts) of d-tubocuranne chloride and 150 mg of thiopental 
sodium A transfusion of 500 cc. of blood was started. Manual 


6 Holaday D A. "Nitrous Oxide C>clopropanc-Curarc Anesthesia 
A Review of Two Hundred Cases Anesthesiology 7 426 (July) 1946 
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On the other hand, Girden 25 recently offered data 
to support the view that the electroencephalogram is 
undisturbed in curanzed mammals Scott Smith - 0 
, t0 ? ndau anesthetic action of d-tubocurarme 
chloride when he received injections with large amounts 
of the drug The effect of curare alkaloids on the 
central nervous system is therefore a controversial 
matter 

It has been known for many years that curare will 
produce bronchoconstnction - T Massive pulmonary col¬ 
lapse has been noted m both animals and man 28 fol¬ 
lowing the administration of curare The action of 
(/-tubocuranne and curanne on the respiration was 
studied by Kailyard West - 8a,b Curanne caused the 
lungs of guinea pigs to retract, to decrease the amplitude 
of their mo\ ementb unci to blunch The lungs appeared 
to lose their elasticity, and they consistently required 
an increased pressure to produce adequate ventilation 
4 hese appearances were assumed to indicate that curare 
causes a bronchial spasm Epinephrine caused the 
lungs to reexpand immediately and to become pink The 
effect liouuer, was only transitory Postmortem 
examination of the lungs of curarized dogs- s “ showed 
a remarkable degree of general collapse The lungs 
appeared almost airless but could be inflated Curarized 
rabbits, killed before respiration was arrested, had 
collapsed, dark pink and almost airless lungs in contrast 
to the partly distended, light pink, air-containing lungs 
ot a normal control animal In conclusion West thought 
that the sudden failure of respiration m curarization was 
due to pulmonary collapse Bronchospasm following 
curare administration has been noted in other investiga¬ 
tions Laudmesser has demonstrated bronchospasm 
following curanne, purified Chondodendron tomento- 
sum extract and d-tubocurarme 

The bronchospasm produced by curare is similar to 
that produced by histamine It has been showm that 
curare liberates histamine from body tissues 30 The 
bronchoconstnction of curare and histamine may be pre- 
■\ented by the administration of antihistannmc drugs 
such as tripclennamine hydrochloride or diphenhydra¬ 
mine hydrochloride 31 Atelectasis following release of 
histamine may also be alleviated by the use of diphen¬ 
hydramine J - The respiratory' complications of curare 
may be reheced by intravenous administration of pro¬ 
caine hy'drochloride, since it has been shown that 
procaine has antihistannmc and antiacetylchohmc prop¬ 
erties 33 

25 Girden E The Ekctroenceplnlogram (EEG) in Curanzed Mam 
nnls, J AcuropJosioI XI 169 (Ma>) 1943 , 

Smith S M * Broun, II O Toman J E P , and Goodman, 
L "S -The Lack of Cerebral Effects of D fubocurarme, Anesthesiology 
u i f T'lii ) 194/ 

27 West, K flic Action of Curarme on tlic Respiratory Mechanism, 

J 2ST) West 4 R C ThVp'hanmcology and Therapeutics of Curare and 
Xti Constituents l'roc Ro) Soc Med ~8 S65 (March) 1935 (i>) 
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SUMMARY AND CONCLUSIONS 

fataI r tieS COnsif Iered to be due to a dangerous 
side action of curare are reported The literature « 
partially reviewed and found to contain references to 
19 fatalities following the use of curare Several near 
fatalities are reported They are likewise considered 
due to the side action of the drug U 

The incidence of fatal reactions with curare is low 
its value in medical practice assures continued usa»e’ 
i he observations of this brief survey suggest that 
further study should be made so that suitable means 
may be found to counteract undesirable toxic reactions 
when they occur At the present time available knowl¬ 
edge suggests that the antihistannmc drugs and procame 
may be helpful in treating the respiratory complications 
of curare 
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UNINTENTIONAL ABORTION IN 1,497 
PLANNED PREGNANCIES 

CHRISTOPHER TIETZE, MD 
Washington, D C 
ALAN f GUTTMACHER, M D 
and 

SAMUEL RUBIN, M D 
Baltimore 

In an earlier publication 1 the contraceptive practices 
of 2,000 patients seen m private practice were presented 
In a subsequent paper 2 the time required for conception 
in 1,727 planned pregnancies was studied in detail The 
case histones in the foregoing studies were obtained at 
the initial office visit, usually at the eighth or ninth week 
of pregnancy All the patients were married residents 
of the Baltimore metropolitan area, over 99 per cent of 
them white and 3 of 5 Jewish The majority of the 
husbands were professional men, business executives or 
other types of white collar workers In all the cases 
reported in the second study 2 conception had been 
preceded by a period of contraception, which was dis¬ 
continued to achieve pregnancy 

In this contribution we shall report the outcome of 
pregnancy in 1,497 women The fetal outcome in 230 of 
the 1,727 pregnancies was unknown Either the women 
were undelivered when the data were abstracted and 
coded or they had moved elsewhere before delivery 
Table 1 shows that 1,364 of these 1,497 pregnancies 
resulted m a living child or twins that survived the 
neonatal period Nine babies, although bom alive, died 
before they left the hospital, and 19 fetuses were still¬ 
born The combined perinatal mortality was 20 per 
thousand live births This is a low ratio compared with 
a national average of about 40 for the white population 
m 1946 However, the number of cases involved (28) 
is too small to warrant further statistical analysis 
One hundred and five pregnancies terminated spon¬ 
taneously before the fetus had reached viability, or 
1,000 Gm Since all pregnancies in this series were 
consciously planned, it appears reasonable to assume 
that the abortions were not preceded by any mechanical 
the ingestion of medicinal aborti- 

From the National Committee on Maternal Health (DrTicUe) and 
from the Department of Obstetrics Johns Hopkins.HospitalI and \ ttit 
Department of Obstetrics and Gynecology Sinai Hospital (Drs. 

macher and Rubin) Tietze C and Rubin, S Contraception 

Among G TwoTho r usand PrSvaJ Obstetni Patients JAMA 140 1265 

12 1 ( Tmt« 20 C ^Guttmacher. A F , and Rubin, S Time Required 
for ^Conception in' 1,727 Planned Pregnanc.es, to be pubhsbed 
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facients These 105 unintentional abortions are 7 0 per 
cent of all the pregnancies with known outcome Since 
some ot the pregnancies with unknown outcome had 
actuall) been followed well bejond the twenty-eighth 
week but the infants had not yet been delnered when 
the data w'ere abstracted, the incidence of abortion in 
this study is slightly overstated 

Our series does not include pregnancies terminated 
by abortion during the early weeks of gestation before 
tire patients had visited the obstetrician’s office to 
register for care We (A F G and SR) were only 
rarely called on to treat unregistered abortions Either 
the} are uncommon in this population—or the aborting 
women sought no medical aid or were attended by 
other practitioners 

Further information about incidence of abortion, 
based on the histories of 1,081 women who had been 
pregnant at least once prior to the current pregnancy, 1 
is portra}ed m table 2 Six hundred and ninety- 
eight of these 1,081 pregnancies followed the discon¬ 
tinuance of contraception, 255 were accidental, due to 
failure of contraception, and in 128 instances contracep¬ 
tion had not been practiced Table 2 show's the outcome 
of the pregnancies immediately preceding the current 


Table 1 —Distribution of 1/27 Planned Pregnancies 
by Outcome 



Number 

Percentage 

Outcome unknown 

230 

13.3 

Outcome known 

1 407 

£07 

Total 

1 T>7 

1004) 

Living child 

1 304 

911 

Neonutni death 

0 

6 

Stillbirth 

10 

1.3 

Abortion 

10o 

70 

Total 

1 407 

100 0 


one. The exceptional character of the group of 128 
women whose current pregnancies were not preceded by 
the use of contraception is immediately apparent Not 
less than 46 per cent of the last preceding pregnancies 
of these women had resulted in unintentional abortion 
and an additional 9 per cent m stillbirth or neonatal 
death This shows clearly that child-spacing is the 
prevailing pattern in the population from which these 
patients are drawn A second or subsequent pregnancy 
is as a rule not immediately undertaken unless the 
preceding one had ended in failure 

To a lesser degree this type of selection also operates 
betw een the two other groups of patients Since couples 
who were unsuccessful in their effort to produce living 
offspring are more likely to plan an additional preg¬ 
nancy than those who were successful, the true incidence 
of unintentional abortion in the population from which 
our patients were drawn should be somewhere between 
7 8 and 16 0 per cent of all pregnancies If the illegally 
induced abortions in table 2 are excluded, the minimum 
and maximum estimates for unintentional abortions 
increase to 8 4 and 16 7 per cent of all pregnancies 
terminated without interference The difference betw een 
these estimates and the 7 0 per cent observed in our 
series of 1,497 pregnancies would appear to be due to 
the inclusion of abortions in the early weeks of preg¬ 
nancy before the patients had registered with the 
obstetrician 

Table 3 shows that the incidence of abortion tended 
to increase rather steeply with the woman’s age at 
the time contraception w'as discontinued, with her num¬ 


ber of previous unintentional abortions and with the 
time required for impregnation after discontinuance of 
contraception These observations are statistically 
highly significant, the odds against a chance finding 
bemg 1 to 500 or more The correlations ot incidence 

Table 2 —Distribution of lftSl Second and Subsequent 
Pregnancies by Planning Status of Current 
Pregnancy and Outcome of Last Preceding 
Pregnancy 


Planning Status ot Current 
Pregnancy 


f -- 

Contra Contrucep- 



caption 

tlon 

Failure of 

Outcome of Preceding 

Not 

DLcon 

Contra 

Pregnancy 

U«ed 

tlnued 

eeption 

Number 

Living child 

do 

o3l 

211 

Stillbirth or neonatul death 

31 

’a 

6 

Unintentional abortion 

oO 

112 

20 

Induced abortion 

3 

27 

10 


_ 

— 

_— 

Total 

12a 

0JS 

2oo 

Percentage 

Living child 

43 0 

701 

b’ 7 

Stillbirth or neonatal death 

t> 0 

4 0 

3 1 

Unintentional abortion 

4G 1 

10 0 

7.S 

Induced abortion 

2 3 

34) 

0.3 


— . . 

i 

i - 

Total 

100 0 

100 0 

100 0 


Table 3 —Number of Planned Pregnancies znth Knov.it Out¬ 
come and of Abortions, and Percentage of Ibortions by 
Age of Woman Duration of Marriage Pregnancy 
Order History of Unintentional Abortion Contra¬ 
ceptive Method Used and Time Required for 
Conception 



Number 

of 

Vumter 

Percent a go 


Preg 

Of 

of 


nuncles 

Abortions 

Abortions 

Ago of woman 

Id to 24 

3o7 

lo 

421 

2d to 29 

044 

40 

02 

SO to 31 

354 

31 

8.8 

35 to 39 

127 

14 

11 0 

40 to 44 

lo 

5 

33.3 

Duration of marriage 

Less than 8 yr 

al7 

29 

50 

3 to under 6 yr 

ol8 

41 

7J 

6 yr or more 

4 02 

3j 

70 

Pregnancy order 

First pregnancies 

(JOd 

44 

02) 

Later pregnancies 


01 

7o 

History of abortion 

No abortion 

1201 

TJ 

Cl 

One abortion 

1 dO 

10 

101 

Two or more abortions 

44 

10 

227 

Contraceptive method 

Condom 

0b7 

43 


Diaphragm nnd jelly 

(ill 

4b 

72) 

Other or several 

U>0 

14 

70 

Time required for conception 

Ono to sis months 

1 1S7 

07 


iiore than six months 

310 

33 

1° 1 

Grand total 

1 407 

10o 

70 

Tests of Statistical Significance 



X’ 

jV 

P 

Age of woman 

Id 10 

3 

Mr’ 

Duration of marriage 

2.01 


2‘J 

Pregnancy order 

.83 

1 

4" 

History of abortion 

11 71 

1 

001 

Contraceptive method 

L13 

G 


Time required for conception 

14.S7 

i 

Midi 


of abortion m the current pregnancy with duration of 
marriage, pregnancy order and the contraceptive 
method previously emplo}ed were not statistically 
significant 
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even 

corre- 


, J" ‘T m f W of the woman, a history of 

unintentional abortion and the time required for emu 
ception were all correlated Nevertheless, it can be 
shown that the incidence of abortion in the extent 
pregnancy followed each of these three variables 
xt the two others were kept constant and that the 
lations remained statistically significant 

11 ,™“™ Wl “! ha , d ,!' V0 of ,he " three against 

thun ran a decidedly increased risk of bavin? their 

current pregnancy end in abortion The incidence of 
abortion was 189 per cent among the 37 women who 
w ere 35 years of age or older when they discontinued 
contraception and who also gave a history of previous 
unintentional abortion, 24 4 per cent among the 41 
women m that age group who required more than six 
months to conceive, and 26 4 per cent among the 
53 women (irrespective of age) with a history of abor¬ 
tion who took more than six months to conceive There 
were only 13 women in our series with all three signifi¬ 
cant factors against them They were 35 years of age 
or older, had one or more previous unintentional abor¬ 
tions and required more than six months for conception 
Of this small group 5 (38 4 per cent) miscarried the 
current pregnancy 

By contrast only 9 (3 9 per cent) of the 230 women 
less than 25 years of age, without previous abortion, 
and who conceived during the first three months after 
discontinuance of contraception lost their current con- 
cepttts If 351 additional w'omen, 25 to 29 years of 
age, with otherwise identical histories are added, the 
number of abortions increases to only 27 in 581 preg¬ 
nancies and the ratio to 4 6 per cent 

It is well known that unintentional abortion has a 
tendency to recur and that the risk of abortion is greater 
among older than among younger women However, 
the relationship between the time required for the 
current conception and the likelihood of abortion has 
not to the best of our knowledge been previously 
observed A possible explanation for the observed 
correlation is the assumption that the same pathologic 
condition or conditions which delayed conception were 
responsible for the abortion Since the commonest 
cause of abortion appears to be defective germ plasm, 
it may be that this defect also retards conception 

SUMMARY 

1 Among 1,497 successive patients who had aban¬ 
doned contraception to achieve pregnancy fetal loss 
amounted to 0 6 per cent neonatal deaths, 1 3 per cent 
stillbirths and 7 0 per cent unintentional abortions, 
fetus less than 1,000 Gm 

2 The incidence of abortion was greatly increased 
when the woman was of advanced age, when there was 
a history ot previous abortion and when an unduly 
long time was required for conception after the abandon¬ 
ment of contraception 

3 The unintentional abortion ratio among 230 women 
who were less than 25 years of age, had no previous 
abortion and conceived within three months was only 

3 9 per cent , , 

4 Among 37 women who were at least 35 years ot 
age, had a previous abortion but conceived promptly 
the’ incidence of abortion was 19 per cent 

5 Amoiw 41 women who were 35 years of age, 
required more than six months for conception but had 
not aborted previously the incidence of abortion was 

24 per cent 

6 Among 53 women (irrespective of age) with a 
history of unintentional abortion who required more 
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than six months to conceive the incidence of abortion 
was 26 per cent 

7 Among 13 women, aged 35 or older, with the his- 
or y? previous abortion, who required more than six 
months for conception the incidence of abortion was 
do per cent 

8 It is suggested that defective germ plasm not only 
a cause of abortion but also may delay conception 
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INSULOGENIC LIPODYSTROPHIES 

Their Relationship to "Brittle" Diabetes and to Insulin Resistance 


CARLOS P LAMAR, 
Miami, Fla 


MD 


Although isolated reports of the occurrence of 
insulogenic lipodystrophies have been appearing since 
1926, the development of local areas of subcutaneous 
fat atrophy or of persistent hard, nodular swelling at 
the site of insulin injections is still generally ignored 
or lightly considered in most textbooks and monographs 
on diabetes mellitus 

In 1942 Marble and Smith 1 reviewed the literature 
and studied 500 unselected diabetic patients, almost 
one fifth of whom were found to have areas of hpo- 
atrophy at the site of the insulin injections After 
careful histologic studies and other investigations, they 
could prove no relationship to any of the factors involved 
in the administration of insulin except possibly that of 
repeated trauma 

In my personal experience the incidence of msulo- 
gemc lipodystrophies reaches close to 60 per cent of 
all diabetic patients who have been taking daily injec¬ 
tions of insulin for periods longer than six months 
before coming to my attention Two distinct types of 
lesions are observed, (a) the hypertrophic nodular type, 
usually but not always preceded by an inflammatory 
phase and the formation of hard, painless nodes with 
anesthesia but without other apparent changes of the 
overlying skm, and (b) the atrophic type, m which there 
is a gradual disappearance of the subcutaneous fat— 
frequently without an inflammatory phase—and a 
leathery and mummified appearance of the overlying 
skm, which also becomes anesthetic Not infrequently 
the hypertrophic type undergoes gradual atrophy, with 
eventual change into the second type The two types of 
lesions may be present m the same person 

REPORT OF CASES 

The following 4 cases are representative of these 
two types of local lesions as well as of their probable 
relationship to “brittle” diabetes and to some forms 
of insulin resistance 

Case 1 (Estrone Example oj Localized Lipoatrophy vjtth 
Progressive "Insulin Resistance’ 1 ) —A middle-aged white woman, 
a known diabetic subject, had taken insulin for about twenty 
years and had taken daily injections of protamine zinc insulin 
for about ten years When she was first instructed, she says, 
a nurse told her how to inject the insulin but nobody told her 
where to inject it She experimented until she found that the 
skm of the internal aspect of the thighs, just below the groin 
was soft and easy for her to inject She never u^d any other 
area When first seen by me, she had had years of seK " ' 

ment, seldom having seen a physician m the meantime and 
“no complaints until three y ears ago ____ 

1 Marble. A, and Smith, R M Atropny <» 1942- 

Following Injections o£ Insulin. Proc. Am diabetes a 
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In the last three jears she had increased her dose of protamine 
zinc insulin gradually from 20 to about 70 units daily, and she 
still had lieaty gljcosuria plus intense and increasing peripheral 
pains The areas of the inside of her thighs where she injected 
the insulin were so atrophied that my closed fist could be 
uiscrted almost completelj into each of these cavities The 
shin was insensible smooth, hard and strongly adherent to the 
underhmg structures and the fat was completely absent By 
instructing the patient to diversif} the location of her injections 
I was able to reduce her insulin intake from 70 to 30 units daily 
and her diabetic neuropathy showed considerable improvement 
m a few weeks 

C\se 2 (Another Erample of Lipoatropliy and Insulin Resis¬ 
tance ) —A diabetic woman aged 60, known to be diabetic for 
sixteen >ears complained of weakness intense progressive tired 
ness pains in both legs and at the base of her neck, and inability 
to reduce the level of her glycosuria despite high insulin doses 
Various gl}cemias were reported between 0.200 and 0-100 per 
cent, with a high renal threshold above 0 250 per cent 

Her insulin requirement had increased particularly tn the 
last seven years irom about 20 to 30 units to a total of 240 
units in two to three depots daily There were smoothly 
depressed areas of hpoatrophy on her arms, with a mummified 
appearance of the insensitive skin. After she was instructed 
in the scheme for diversification of the insulin depots, her insulin 
dosage was reduced to a mixture of 100 units regular insulin 
and 50 units protamine zinc insulin once daily before breakfast 
Three weeks later, her blood sugar levels had dropped appre¬ 
ciably and there had been a considerable clinical improvement, 
with disappearance of her peripheral pains and a new feeling 
of well being, to wluch she was entirely unaccustomed. 

Case 3 ( Brittle' Diabetes with Hypertrophic [Early Inflam¬ 
matory Phase ] and Late Atrophic Insulogcmc Lipodystrophies) 
—A girl 9 years of age was admitted to the Jackson Memorial 
Hospital with severe diabetic acidosis She had been a known 
diabetic subject for over one and a half years, receiving 55 
units of protamine zinc insulin daily She had occasional hypo¬ 
glycemic reactions, but tests of her urine showed heavy glyco¬ 
suria. Though she responded well and recovered from coma 
within a few hours, her postcoma adjustment period was charac¬ 
terized by considerable ‘brittleness, with rapidly alternating 
phases of hypergl} cemia and hypoglycemia. 

The subcutaneous fat tissues at the anteroextemal aspect of 
both arms were almost absent The skin was firmly adherent 
to the underlying structures, givmg an impression of fibrosis 
It was almost leathery, as if the subcutaneous fat had been 
replaced by a thin scarry la>er of fibrous tissue. There had 
been a period of inflammation swelling and pain several months 
before, which had been gradually replaced by the present degree 
of atrophy When the arms were no longer usable, she moved 
the site of her injections to the midanterior aspect of her thighs 
alternating from the right to the left but always using the same 
oval areas of about 10 by 5 cm. Both these areas were swollen 
with irregular hard nodes, they felt hot, and the skin was dis¬ 
colored with purple and reddish patches 

By diverting the subsequent injections of insulin to sites m 
unaffected areas, these two swollen and inflammed lesions sub 
sided within the following two or three weeks During this 
period, while attempts were being made at regulation by using 
various mixtures and various schedules for injection, her blood 
sugar levels oscillated widely between 0 029 and 0 315 per cent. 

I believe that the exaggerated “brittleness” of this 
patient and the wide oscillations m her glycemia levels 
were due largely to difficulties of local absorption of her 
insulin depots and to the ulterior absorption of long¬ 
standing depots which had remained for some time 
unabsorbed within the areas of fibrosis subsequent to 
inflammation Although this girl had been receiving an 
injection of insulin every day, it is probable that some¬ 
times the injected insulin remained in situ without 
becoming absorbed for variable periods of tame When 
the breakdown process of the inflammed tissues “spilled” 
the insulin retained in those depots into adjoining areas. 


where blood circulation was better conditioned, it could 
be absorbed and severe hypoglycemic reactions would 
result 

Eventually all the inflamed areas of the thighs 
became reabsorbed, and this girl became fairly well 
adjusted after a good diversification of the sites ot 
injection was obtained through the scheme which will 
be explained later 

Case 4 (Hypertrophic Lipodystrophy and 'Brittle“ Diabetes ) 
—A married Jewish man aged 32, known to be diabetic smee the 
age of 22, had polyuria, pol}dypsia pol}phagia decided tired¬ 
ness and weakness, depressed libido and melancholia. Blood 
sugar levels were unpredictabl} variable, with gl}cosuria also 
appearing irregularly, and he complained especiall} that he fre¬ 
quently had attacks of hypoglycemia with severe reactions on 
the same days that urinal} ses within a few hours of each other 
showed intense gl}COsuria He had been losmg weight for 
several months He always injected his insulin m the same 
two oval areas of the anterior aspect of the thighs, about 
10 by 15 cm each These areas showed numerous round nodes 
of various degrees of hardness without inflammation, pain, 
tenderness or discoloration 

After he was instructed m the diversification of the insulin 
depots and the avoidance of those affected areas, m one week 
he gamed 3 pounds (13 Kg ), his urine had been normal with 
few exceptions for five days, and he felt ‘ like an entirely new 
person” His well-being, strength and weight kept improv¬ 
ing while all previous complaints faded away Five weeks of 
treatment resulted in a gam of 9 pounds (4 1 Kg) while the 
insulin dosage was reduced to a mixture of 36 units regular 
insulin and 18 units protamine zinc insulin (fig 3) 

COMMENT 

Most of these patients have spider angiomas and 
telangiomas, decreased vibratory sense perception, 
paresthesias, hypoalbuminenna, hypercholesteremia and 
various other indications of defective hepatic function 
Diabetic neuropathy is also a frequent complication 

Not all diabetic subjects seem to be susceptible to 
localized insulin lipodystrophies But onlj those who 
repeat their injections frequently in the same areas seem 
capable of showing this peculiar reaction My impres¬ 
sion is that Marble and Smith’s "repeated trauma” is an 
important etiologic factor, together with some personal 
factor, perhaps related to the chemistry of allergic 
phenomena through some metabolic disorder of the 
liver, which may some day be proved to have an impor¬ 
tant part in the pathogenesis of insulin lipodystrophies 

At any rate, it is obvious that the neglect of a single 
detail in the instruction of these patients has made a 
great difference in their lives Had they been well 
instructed initially to continuously diversif} the loca¬ 
tion of the insulin injection, they might have been able 
to avoid “repeated trauma” and subsequent local 
lipodystrophies 

The difficulty caused by these lesions in the absorp¬ 
tion of the insulin depots may become a serious handi¬ 
cap in diabetic management by increasing the amount 
of insulin required for adjustment and also by favoring 
the incidence of severe hypoglycemic reactions It may 
be a major cause of so-called “insulin resistance” or of 
diabetic “brittleness” m at least some patients with 
severe lipodystrophies Insulm resistance appears to 
be most frequent in atrophic lipodystrophies, from 
continuously impaired absorption, while “brittleness” is 
more frequent in the hypertrophic-nodular type, m 
which absorption is irregular and in which the delayed 
absorption from one or more depots may at times be 
added to the current dose, with severe alternations of 
hyperglycemia and hypoglycemia 
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TREATMENT AND PREVENTION 

The only treatment possible for these insulogemc 
lipodystrophies is to leave them alone la If the areas 
are spared long enough, the hypertrophic nodes tend 
to disappear and the atrophic areas may fill up again 
after several months In the Out Patient Diabetic 



Fir 1 —The interocxtcrml aspect! of amis and thighs and both flanks 
arc marked A through F counterclockwise following the direction of the 
arrows Each of the six areas is a vertical rectangle about 3 by 6 inches 
(7 6b> IS 2 cm ), which may be subdivided into eight zones, as shown in 
figure 2 

Fig 2 —Each injectable area is divided into eight zones, each approxi 
mately \'A b> 2 inches (3 8 by 5 cm ) These arc numbered 1 through 8. 
from the upper outer through the inner lower corner of the rectangle, with 
odd numbers toward the outside and the even numbers proximal to the 
body’s nudlinc By injecting the insulin into zone 1 of each consecutive 
area from A through l , then into zone 2 of each of the si\ areas, and so 
on an interval of seven weeks (forty nine days) will elapse between two 
injections within any of these zones With the injection trauma so 
widely spaced local irritation and lipodystrophies are avoided. 


Clinic of the Department of Endocrinology at Jackson 
Memorial Hospital in Miami, all members of the house 
staff are usually taught to instruct patients according 
to the “6 by 8" scheme for distribution of insulin 
depots, as illustrated in figures 1 and 2 

Figure 1 shows how the anteroexternal aspects of 
both arms, thighs and abdominal flanks are marked 
counterclockwise A to F, starting on the right arm and 
ending at the left arm Figure 2 shows how each of 
these six areas may be subdivided into eight zones, 
approximately V /2 by 2 inches (3 8 by 5 cm ) each for 
a total of forty-eight different injectable zones By 
using zone 1 consecutively and counterclockwise in 
areas A through F and then zone 2 through the same 
cycle the patient saves his subcutaneous tissues from 
repeated irritation, for it takes seven weeks (forty-nine 
days) to return to the same zone for a second injection 
within a square 1 to 2 inches m size 

This “6 by 8” scheme, or variations of it, have been 

use in my clinics and private practice for the past 
tw enty years, and I attribute the lack of insulogemc 

11 After tins payer was 'r/'wvin 1 ’ patients With 

associates claimed success in . * nje ‘ ctl(m , nt0 the depressed areas 

insulin lipoatrophy iy 5 Boas, L C , Zilmsky, J D , 

uf the daily insulin hollowing the Injection of Insulin 

and (jrecnwaldJJ Eipoatr 1 y 1949) Every one of the 

Wvv England J Med »** t.Ji w„ .meeting their daily insulin 
patients m my own experience d b ther t h e atrophic or the 

does into their areas of lipodystroW these subjects appeared 

hypertrophic nodular types Tlu. t r0U une and did not improve 
and became gradually worse under that u fer o£ the injection 

until the affected areas were put to rest uy 
depots 


lipodystrophy among my older patients to the stress 
placed on the part of the patient’s instruction 
Because I consider the psychologic impact of the 
first hour of instruction of tremendous importance in the 
me of a person who has just been told that he or she 
has diabetes mellitus, I have always taken it on myself 
to personally give this first period of instruction when¬ 
ever practicable If a patient requires msulm, I always 
make it a point to have the patient himself take the 
first one or two injections under my guidance In 
order to promote ambidextrous handling of the syringe, 
the patient injects the first depot in zone 1 at the right 
upper arm (area A), handling the syringe with his left 
hand—with a little help from mine By stretching the 
skin of the area to be injected, with the ulnar edge of 
the hand, while the syringe is held, pen or pencil fashion, 
and thrust by one quick motion of the wrist, the injec¬ 
tion is not difficult and is painless I like to use a 
l /i inch (127 cm ) needle, gage 27, with Huber point, 
and a syringe of the type approved by the American 
Diabetes Association for msulm of 80 units per cubic 
centimeter, the syringe is engraved with green mark¬ 
ings, the same color as the cap and lettering on the 
label of 80 unit insulin container 2 
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3 —Dunne the penod of adjustment patients keep records on these 
irrnf This record from case 4, illustrates the effect of diversifying the 
tes of injection Dunng the control period from May 19 through July 
, the patient continued to lose weight and excrete sugar hcaviy, P 

Ireful and adequate diet and increase in , "6 bv 8” scheme 

2idc insulin Two cloys oftcr he storted the o y r 

^^versification of insulin depots, his urine specimens were sugar free 
ad there vvm, decided clinical improvement, however, mjulm reason* 

isuhn and elcdlent clinical condition 

TbU&*X* f lev , els ,t a h rTd r etermined ninety minutes after breakfast 
il urine tests are made b efore meals. _ . — 

2 1 „„ 

to.... »<»»“> 
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After the first one or two injections have been admin¬ 
istered by the patient himself in the office, he is told 
to continue using zone 1 on each of the following areas 
from B through F on the first c} cle until it is completed 
counterclockwise Then a new cycle is started, using 
zone 2 and going from area A to area F, and so on 
Until the patient has been satisfactorily adjusted, he 
tests his urine with climtest® three or four times daily, 
either before or after meals, depending on his renal 
threshold Records are kept on a simple form (fig 3), 
on which a column for insulin shows the amounts taken 
and also helps to keep track of the injection sites 
demonstrated in figure 2 

SUMMARY 

1 Insulin lipodystrophies are a frequent complication 
of insulin injections No definite etiologic factor is 
known, but it seems probable that they are due to 
repeated trauma at the site of the injections of insulin 
in suceptible persons, plus a personal factor, probably 
related to the chemistry of allergy and to metabolic 
disorders of hepatic function 

2 Four cases of insulin lipodystrophy are reported, 
in two of which the patients had only atrophic lesions 
and in the other two, lesions in hypertrophic and/or 
inflammatory stages, one of these with atrophic areas 
elsewhere In both types of cases insulin requirements 
seemed to have increased after the development of the 
local lesions, and local changes seemed to have inter¬ 
fered with absorption of the insulin 

3 “Insulin resistance” may be due in some instances 
to insulogenic lipodystrophies of the atrophic type inter¬ 
fering with the continuous absorption of insulin from 
each depot injected 

4 Hyperglycemia and glycosuria may also occur 
when some insulin remains unabsorbed for a certain 
period of time m the hypertrophic nodular type of 
insulogenic lipodystrophies, while various degrees of 
irregularly appearing hypoglycemic reactions may be 
induced when the eventual irregular absorption of such 
delayed depots adds the effect of a previously admini¬ 
stered dose to that of the currently administered dose 
This would seem to be the mechanism of production 
of some cases of so-called “brittle” diabetes 

5 Systematic diversification of the site of msuim 
injections as a routine part of the patient’s initial train¬ 
ing has been successful in (a) preventing the occur¬ 
rence of insulin hpodystrophies, (6) correcting instances 
of “insulin resistance” and of “brittle” diabetes m cases 
in which insulin hpodystrophies were present and (c) 
allowing for eventual repair of the affected areas of 
lipodystrophy 

6 The “6 by 8” scheme described in this paper has 
proved to be an easy method for instructing diabetic 
patients and impressing them with the importance of 
continuous systematic selection of insulin injection sites 
in order to prevent the occurrence of insulogenic 
lipodystrophies 
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of his profession, a physician should affiliate with medical 
societies and contribute of his time, energy and means so that 
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of the American Medical Association 


INFLUENCE OF LOWER EXTREMITY AMPU¬ 
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In 1947 the Committee on Artificial Limbs of the 
National Research Council 1 estimated the incidence of 
major extremity amputations at 40,000 annually Thus 
rehabilitation of the amputee is an important medical 
problem, and much is being done to improve prosthetic 
appliances and develop better technics of training the 
amputee in the functional use of such devices To date 
little or no attention has been directed at the biomechani¬ 
cal effect of replacing the anatomic part lost with an 
artificial limb weighing less than the extremity ampu¬ 
tated This condition holds in the majority of the 
prosthetic devices now available on the open market 
The purpose of this study was to explore tins problem 
as it affects the lower extremity amputee 

CLINICAL MATERIAL AND METHODS 

The subjects of the investigation were 42 adults, 
24 of whom were lower extremity amputees Of these, 
3 had sustained bilateral lesions, 8 had lost one extrem¬ 
ity below the knee and 13 were unilateral thigh ampu¬ 
tees Two of the bilateral amputations were of the 
above-knee type, and the other involved only the legs 
Control observations were made on 18 normal healthy 
adults, male and female, representing a variety of 
body builds 

1 Determining the Height of the Center oj Gravity 
—The method used in determining the height of the 
center of giavity was a modification of that described 
by Hellebrandt and others 2 in 1938 The equipment 
consists of a balance board suspended m stable equilib¬ 
rium A sliding weight permits the subject, when 
lying in a supine position with the soles of the shoes 
resting against the footboard, to be balanced rapidly and 
accurately When one has determined the weight of 
the subject, the weight necessary to balance the system 
and the distance of the balancing weight from the 
fulcrum, the linear relation of the center of gravity is 
determined by equating moments Maximum error 
in determining the height of the center of gravity was 
0 25 per cent 

Mr Corbett Reedy Mr E. S Snead Miss Powhatan Stone and 
Dr Josephine J Buchanan the State Division of Vocational Rebabilitn 
tion Dr Walter Jerome Lee, McGuire Veterans Administration Hospital 
and Mr Marvin Pollard limb manufacturer aided this study by the 
referral of amputees Miss Susannc Hurt technical director of the 
Physical Therapy School of the Baruch Center of Physical Medicine of 
the Medical College of Virginia, made students available for study 
Roentgenograms were made by Dr F R. Mandeville. Mr Melvin C 
Shaffer gave photographic assistance. 

From the Division of Clinical Research Baruch Center of Physical 
Medicine and Rehabilitation Medical College of Virginia This study 
was supported m part by a grant m aid of research from the Committee 
on Scientific Research, American Medical Association. A preliminary 
report was read at the Annual Conference of the American Physical 
Therapy Association in Boston June 23 1949 (Mueller E E. and 
Summers L M Lower Extremity Amputation Its Effect on die 
Location of the Center of Gravity of the Body as a Whole on Postural 
Alignment and on Stance Stability Phys. Therapy Rev 29 454-459 
[Oct.) 1949) 

1 Terminal Research Reports on Artificial Limbs Committee on 
Artificial Limbs of the National Research Council Washington D C 
(June 30) 1947 

2 Hellebrandt, F A, Tepper R H Braun G L. and Elliott 
il. C Location of the Cardinal Anatomical Orientation Planes Passing 
Through the Center of Weight m Adult Women Am J Physiol. 121 
465-470 (Feb) 1938 
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- Locating the Cento of Gravity in the Vertical 
Onentahon Planes— The subject stands on the upper¬ 
most of a series of platforms constructed to affect 
concurrently, two scales placed horizontally at right 
angles to each other The scales are equipped with 
auxiliary levers to convert changes in spring tension 
into vertical movements which may be recorded on a 
kymograph Thus every shift in the location of the 
center of gravity is simultaneously indicated in terms of 
its anteroposterior and transverse components The 
latter were also compounded by a cathode ray oscillo¬ 
scope to obtain a two dimensional record of the shifting 
center of gravity To obtain the mean position of the 
center of gravity during known intervals of standing, 
secondary coils were suspended from the scale levers 
m the air gap of slotted-core transformers energized 
by a constant source of alternating current and con¬ 
nected to the current coil of standard watt-hour meters 
When the voltage on the potential coils of the meters is 
kept constant, the rate of rotation of each watt meter 
element is a function of the subject’s partial weight 
Thus, the watt-hour meters integrate fluctuations in 

VtOH Influence of Lozeir Evlrenuty Amputation on the Height 
of tin Culler of Gravity Reported as a Percentage 
of the fotal Height of tin Subject 
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partial weight and yield an average value from which 
the mean position of the center of gravity may be 
computed The maximal error in localizing the center 
of gravity by the methods described was 1 52 per cent 
m the transverse vertical plane and 2 56 per cent in the 
anteroposterior plane 

3 Recording Postal al Ahnement —A rough approxi¬ 
mation of the distribution of the parts of the body as 
a whole about the center of weight was obtained with 
the use of a schematograph By relating known points 
on the center of gravity platform to the schematogram, 
the mean vertical projection of the center of gravity 
could be introduced into the posture picture as an 
experimentally determined weight line 

PROCEDURE 

All observations were made with the subjects wear- 
mg shoes The height of the center of gravity was 
determined in recumbency with and without prosthetic 
correction The mean location of the center of gravity 
and stance stability were studied with the subject in 
the vertical posture during three observational periods 
sixty seconds of relaxed and comfortable standing with 

,c y .ycs open, -My seconds with the eye. cteed 
and live minutes with the eyes again open A rest 
nause usually was interposed between the first two 
periods and the last period of observation An rate 


J A. M A, 

April 29, 1950 

val of five minutes was selected arbitrarily as a stress 
sufficient to elicit instability related to adverse bio¬ 
mechanical factors 

To standardize the foot position an adjustable guide 
was used The heels were separated by a small block 
and the toes were turned out sufficiently to equalize the 
anteroposterior and transverse diameters of support 
This placement of the feet had been suggested by 
Morton 3 as the most stable position for standing An 
outline of the foot position was traced on paper The 
location of the head of the first metatarsal and the 
position of the foot in the shoe were obtained from 
roentgenograms made in the standing posture The 
location of the center of gravity was evaluated by com¬ 
parison with the geometric center of the supporting base 

RESULTS AND THEIR SIGNIFICANCE 

1 General Information Affecting Interpretation of 
the Data —The average age of the experimental subjects 
w as 38 with a range from 19 to 63 years The amputees 
averaged 68 38 inches (173 7 cm ) in height and 150^ 
pounds (68 3 Kg ) in weight in comparison with the 
normal controls, who were taller and lighter, that is, 
69 11 inches (175 54 cm ) and 135 pounds (61 2 Kg ) 
Twenty-one of the 24 amputees used their prostheses 
regularly Three had been wearing a prosthetic appli¬ 
ance for six months or less The average time during 
which a prosthesis had been worn was 7 2 years One 
subject had worn the same artificial limb for thirteen 
years The average age of the prosthesis worn at the 
time of the experimental observations was two years 
One-half the subjects had received no training m pos¬ 
ture or gait Sixteen per cent of the remaining subjects 
had less than two weeks of training Twelve of the 
amputees were regularly employed, and 2 were house¬ 
wives 

The heaviest prosthesis worn was approximately 10 
per cent of the body weight of a unilateral above¬ 
knee amputee The mean weight of the various 
types of appliances worn by the experimental subjects 
was as follows bilateral above-knee prostheses, 1606 
pounds (7 3 Kg), bilateral below-knee prostheses 
13 75 pounds (6 2 Kg ) , left above-knee prosthesis, 10 2 
pounds (4 6 Kg ), right above-knee prosthesis, 10 54 
pounds (4 8 Kg ), left below-knee prosthesis, 6 83 
pounds (31 Kg), and right below-knee prosthesis, 
7 09 pounds (3 2 Kg ) 

2 Height of the Center of Gravity— The influence 
of lower extremity amputation on the height of the 
center of gravity is summarized in the accompanying 
table 

The average height of the center of gravity of men 
is slightly above that of women The normal values 
obtained in this senes of experiments are in close agree¬ 
ment with those of Hellebrandt and co-workers* and 
other earlier investigators 4 Amputation of a portion 
of the lower extremity elevates the center of gravity 
and the magnitude of the shift is determined by the 
site of the lesion The application of a prosthetic 

3 Morton D J The Human Foot Its Evolution Pbystolofty and 
Funct,o“ .'sorders New York Columbia Un.vers.ty Press, MS 

}\v C "u‘h i 1 T&tA; 

rSS 61 

lifcUre or Gravny m Man with Some Application Australian J 
Exper Biol S. M Sc 8 S3 67 (March) 1931 
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appliance lowers the center of gravity but fails to 
compensate wholly for the loss m weight In only one 
subject, a female unilateral below-knee amputee, did 
the center of gravity fall within the limits of normal 
variation In all others it remained outside the maxi¬ 
mal range The results are graphically summarized in 
figure 1 

3 Postural Stability —The most difficult problem 
confronting the amputee is one of balance From a 
physical point of view, stability in standing is dependent 
on the height of the center of gravity and the size of 
the supporting base Postural stability was reduced to 
a numerical value by measuring the area encompassed 
by the vertical projection of the points of maximum 
shift m the center of gravity during a fixed and con¬ 
stant period of standing This was expressed as a 
percentage of the total area of underpropping The 
mean area of the base utilized in the maximal shifting 
of the center of gravity was equal to only 0 66 per 
cent of the functional base in the normal controls, 
disregarding the toes, which do not participate in stand¬ 
ing, and 0 36 per cent m the amputees 

Despite the fact that included in the mean data 
were those amputees who had had limited use of their 
prosthesis, the postural instability of these handicapped 
persons was only 54 per cent as great as that of 
the vigorous and healthy controls The extreme 
steadiness of the amputee in standing is a notable 



Fig - 1 —Diagrammatic representation of the influence of lower extremity 
amputation cm the height of the center of gravity and the compensatory 
effect of the prosthetic appliance. 


achievement, demonstrating the magnitude of the com¬ 
pensatory powers of the machinery of the living body 
In spite of significant gaps in the configuration of 
the somesthetic stance pattern, the amputee fitted with 
a prosthetic appliance has the capacity to maintain 
effective postural balance to a degree which supersedes 
normaL 

Postural sway increased in all subjects when the eyes 
were closed This may be taken as presumptive evi¬ 
dence of the importance of retinal stimulation to the 
reflex contraction of the antigravity extensors The 
average percentage increase in the above-knee amputee 
group was greater than that of the normal persons, and 
the difference was significant at the 1 per cent level of 
confidence Not only was there an increase in the range 
of sway but there was also an increase in the frequency 
of the oscillations There was a tendency for all uni¬ 
lateral amputees to rely more on the normal leg when 
the eyes were closed As a whole, the unilateral below- 
knee amputee showed no significant increase in sway 
on closure of the eyes There was no evidence of a 
significantly increased instability in the bilateral below- 
knee amputee, and the increase in sway for the bilateral 
above-knee amputee was slight when considered in rela¬ 
tion to the seventy of his handicap However, this 
patient did report that he had difficulty walking in the 
dark 


In general, there was little or no increase in postural 
sway with extension of the period of standing to five 
minutes However, 2 subjects with unilateral thigh 
amputation demonstrated an increasing shift in the 



Fig 2—Comparison of the vertical projection of the center of gravity 
of the amputee with the normal subject (BK denotes below knee amputa 
tion and AK above*knee amputation) 


position of the center of gravity tow r ard the normal leg 
as the duration of standing was prolonged Further¬ 
more, the two bilateral above-knee amputees also shifted 



Fig 2 —Photographs illustrating compensatory changes m abutment 
in a unilateral abo\eknee amputee. 


gradually toward the leg which was slightly longer 
The bilateral below-knee amputation shifted away 
from the prosthetic appliance which caused some dis¬ 
comfort 
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STANCE OF AMPUTEES—HELLEBRANDT ET AL 


f J cl Z P, °) e ction of the Center of Gravity into 
Baie ~ Tht observations on the vertical 
projection of the center of gravity into the supporting 
ffi arC suminar izecl m figure 2 Although the majority 
of the unilateral amputees shifted the weight slightly 
ou arc the intact extremity, all but 4 compensated suf¬ 
ficiently to bring the vertical projection of the center 
of gravity within the middle fifth of the transverse 
diameter of the supporting base This is the area which 
includes all the normal subjects The vertical projec¬ 
tion ot the center of gravity of 2 of the subjects with 
aberrant compensation fell within the middle third of the 
supporting base One of the remaining amputees 
walked only with crutches, and the other amputee had 
a new prosthesis to w Inch he had not yet become accus¬ 
tomed 

Ihe anteroposterior eccentricity of the vertical projec¬ 
tion of the center of gravity of the below r -knee amputees 
\aricd little from normal The center of gravity of the 
abo\e-knee amputees was displaced posteriorly To 
increase the stability of the knee joint, the foot of the 
abo\ e-knee prosthetic appliance is maintained in slight 
plantar flexion 5 This position of the foot may account 
for the tendency tow arcl unusual backward displacement 
ot the center of gra\ tty in thigh amputees The average 
location of the center of gravity of the amputee properly 
fitted with a correctly aimed prosthesis approximates 



Tip 4—Side view sclieniatotrams sbonniK samttal plane variations in 
almenient and the location of tin. experimentally determined weifiht line 
(Bh. denotes bcloes knee amputation and AK above-knee amputation) 

normal to a remarkable degree Those amputees who 
were dissatisfied with their prosthesis because of 
insecurity or discomfort w'ere the subjects who stood 
with the center of gravity displaced significantly toward 
the normal extremity 

5 Post in al Aline me nt —Some of the compensatory 
variations m posture autonomously made by the ampu¬ 
tee in order to maintain the center of weight over the 
middle of the supporting base are illustrated m figure 3 
The lateral shift of the trunk toward the side of the 
amputation causes a curvature of the spine, for it is 
here that the major compensatory changes take place 
The weight deficit m a subject wearing a prosthetic 
appliance lighter than the limb that was amputated must 
be compensated for in some way This is usually 
achieved by adjustments of the vertebral column 

An amputee experiences his greatest insecurity at the 
knee joint This insecurity reaches its peak m the 
bilateral above-knee amputee To prevent knee flexion, 
the weight of the superimposed parts must be adjusted 
m a m anner which permits the gravity line to fall well 

4 . s Aminmic'il and Physiological Considerations m 


J A M A 
April 29, 1950 

anterior to the axis of rotation of the knee joint The 
anteroposterior schematograms, reproduced in figure 4 
show some of the postural adjustments made to keep 
the knees from buckling p 

Obvious compensatory adjustments tend also to occur 
m the dorsolumbar region of the spine The normal 
tendency of gravity to tip the pelvis may be augmented 
by the wearing of a pelvic band The upper part of 
the trunk is then shifted posteriorly to keep the center 
of gravity over the ischial seat 8 The adjustments 
which occur are largely automatic, although balance may 
demand cortical control when the amputee first attempts 
standing and locomotion Gaps m the total configura¬ 
tion of the sensory pattern appear to be replaced quickly 
by a compensatory development of new controls Teu- 
ber and associates r recently demonstrated an adaptive 
increase in the acuity of two point discrimination in 
the region of the stump, as compared with that in sym¬ 
metrically disposed parts of the contralateral normal 
thigh 

SUMMARY AND CONCLUSION 

The eftect of lower extremity amputation on the 
location of the center of gravity, postural alinement and 
stance stability was studied on 24 unselected subjects 
The accumulated evidence supports the following con¬ 
clusions 

1 Lower extremity amputation significantly elevates 
the height of the center of gravity 

2 Prosthetic appliances compensate in part, but not 
m whole, for this displacement 

3 The majority of amputees maintain the vertical 
projection of the center of gravity within the middle 
fifth of the transverse diameter of support and remarka¬ 
bly close to the geometric center of the base 

4 Postural reahnement is necessary to relocate the 
center of gravity over the middle of the supporting base 
and should be considered a physiologic adaptation essen¬ 
tial to efficient use of the prosthetic appliance 

5 The principal reahnement of the unilateral ampu¬ 
tee occurs m the transverse vertical plane, as evidenced 
by a high incidence of compensatory scoliosis 

6 The major anteroposterior adjustment made by 
both unilateral and bilateral amputees is increased tilt¬ 
ing of the pelvis and lumbar lordosis 

7 Improper alinement of the prosthetic appliance, 
inequalities in leg length and discomfort are reflected in 
malposition of the center of weight 

8 Postural stability of the lower extremity amputee 
not only equals but supersedes that of normal young 
adult subjects when the eyes remain open 

9 Reflex postural adjustments mediated by retinal 
simulation are significantly more important to the ampu¬ 
tee than to normal subjects 

10 Improper fitting or inadequate training in the 

use of lower extremity prosthetic devices augments 
the disabling effects of the handicap by introducing 
mechanically disadvantageous compensatory adjust¬ 
ments ------- 

6 Burnnstroin, S Trainsof^be A m put« 

cal Considerations Physiotherapy K t> ReorRamntior 

7 Teuber H , Kneger, HP>. andIBender ^ p ® mt ^.nation, 
of Sensory Function in Stump3 

Federation Proc 8 156 (March) 1949 
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INCOME TAX DISCRIMINATION AGAINST 
THE PROFESSIONS 

FRANK G DICKINSON Ph D 
Chicago 

Under Section 165(a) and related sections of the 
1942 Federal Internal Reienue Code, funds used by 
companies for the purpose of prov iding employees with 
pensions or shares in profit-sharing trusts are deductible 
from gross receipts as business expenses and thus are 
not a taxable part of the emplojer’s or company’s 
income, if the particular plan is approved by the Bureau 
These funds do not become a taxable part of the recipi¬ 
ent’s income until they are actualh received, either 
when the recipient retires or when he cashes m on his 
profit-sharing account—at which time he will presum¬ 
ably be in a low er income bracket Since the provisions 
of Section 165(a) and related sections are restricted 
to employees, professional men who can qualify as 
emplo)ees—for example, company lawyers and com¬ 
pany physicians—can receive the benefits of these 
pensions and profit-sharing trusts, while those who 
conduct their professions as single proprietorships or 
partnerships may not qualify for these benefits This 
income tax discrimination, which is particularly burden¬ 
some to professional men w'ho practice as individual 
proprietors and partners, is the subject of the following 
discussion 

THE PROBLEM-ITS ORIGIN 

Until 1935 the problem of financing the retired years 
of life had been left largely to private initiative, although 
a few states had enacted pension laws prior to that 
date The Social Security Act of 1935 embodied a 
new doctnne of individual irresponsibility, or social 
responsibility, society through government would pro¬ 
vide minimum benefits for the aged The Social 
Security Act, however, because of its limitations and 
exclusions, introduced certain glaring inequities 

The old age and survivors insurance sections of this 
Act provide for employee pensions financed by equal 
taxes paid by employer and emplojee on the portions 
of annual salaries not in excess of S3,000 Employers 
pay their share out of gross receipts Their payments, 
as costs of doing business, are income tax free 
Emploj ees, on the other hand, cannot deduct their 
contnbutions for income tax purposes, but the pensions, 
when received, are not subject to federal income taxes 
The effect of the Act was to proude proportionally 
greater benefits for those with incomes below $3,000 
than for those with incomes abo\e $3,000 Before the 
new social theory could become properly integrated 
with our w r ay of life, an inequity' such as this had to be 
eliminated 

Section 165(a) and related sections of the 1942 
Federal Internal Revenue Code provide for additional 
pensions or shares in profit-sharing trusts on the basis 
of total income, not just that portion under $3,000 
Although these additional pensions and profit-sharing 
plans largely benefit those wnth incomes of less than 
$3,000, I firmly believe that Section 165(a) and related 

This discussion is based on a paper read at a Symposium on Medico- 
legal Problems in the fall of 1948 The symposium i\as jointly sponsored 
by the Chicago Bar Association the Chicago Medical Society and the 
Institute of Medicine of Chicago 


sections were primarily designed to round out the pro¬ 
gram first introduced m an incomplete form in the 
depression-b om Social Security Act in that they pro¬ 
vide more equitable treatment for those with incomes 
above $3,000 in an era of steeply progressive income 
tax rates Since the code’s provisions, how e\ er, are 
restricted to employees including executives of corpora¬ 
tions, those who conduct their businesses or professions 
as single proprietorships or partnerships are excluded 
Thus all single proprietors or partners—farmers, shop¬ 
keepers, professional men—suffer this income tax 
discrimination 

The very nature of professional work and training 
makes this discrimination a particular hardship for pro¬ 
fessional men The total lifetime income taxes paid by 
a professional man on a lifetime income may greatly 
exceed those paid by a nonprofessional person on the 
same lifetime income, because the former has a long 
training period and his high earnings are “bunched” 
into a relatively small number of peak earning years 
Those professional men w'ho can qualify as employees 
under Section 165(a) of the Federal Internal Revenue 
Code—for example, company physicians or company 
lawyers—receive more reasonable treatment Their 
employers can set aside funds for pensions which, as 
already noted, are deductible from company income 
as business expenses and therefore are not a taxable 
part of employer or company income Section 165(a) 
and related sections also provide that these funds are 
not subject to individual income taxes as a part of the 
recipient’s income until he actually receives them, either 
on retirement or w'hen he cashes m on his profit-sharing 
account Thus the real benefit to the salaried profes¬ 
sional man is derived from the postponement of the 
payment of taxes on his income until a time when his 
income, and therefore his tax rate, is expected to be 
low'er The realization of this benefit, of course, hinges 
on the income tax laws at the time the cash is received 
as well as on the individual’s income at that time 

THE CASE FOR PHYSICIANS 

Since my work is most closely associated with the 
medical profession, I shall discuss their particular 
situation Important in evaluating income tax policies 
affecting the physician is a knowledge of the unusual 
pattern of his economic life First, consider the cost 
of becoming a physician The prospective physician 
typically spends at least three years in premedical train¬ 
ing and four years m a medical college—a total of seven 
years Almost all graduating doctors of medicine today 
spend a year in internship During this year the physi¬ 
cian receives board and room and sometimes a nominal 
salary The year of internship, or eighth year of train¬ 
ing, is thus one of zero income but no cost The pre¬ 
vious seven years were years of cost and years of zero 
income The physician who wishes to specialize, in 
addition to his year of internship, must serve one or 
more years—depending, in part, on the field he has 
chosen—as a resident in an approved hospital As a 
resident he will receive board and room and a nominal 
salary At about age 28, then, our typical physician 
may begin to earn an income 

During the se\ en years before graduation from medi¬ 
cal school our physician spent about $3,500 for tuition, 
books and the like—exclusive of board, room and 
clothing During his two >ears of internship and resi¬ 
dency he was presumably self sustaining on his small 
salary But the money he might reasonably have earned 
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or other professional person would compute his share 0 

a ix.nn I! 11 0t the P ubl,c debt - he would be more 
‘ 33 than ever to obtain immediate relief from the 
me tax discrimination under discussion With a 
rising public debt there is no assurance that a ta\ rate 
or a given income bracket would not be increased at a 
later date to amortize the debt 

l here w ill undoubtedly be much disagreement over 
tne final details of a plan for eliminating the present 
ta\ discrimination against professional men Neverthe¬ 
less, protcssional persons who must endure the cost of 
cntei mg their profession late m life after prolonged and 
expensive training must be encouraged to provide 
pensions ioi themselves The need for amending our 
tax laws must be recognized and met if the goal of 
reasonable pensions for all is to be attained The Social 
SecuntN Act ot 19o5 marked the departure, at the 
ledcral lew cl, from the doctrine of individual responsi¬ 
bility for pensions I he 1942 Federal Revenue Act 
was a long step forward m rounding out this new idea 
1 he task ot rounding out that Act to provide reasonable 
pensions tor the selt employed m all income brackets 
must be completed betorc the new doctrine of social 
responsibility can be considered integrated and mature 


Clinical Notes , Suggestions and 
New Instruments 


Jama 

April 29, 1950 

forta bIe fi nge r gnp Both ends are cylindrical and fitted 

with metal caps to make a dust-tight protection for the operat- 

!‘L Part i of the ‘Hstrument One cap is fitted with a testing 

J Z, „ T / 7 e o' 1StrUn r n Wlth caps 10 P ,ace 15 shghtly less than 
3 inches (7 62 cm ) long and >4 inch (1 91 cm) ,n diameter 

t Lerta " 1 cllaracterlstlc s of the instrument should be noted 
n the Schiotz tonometer the foot mechanism and the plunger 
are mechanically associated through the lever This results m a 
transfer of weight from one to the other at different scale 
readings In the hypertension indicator there is no mechanical 
association Therefore the weights of the footplate and the 
P linger are constant One type of indicator has the concave- 
tip plunger of the standard Schiotz The others have the con¬ 
vex tip of the Schiotz-X specification It is thought that the 
convex tip is preferable for the proposed usage Clinical evalua¬ 
tion of this instrument m comparison with a standard Schiotz 
tonometer seems to indicate that for tire one reading desired 
the results are sufficiently accurate 

Technical Considerations —Reference is made to an article 
on tonometry, Fricdenwald 1 Interpolation in table 2, page 1001, 
of the reference paper 1 shows that the indentation produced 


AN OCULAR HYPERTENSION INDICATOR (TONOMETER) 

CONRAD BERENS, M D 
and 

CHARLES P TOLMAN, BS 
New York 

The ouil lr hypertension indicator (tonometer) is a screen¬ 
ing instrument and not a diagnostic instrument We believe 
that this instrument, placed m the hands of gcneril practitioners 
according to some acceptable pi in, may prevent blindness 
through the earlier discovery of hvpertension and earlier ref¬ 
erence ot the patient to an ophthalmologist In our opinion 
the screening instrument need only indicate whether the intra¬ 
ocular pressure is below or ibovc normal This restriction 
eliminates the delicate parts of the diagnostic tonometer 
Description of Instrument —The hypertension indicator uses 
the footplate and plunger details of the well known Schiotz 
tonometer The weights of these parts correspond to the 
Schiotz tonometer At this point the similarity ends In place 
of the lever, pointer and scale of the Schiotz, a two part, direct 
reading indicator is used The reference part is screwed on the 
top of tile footplate tube, and the indicator is screwed on the 
plunger rod A reference line is on the footplate part and an 
indicator line is on the plunger The instrument is adjusted 
so that these lines coincide when the indentation corresponds 
dimensionally to an intraocular pressure of 25 mm of mercury 
or such other pressure as may be considered most suitable for 
screening purposes Flic adjustment is accomplished by screw¬ 
ing die indicator up or down on the plunger rod Once adjusted, 
it run mis constant The reading is magnified optically The 
instruments illustrate two types ot mdicator-onc for reading 
laterally at eye level, the other for reading vertically 

11 ,. working parts are mounted m a plastic holder A free 
iMal movement of approximately J4 inch (0 64 cm ) is provided 
The eentr il part of the holder is hexagonal to provide a com- 

'rta^ch 01 'Are O 

u/k i "' \mu.can Medical A-jjaation. September 1948 

emisiiUiiil, I ^ular hypertension indicator (tonometer) was 

Development ol . Ophthimolokical Foundation, Inc 
anled b> a era.it IwaXtoVW* 0pht t ialmo j oeJ a t the Ninety Eighth 
Head ^before tbc^b MedlcaI Association, Atlantic City, 



Hypertension indicator (Berens Tolman) Note at arrow I that the 
indicator line is seen distinctly above the double reference line tins 
point indicates approximately 30 mm of mercury with the instruments set 
for alinement at 25 mm of mercury Arrow 2 indicates the footplate cap 
with test block 

by the 7 5 Gm plunger is 0 525 mm at 30 mm of mercury and 
0 6S5 mm at 25 mm of mercury The difference m indentation 
is 0 16 mm The width of the lines on the index of the hyper¬ 
tension indicator is 0 10 mm If the index is set for alinement 
at 25 mm of mercury, the displacement at 30 mm of mercury 
will be clearly seen, because even a partial displacement can be 
readily discriminated A displacement equal to the width o 
the lines corresponds approximately to 3 mm of mercury 
We believe that this range is sufficiently accurate for screen 
mg purposes 

COMMENT 

It is our hope that several ophthalmologists mil be vvillmg 
to test this instrument for screening purposes and that oU 
will share our belief that such an instrument shouldlb 
m the hands of general physicians ’We also hlope tinft 

the hypertension indicator may result m the prevention 
unnecessary blmdness 
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PLACENTAL TRANSMISSION OF CHLORAMPHENICOL 
(CHLOROMYCETIN 8 ) 

SIDNEY ROSS M D 
FREDERIC G BURKE M D 
JAMES SITES M D 
E. CLARENCE RICE M D 

and 

JOHN A WASHINGTON M D 
Washington D C 

It has been shown that both streptomycin and pemctllm are 
able to traverse the placental barrier and appear in the fetal 
circulation in therapeutic concentration An experiment was 
earned out to determine whether chloramphenicol (Chloromy¬ 
cetin 8 ) similarly passes through the placenta An oral dose of 
1 Gm. of the drug was given to 8 patients and 2 Gm was admin¬ 
istered to 3 patients in active labor approximately one to five 
hours before delivery Blood for chloramphenicol assays was 
obtained from the mother and cord at the time of delivery In 

I instance, (case 11) the mother delivered twins and chlor¬ 
amphenicol assays were obtained on both infants The serums 
were then tested for chloramphenicol content with a new 
chemical assay method developed in tins laboratory by Bess- 
man and Ste\ ens 1 This method has proved to be more accurate 
than the bioassay method and considerably simpler to perform. 

It will be noted in the accompany mg table that in 6 of the 

II patients chloramphenicol passed through the placental barrier 


Correlation Between the Amount of Chloramphenicol in 
Maternal and Cord Blood at the Tunc of Dclncry 


Chloramphenicol 
Lei els 
(Ag /Cc ) 




I>o«e 

Time * 

Maternal 

Placental 

Cord 


Case 

(Gin J 

(Hr) 

Blood 

Blood 

1 


1 

2 

3.8 

0 

2 


1 

24 

38 

0 

3 


1 

5 

7.0 

3.8 

4 

... 

1 

24 

lo 0 

1L0 

6 


1 

1(4 

3.8 

0 

6 


1 

1(4 

121 

30 

7 


1 

2 

12.8 

9.8 

8 


1 

2 

18 4 

14 1 

0 


2 

4. 

2.3 

0 

10 


2 

14 

11 4 

0 

11 


2 

14 

300 

( 17 
( 21 


* Interval ol tlmo elapsing between administration of chloramphenicol 
and delivery of Infant 


in good concentration approximating 30 per cent to 80 per 
cent of that noted concomitantly in the maternal blood stream 
In the S remaimng patients chloramphenicol was not detected 
in the cord blood However m these patients the maternal 
blood concentration was 3 8 micrograms per cubic centimeter, 
or less in all instances but 1 (case 10) Thus it would appear 
necessary to maintain an adequate maternal blood concentra¬ 
tion in order for the placental threshhold to be exceeded and 
for diffusion of the drug mto the fetal circulation to take place 
In order to accomplish this and to achieve a therapeutic blood 
concentration a maternal blood level of at least 10 micrograms 
per cubic centimeter would appear advisable It is probable that 
a dose of 50 mg per kilogram of body weight per twenty-four 
hours in a four hour divided dosage schedule administered to 
the mother would assure, m the majority of cases, sufficient 
placental transmission of the drug to control susceptible infec¬ 
tions in the infant 

The significance of these observations may assume some 
importance in the event chloramphenicol is employed m the 


From the Research Foundation of Children 3 Hospital 

Miss Sara Stevens and Misi Helen Brown gave technical assistance. 

The chloramphenicol was supplied by Dr E \ Sharp Parke Da\is 
Compan> Detroit 23 Michigan 

This study was supported by a fjrant to Childrens Hospital from the 
Antibiotic Study Section of the Division of Research Grants and Fellow 
ships, the National Institutes of Health United States Public Health 
Service. 

1 Bessman S P and StevenSj S A Colorimetric Method for the 
Determination of Chloromycetin m Scrum or Plasma to be published. 


treatment of susceptible maternal infections These would 
include bacterial pneumonias, septicemia typhoid, nckettsias 
shigellosis and genitourinary tract infections Recent evidence 2 
indicates that chloramphenicol is an effective drug in the treat¬ 
ment of syphilis and hence would similarly be effective in the 
treatment of congenital syphilis ante partum if it were employed 
as a substitute for penicillin in this disease. It is now known 
that certain virus infections such as maternal rubella durmg the 
first trimester of pregnancy are capable of producing fetal 
anomalies Whether chloramphenicol-susceptible virus infec¬ 
tions such as atypical pneumonia share this propensity for pro¬ 
ducing abnormalities in the fetus is unknown at present 
However, the empiric use of chloramphenicol in such instances 
would be desirable in an attempt to avoid fetal damage in view 
of the efficacy of the drug against this disease 


TREATMENT OF EXTERNAL OTITIS, A SIMPLE 
AND EFFECTIVE TECHNIC 

IRVING L. OCHS M.D 
Annapolis Md. 

In the past ten years the reports on external otitis have 
shown a grow mg realization of the role of Bacillus pyocyaneus 
(Pseudomonas aeruginosa) as a pathogen. Probably the earliest 
expression of this was by Morley 1 in 1938 Since that time, 
many others have been of the same opinion Salven and Lewis 2 
investigated 100 consecutive cases of external otitis B 
pyocyaneus was present in 45 per cent of these, whereas m a 
control group of 25 normal ears none had B pyocyaneus or 
fungi Beach and Hamilton 3 in a study of 69 cases ot external 
otitis found B pyocyaneus in 65 of them. Their control group 
of 50 normal ears did not show this organism In a paper on 
fungous disease of the auditory canal Conley 1 stated that he 
found B pyocyaneus in two thirds of the cases and concluded 
that these organisms, rather than fungi, should be considered as 
the common causative agent in external ear diseases 
The use of a tampon with a dilute aluminum acetate (Burow’s) 
solution for acute external otitis is widely known. Gill in his 
excellent renew of the subject in 1938 5 mentioned the use of 
2 per cent acetic acid but he placed no particular stress on it 
In his article of 1942 0 he did not mention it at all In a review 
of external ear diseases m Jackson s textbook 7 Gill again 
recommended use of 2 per cent acetic acid in treatment of 
infection due to B pyocyaneus 

It is an established but not well known fact that acetic acid 
acts almost specifically as a bactericidal agent against B 
pyocyaneus It is frequently used as a wet dressing to over¬ 
come infections in contaminated surgical wounds, burns and 
granulating osteomyelitic wounds due to this organism A 
solution containing 1 to 2 per cent acetic acid usually clears the 
malodorous green discharge in a few hours There is no 
apparent damage to the tissue by tins treatment 
A recent paper by C R Owen 8 vividly demonstrates the 
bactericidal properties of acetic acid, particularly against B 
pyocyaneus, Bacillus proteus and other gram-negative bacilli 
This work was done to demonstrate the usefulness of acetic 
acid as a specific inhibitor of these organisms m the culturing 
of mixed infections Owen found that 0 1 cc. of 10 per cent 
acetic acid added to 15 cc. of beef heart infusion broth yields 


2 Romansky M Personal communication to the authors 

1 Morley G Otitis Externa Hot \\ eather Ear Investigation of 
One Hundred Cases and Method of Treatment Bnt. M. J 1: 373 (Feb 
19) 1938 

2 Salven S B and Lewis M L. External Otitts with Additional 
Studies on the Genus Pseudomona J Back 51 495 (April) 1946 

3 Beach, E W and Hamilton, L. L Tropical Otitis Externa U S 
Nav M Bull 44 599 (March) 194o 

4 Conley J J Evaluation of Fungous Disease of the External 
Auditory Canal Arch. Otolaryng 47 721 (June) 1948 

5 Gill W D Otomycosis Some Remarks Concerning Its Preva 
lence Symptomatology and Treatment Ann. OtoL Rhin &. Lar\nt? 
47 189 (March) 1938 

6 Gill W D Otitis Externa, Ann OtoL Rhin. <SL Laryng 51 370 
(June) 1942 

7 Gill, W D Otomycosis in Jackson C. and Jackson C L 
Diseases of the Nose Throat, and Ear Philadelphia W B Saunders 
Company 1945 pp 243 247 

8 Owen C R. Acetic Acid Inhibition of Gram Negative Bacilli m 
Culture Media J Bact. 52 353 (Sept.) 1946 
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L*i ,tl0n . p« of 5 0 to 5 5, and that tins will com¬ 

pletely inhibit the growth of gram-negative bacilli although 
permitting streptococci and staphylococci to grow He also 
ound that 0 5 cc of 10 per cent acetic acid with a /m of 4 5 
would completely inhibit the growth of all organisms He 
believed that this was a result of the acetic acid and not of the 
lowered p„, since experiments “using hydrochloric acid or sul¬ 
furic acid m parallel with acetic acid were entirely 

unsuccessful ’’ 

Three ) ears ago, I decided to try to improve on the method 
of using the aluminum acetate tampon as a wet dressing by 
adding acetic acid to make a solution of about 2 per cent 
strength In the past three years I have used this solution 
to treat 24S ears m 165 patients, without a single failure to 
clear up the acute phase of tins condition In every instance 
tile discharge stopped within hours of the institution of treat¬ 
ment, the foul odor of infected, macerated skin was lost and 
the swelling subsided promptly Many of these were acute 
externtl infections with no underlying skin abnormality Most 
of the ears were draining Some were swollen, red and tender, 
with no discharge Some exhibited acute flare-ups of old 
infections, usually superimposed on a seborrheic dermatitis 
Most patients with acute infections experienced rapid relief from 
pain, particul irl> those whose cars were discharging About 
20 per cent of the patients with acutely swollen ears wathout 
discharge failed to get relief or had increase m pain until after 
forty-eight hours of continuous application of wet dressings 
However, since I was confident ot the unfading success of the 
treatment, these patients were given meperidine hydrochloride 
(demerol hydrochloride‘) codeine or other indicated analgesic 
agents to cover the discomtort Even m the face of fever and 
preiuriculnr adenopathy no other treatment was used, except 
that 3 patients carh in the course of tins study were given 
sulfonamide drugs in addition, to control fever and adenopathy 
Five patients in this series had a chronic skin disease with 
superimposed infection that would relapse within a few days of 
removal of the wick Three of these had seborrheic eczema, 

1 acne rosacea and 1 atopic eczema These patients were com¬ 
fortable and without pruritus or discharge, as long as a wet 
dressing was used Their infections were refractory to the usual 
ointments and lotions, and they had to be referred to derma¬ 
tologists 

THERAPEUTIC TECHNIC 

The tcchmc of treatment of external otitis is to clean any 
debris or discharge from the canal of the car, using hydrogen 
peroxide to help loosen adherent particles When the ear is 
thoroughly clean a snug cotton wick is inserted, and tins is then 
saturated with acetic acid solution The patient is then given 
a prescription for acetic acid and aluminum acetate solution and 
is told to keep the wick saturated with this, the amount and 
interval of application depending on the amount of cotton in the 
wick This in turn depends on the depth and diameter of the 
car canal 

When the canal is so swollen and tender that it cannot be 
properly cleaned, it will be found that after twenty-four hours 
of treatment with the wet dressing there will be considerable 
diminution in both swelling and tenderness, so that the ear can 
then be adequately cleaned If any coagulum or other foreign 
particles arc left before the wick is inserted, they will occa¬ 
sionally serve as a source of reinfection Consequently, every 
effort is made to clean the ear meticulously, using hydrogen 
peroxide and irrigation, as well as cotton swabs 

After forty-eight hours the patient returns and the wick is 
removed The keratinized layer of the cpidemis will be found 
to be coagulated, and it is readily rubbed away with a thin dry 
cotton applicator This leaves the underlying epidermis exposed 
If there is still pain, swelling or adenopathy, another wick 

inserted, and the patient follows the same regimen ^nuires l 
,t avs chronic cczcmatized ears it often requires a 

week or more of treatment with wet dressings before the skin 

ra \Vhen l thc°acute phase of the infection has subsided, if an 
underlying seborrhea remains the patient is given a presc ription 

9 rhe proprietary fuiikicidal oln |'’ lc ^”„^p r yi^'e'l0''percent, zme 
per cent propionic acul 2 7 per 0 P / per cent with inert 
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In[Jmn Pe f r < ' Ca c de) 0l1, sulfur and salicylic acid, 3 per cent 
solution of each, in fungicidal a ointment and instructed m its use. 
If the infection has been on previously normal skin a Wi 
cidal ointment 0 is generously applied and the patient is L 
charged Apparently, these organic acids, possible because of 
the chemical similarity to acetic acid, are sufficiently bactericidal 
to maintain the skm of the canal m a healthy status 
In all these cases I used boiled household vinegar as a source 
of the acetic acid This is about 5 per cent strength In ffie 
office, I would wet the cotton tampon with equal quantities of 
vinegar and dilute aluminum acetate solution Occasionally I 
would use the vinegar full strength, particularly on an old 
cczcmatized ear, without any harmful effects except for a 
momentary stinging sensation 

REPORT OF CASES 

The following cases are representative 
Mr J A, a white man aged 40, had continuously discharging 
cars for five years, with varying degrees of involvement, includ¬ 
ing oozing, eruption of the pinnae and surrounding areas of the 
face and neck He had been treated with dyes, sulfonamide 
drugs, silver nitrate, roentgen rays and physiotherapy, without 
any significant change in his condition. Within hours of the 
use of the acetic acid tampon, the discharge stopped completely 
The swelling of the canal subsided sufficiently to permit ade¬ 
quate cleaning The wet dressing and cleaning regimen was 
continued until the swelling subsided completely He was then 
told to apply the ointment, which kept his ear dry, smooth, open 
and relatively free of itching 
Mrs L P, a white woman aged 30, had bilateral external 
otitis of seven years’ duration, with varying seventy but with 
unremitting foul discharge for the entire period The discharge 
and odor had disappeared at the time of the first dressmg, after 
forty-eight hours’ use of the acetic acid wick. The otitis healed 
completely with the use of the ointment, and she has remained 
free of disease for two years 
Mr J W, a white man aged 65, had bilateral external 
otitis of four years’ duration He had chronic lymphangitis of 
both pinnae, which were decidedly thickened and red In addi¬ 
tion to this condition, he had recurring bouts of acute erysipelas 
from the focus in his ears With the application of the alumi¬ 
num acetate wet dressing, the discharge stopped immediately 
Several w eeks of treatment with the wet dressing were required 
to reduce the swelling of his pmnae so that they returned to a 
normal status He had remained free of all disease of his ear 
and face for six months at the time of writing 

CONCLUSION 

An effective, available and inexpensive technic is proposed for 
the control of external otitis 
51 Southgate Avenue 
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ACCEPTED FOODS 

The foUounng product has been accepted as conforming to 

the Rules of the Council 

James R Wilson, M D , Secretary 


The Turbiir Product* Company, Frnmont Mich 

Gerber’s Strained Peuvis with Tapioca consistsofpluffls w.th 
approximately 12% sugar tapioca flour not in excess of 5 A ana 
ficient water for preparation mm5ture 

Analyse (submitted by manufacturer) ~ T n ot . a '4 ohd n 3 ro 2 ^.^| N X 6 25) 
74 48% ash 0 28% fat (ether extract) 0 12%, protein a 
0 38%,’crude fiber 0 18% and carbohydrates other than crude fib 

difference) 24 56% Per Hundred Grams 

Vitamins and Minerals 59 0 U S P units 

"" A 0 0434 mg 

0 0218 mg 

Rtb0fl ^ in . 0 816 mg 

Ascorbic acid ? 

Calcium g 4 mg 

Phosphorus j 04 ro g 

Iron 

Calorics — 1 01 per gram, 28 63 per ounce. d others 

Use -For use in the feeding of infants, convalescents 

requiring a soft diet 
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Council on Physical Medicine 
and Rehabilitation 


The Council on Physical Medicine and Rehabilitation has 
authorised publication of tin. folio Ming article 

Howard A. Carter, Secretary 


TRIBUTE TO THE MEMORY OF DR JOHN 
STANLEY COULTER 

The Council on Physical Medicine and Rehabilitation of the 
American Medical Association records with deep sorrow the 
death of John Stanley Coulter Chairman Emeritus of the Council 
on Physical Medicine and Rehabilitation, on Dec 16, 1949 

Dr Coulter died of cerebral hemorrhage at his home in 
West!die, Ind., he was 64 years of age. The great pioneer 
in the early days of physical medicine and rehabilitation, Dr 
Coulter provided inspiring leadership wise counsel and diplo¬ 
matic guidance during his long term as Chairman of the Council 
on Physical Medicine and Rehabilitation. 

Dr Coulter was bom in Philadelphia, Sept. 27, 18SS He 
was graduated from the University of Pennsyliania School of 
Medicine, Philadelphia, in 1909 and from the Army Medical 
School, Washington, D C, in 1911 He served in the regular 
Army Medical Corps until 1920, when he entered practice in 
Chicago and began pioneering in his special field, which was 
known successively as physical therapy, physical medicine and, 
finally, physical medicine and rehabilitation. During World 
War I Dr Coulter was a lieutenant colonel in the Medical 
Corps of the United States Army, and in World War II he 
was regional medical officer of civilian defense for Illinois, 
Michigan and Wisconsin 

In 1926 he joined the faculty of Northwestern University 
Medical School as assistant professor of physical therapy, 
becommg associate professor in 1932 and chairman of the depart¬ 
ment and professor of physical medicine m 1943 

Dr Coulter was a member of the Council on Physical Medi¬ 
cine and Rehabilitation of the American Medical Association 
in 1930, he was elected Chairman in 1942 and Chairman 
Emeritus on Dec. 2, 1949 During World War II he was 
chairman of the Subcommittee on Physical Therapy of the 
National Research Council and in 1941 he became scientific 
advisor to the Baruch Committee on Physical Medicine and 
Rehabilitation. He was in charge of the departments of physical 
medicine at Illinois Central Michael Reese St Luke s, Aleman 
Brothers, Passavant and \\ esley Memorial hospitals m Chicago 
and was consultant in physical medicine to the Veterans Admini¬ 
stration Hospital Hines, Ill 

Among Dr Coulters many outstanding activities were his 
sen ices as member of the Board and secretary of the American 
Registry of Physical Therapy Technicians charter member of 
the American Board of Physical Medicine and Rehabilitation, 
member of the American Rheumatism Association and Institute 
of Medicine of Chicago past president of the American Society 
of Physical Medicine past secretary-treasurer of the Society of 
Physical Therapy Physicians, fellow of the American College 
of Surgeons and treasurer and president of the American Con¬ 
gress of Physical Medicine. The last named organization m 
1943 awarded him its gold key of merit Dr Coulter also 
served on the advisory committee of the Parody Foundation 
for Auditory Research He was the author of chapters in the 
“Handbook of Physical Medicine, associate editor of "Prin¬ 
ciples and Practice of Physical Therapy and a member of the 
editorial board of Archnes of Physical Medicine He con¬ 
tributed to Remiann s Treatment m General Medicme (1939), 
Barrs Modern Medical Therapy in General Practice (1940) 
and Glasser s ‘Medical Physics’’ (1943) 

John Stanley Coulter was the genial, energetic and inspiring 
leader of physical medicine and rehabilitation during its difficult 
formatne years For three decades he marched at the front 
of the pioneers who finally achieved the complete recognition of 
a special field of medical endeavor which had been maligned. 


reviled and considered akin to quackery He, more than anyone 
else bore the brunt of the attack. It must ha\e been a source 
of tremendous gratification to John Stanley Coulter in his 
later years to see the establishment of the American Board 
of Physical Medicine and Rehabilitation and the establishment 
of a permanent Section on Physical Medicine and Rehabilitation 
in the American Medical Association and to realize that his long 
battle had been won, such an opportunity conies to few great 
men The members of the Council on Physical Medicine and 
Rehabilitation will always be grateful to this unaffected, kindly, 
genial and extremely approachable friend for his guidance and 
leaderslup durmg some of its most difficult years 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorized publication of the follo~uiig reports 

Howard A Carter Secretary 


ALOE PRECISION INFANT INCUBATOR 
ACCEPTED 

Manufacturer A. S Aloe Company, Olne at Nineteenth 
St. Louis 3 

The Aloe Precision Infant Incubator is used to house infants 
requiring especially controlled conditions of temperature and 
humidity It consists of two separate parts The incubator and 
a stand provided with casters 
The incubator can be kept either 
on the rolling stand or on a 
stationary table. 

The dimensions of the incu¬ 
bator proper are 46 by 41 by 76 
cm (18 by 16 by 30 inches) 
and its weight is 34 Kg (75 
pounds) The dimensions of the 
stand are 74 by 46 by 84 cm 
(29 by 18 by 33 inches) and it 
weighs 6 8 Kg (15 pounds) 

The combined shipping weight 
is 45 Kg (120 pounds) For 
operation of the heating and 
humidifying elements a source of alternating current at 60 cycles 
and 115 volts is required The power consumption is 208 watts 
The deuce was found satisfactory in construction and opera¬ 
tion The Council on Physical Medicine and Rehabilitation 
voted to include the Aloe Precision Infant Incubator in its list 
of accepted deuces 


MICRONIC HEARING AID, MODEL 303, 
ACCEPTED 

Manufacturer Micronic Corporation, 727 Atlantic Avenue 
Boston 11 

The Micronic Model 303 is an electric hearing aid which, 
disregarding the clothing clips and control wheels measures 
89 by 57 mm in length and width, in thickness it tapers from 
21 mm at the top to 18 mm at the bottom The weight of 
the batteries is 47 5 Gm that of the recener and cord, 11 5 Gm 
and that of the case, without the foregoing 90 Gm The total 
weight is 149 Gm Zinc-carbon batteries are required, the 
A-battery supplies 15 volts and the B-battery 22 5 volts 

A novel feature is the absence of any opening for the micro¬ 
phone in the front of the case Sound reaches the concealed 
microphone through two slots in the top of the instrument 
Separate sockets are provided for magnetic and for crystal 
receivers 

Laboratory and clinical evidence from sources acceptable to 
the Council indicated that the performance of this instrument, 
equipped with a magnetic receiver, was highly satisfactory’ 
The Council on Physical Medicine and Rehabilitation voted to 
include the Micronic Hearing Aid Model 303, with magnetic 
receiver, m its list of accepted devices 
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IRRADIATION HAZARDS 

In recent years much contusion has arisen concerning 
the effects of ionizing radiations There is, on the one 
hand, the irresponsible optimism with which occasional 
unqualified persons handle \-ray apparatus and radio¬ 
active substances, there is, on the other hand, the 
unreasoning dread that can he engendered by accounts 
ot pain, mutilation and slow death following over¬ 
exposure 

Attention has been focused on the subject because of 
developments during the war At the same time, new 
research tools and treatments were being horn with the 
preparation of radioactive iodine, iron, phosphorus and 
other substances And yet, the fact that a considerable 
mass of knowledge has existed for many years often was 
overlooked The use of radiation and its possible harm¬ 
ful effects are not new subjects to the many who are 
acquainted with this field of activity Ingram recently 
presented a discussion of the health hazards m radiation 
w ork 1 The term radiation hazard is limited to the 
dangers associated with ionizing radiations, although 
other radiations can he hazardous, for example, the 
radiant energy from heat and light The effects of 
burns from excessive heat and overexposure to sun¬ 
shine are well known Sometimes there is failure to 
recognize that such hazards also stem from radiant 


energy 


The undesirable effects of ionizing radiation were 
discovered within a year following Roentgen’s dis¬ 
covery A recent book by Grubbe - reports the tragic 
experiences of a pioneer m this field Another dis¬ 
cussion of similar interest in this connection is by 
Brown/ which reports the deaths of 28 American 


1 Ingram, M Health Hazards m Radiation Work, Science 111 103 
“I Grubb!" t H XRay Treatment Its Origin Birth and Early 

- — 

Kays, Spring.,eld. Ill Clnrles C Ihomas, Publisher, 1936 


physicians during the early days of roentgenology 
Apparently the number of pre-Hiroshima victims of 
ionizing radiations has never been estimated The esti¬ 
mate would have to include the victims of radium and its 
congeners, victims outside the United States, victims 
among physicists, dentists, nurses, technicians and 
patients and victims of tumors and blood dyscrasias, 
u hose connection with ionizing radiation long remained 
unsuspected 


Ingram points out that all types of ionizing radia¬ 
tions produce cell destruction and that, from a biologic 
viewpoint, roentgen rays, gamma rays, alpha and beta 
particles and neutrons differ essentially only in the 
distribution and the magnitude of the destruction pro¬ 
duced Roentgen rays are widely employed, especially 
m hospitals and industries, and bring danger to persons 
who fail to adhere to protective measures Lead- 
contaming gloves and aprons must not be thought of 
as giving absolute protection Absorption of gamma 
and roentgen rays by shielding materials is, theoreti¬ 
cally, never complete If a given thickness of a given 
material reduces the intensity of incident radiation to 
one half, then two thicknesses reduce it to one fourth 
and three thicknesses to one eighth, never to zero 
Hence gloves and aprons cannot protect from expo¬ 
sures too intense, too prolonged or too often repeated 
Appreciation of the penetrating ability of the beams 
from modern sources can be gained by viewing the 
90 ton concrete blocks piled up about a synchro¬ 
cyclotron 

Gamma rays as produced by radium, high voltage 
x-ray machines, accelerators and chain-reacting piles 
are similar to roentgen rays, except that they have 
shorter wavelengths and are more penetrating Other 
ionizing radiations vary in this respect Alpha particles 
penetrate poorly and are absorbed at the surface of the 
human skin, hence they are effective, for good or ill, 
only at close range and can be devastating to super¬ 
ficial structures This is one practical reason why 
physicists distinguish between “alpha-emitters” and 
other radioactive substances Beta particles are more 
penetrating, but also more complicated in their eftect 
Neutrons are outstanding for their great penetrating 
juower and provide a hazard for those working with 
cyclotrons and chain-reacting piles Ingram warns that 
the latter hazards probably will increase as research on 
nuclear physics increases One hazard of gross over¬ 
exposure is the development of cataracts 

Thus, radiologists, researchers and those who handle 
for other reasons radioactive substances are exposed to 
hazards for which precautions must be instituted and 
carefully observed Ingram’s recounting of the develop¬ 
ment of recognition of the hazards provides a thought¬ 
ful reminder of the experience that sometimes seems to 
be necessary before the true status ot health problems 
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is revealed Health protection programs w hen insti¬ 
tuted and rigidly followed have been successful Such 
protection is necessary to minimize the harmful effects 
of radiation on the shm, bones, blood and generatne 
and other tissues Of warning significance is the asser¬ 
tion that there is not now available, nor is there likely 
to be, a single specific remedy for radiation injury 
Radiation and radiation hazards are words with 
which the medical protession will become more familiar 
Ingram writes “Radiation has gained a permanent 
foothold in modern science and industry, and society is 
presently struggling to learn to live with it The 

attitude ot alarm which has been so commonly associ¬ 
ated with the idea of radiation work can safely be 
discarded, provided it is replaced by one of healthy 
respect for protective rules ” Members of the medical 
profession have much responsibility in establishing the 
foothold for radiation and m developing the requested 
healthy respect for protective measures 


LEPROSY IN THE UNITED STATES 

Leprosy (Hansen’s disease) never has been an impor¬ 
tant problem in Continental United States for the prac¬ 
ticing physician or for public health authorities The 
total number of cases that have been reported never has 
exceeded about 500 at any one time There are six 
leprosariums maintained by the United States and the 
territories with about 950 patients About 390 patients 
are in the United States Marine Hospital, Carville, La 
The physician generally has left the care of patients to a 
few' specialists in municipal, state or federal institu¬ 
tions Public health authorities generally have removed 
patients from their jurisdiction to the United States 
Marine Hospital. The health officer often has been 
forced to tlus decision against his better judgment 
because of the exaggerated fear, at times amounting 
almost to hysteria, of the local population For both 
practitioner and health officer, these attitudes fortunately 
are in process of change 

During the last decade a much more hopeful outlook 
m respect to medical treatment has been effected 
Chaulmoogra oil and its derivatives, which were the 
drugs that were chiefly used for years, have been dis¬ 
carded, their uselessness having been demonstrated to 
the satisfaction of most students of the disease Much 
credit tor the prospect for improved therapy is due to 
the wmrk of the United States Public Health Service 
officers at the federal hospital at Candle Led and 
inspired by the late Dr Guy H Faget, this group 
used glucosulfone sodium (pronnn®), which had been 
tried by others without much success in human tuber¬ 


culosis After months of discouraging trial, definite 
improvement was obsen'ed in many cases, a result 
never before shown by any other therapeutic agent, 
although leprologists generally agree that it is too 
early to speak of the new agent as definitely curative 
Some other members of the sulfone group gave simi¬ 
larly encouraging results Some of the latter, notablv 
sulfoxone sodium (diasone®), which recently was 
accepted by the Council on Pharmacy and Chemistry' 
of the American Medical Association, may be given by 
mouth Results with the sulfone drugs put the treat¬ 
ment of the disease in the hands of the practicing 
physician, although most physicians no doubt will prefer 
to have the treatment inaugurated at Can die 

The changes m the public health point of view are 
to some extent due to the development ot a more hope¬ 
ful outlook for successful treatment but are associated 
more with a somewhat belated recognition of certain 
not widely appreciated features in the epidemiology of 
the disease There are limited areas in which the 
disease tends to spread in the United States, mainly 
in parts of Florida, Louisiana and Texas Elsewhere 
the disease shows little or no tendency to be communi¬ 
cable California is the nearest to being the exception 
to this generalization The records show that, of 
about 600 cases reported, only 23 probably have been 
infected in that state, the remainder having been infected 
elsewhere In New York state and Vermont the lack 
of danger of infection long has been recognized, and 
these states do not require reporting of the disease 
Massachusetts does not have restrictions concerning 
minimum periods of isolation of patient and quarantine 
of contacts Ten other states do not have leprosy' 
regulations except for notification The health authori¬ 
ties of at least some of these states probably were 
impressed by the experience of many years which has 
failed to bring to light any case of infection originating 
in New York, and only one was discovered in Massa¬ 
chusetts, although there have been many opportunities 
for contact with cases of this disease in both states 
Another influencing factor is the recognition that, 
even in areas of endemic prevalence, only' persons dis¬ 
charging or likely' to discharge the causative organism 
are sources of new infections Furthermore, it is 
becoming increasingly accepted that with some excep¬ 
tions infection is likely to occur only' in the early' years 
of life, although there may' not be clinical manifestations 
for many years because of the long incubation or 
latent period This stresses the need for preventing 
the exposure ot mtants and young children 

With the general acceptance of these changing con¬ 
cepts, the clinical treatment and the public health 
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management of leprosy can be viewed with more opti¬ 
mism than formerly was possible In these days, when 
so much emphasis is being placed on the organization 
of research and the necessity of large funds to carry 
h on, it is significant to recall that the advances in con¬ 
trol ot leprosy have been made by careful clinical obser¬ 
vation and epidemiologic facts judiciously appraised 
without special organization or special financial support 


Current Comment 


POSTPARTUM PLASMA AND RHEUMATOID 
ARTHRITIS 

In 1938 it was reported bj Ilench 1 that the occur¬ 
rence ot pregnancy m patients with rheumatoid arthri¬ 
tis produces a partial or complete remission of symptoms 
in a high percentage ot cases Followung this lead. 
Grainier - ot the WthriUc Clinic, Queens General Hos¬ 
pital, Jamaica, Hew York, found that a sustained remis¬ 
sion can he produced by administration of a suitable 
amount ot postpartum plasma The remission is char¬ 
acterized b\ an improved sense of well-being, a brighter 
mental outlook, increased appetite, disappearance of 
joint sMuptouis, gam m weight, and a restoration to 
normal ot the nucrocjtic anemia and albumin globulin 
ratio There were no toxic eftects in 320 postpartum 
plasma transfusions pertormed in his clinic The longest 
remission was 16 weeks and the shortest 3 w'eeks At 
present tlierc is no clear explanation of the ameliorating 
ettect ot postpartum plasma 


TAXES AND PENSIONS FOR PHYSICIANS 


Under existing federal tax law's, physicians wdio prac¬ 
tice as individual proprietors or partners face certain tax 


inequities with respect to pensions Elsewhere in this 
issue (jiuge 1357) Dickinson points out that section 
165 (a) and related sections of the Federal Internal 
Revenue Code provide that a company can set aside 
funds under approved plans for employee pensions or 
shares in profit-sharing trusts which are deductible from 
the company’s income as business expenses and, there¬ 
fore, are not subject to income taxes These funds do 
not become a taxable part of the recipient's income until 
they are received, either when the recipient retires or 
when he cashes m on lus profit-sharing account—at 
which time he will presumably be in a low-er income 
tax bracket with a reduced tax burden Only phy¬ 
sicians and other professional men who are employees 
_f ur example, company physicians and company law¬ 
yer_can receive the benefits of such pensions A 

physician undergoes a long framing period (the longest 


t II |> S Proe Staff Meet, Mayo Clime, 13 161, 1938 
2 i!r\n.rer 1 \V , 7th Int Coin, Rheumatic Dis, New York June, 
19W Viuicc 111 -fU (Icb) '950 


JAM A 
Apnl 29, 1930 

among the professions) durmg rvhich he foregoes 

'"“T „" K “ rS expe " s<:s acc nmulating to approM- 

mately $35,000 at the time of entering mediae- 

t)ce, at approximately age 28 The working lifetime 
remaining after this prolonged training period is short¬ 
ened, and a considerable portion of his lifetime earning 
bunched’’ into a relatively few peak earning year's 
During these peak earning years he is placed in a higher 
income tax bracket and hence pays more income taxes 
durmg his lifetime than another person who receives 
the same lifetime income spread more evenly over a 
greater number of years Thus the question of pensions 
for physicians acting as individual proprietors and part¬ 
ners is particularly perplexing for them because of the 
unusual economic pattern of their professional lives 


ACTIVE HYDROLYSIS PRODUCTS OF ACTH 


The adrenocorticotropic hormone of the pituitary has 
been found to have a marked effect on a wide spectrum 
of disease processes Since the hormone is derived 
from the pituitary of animals, the ultimate quantity of 
drug which could be produced is definitely limited by 
the supply of pituitanes Also, since the hormone is 
protein m nature, with a molecular weight of about 
20,000, its synthesis in the laboratory would be of 
insurmountable difficulty Li 1 reported that, after 
partial hydrolysis of pituitary adrenocorticotropic hor¬ 
mone to the peptide stage, fragments were obtained 
which retained biologic activity These fragments had 
an average chain length of eight ammo acids Recently, 
Brink, Meismger and Folkers 2 reported that ACTH 
derived from pig pituitanes was subjected to peptic 
digestion The digestion products, of molecular weight 
small enough to be dialyzable, kept rheumatoid arthn- 
tis m remission in 2 patients who previously had been 
treated with ACTH In addition, this dialysis was 
clinically active in a third patient The effect of these 
degradation products was equivalent to the intact 
ACTH On further acid hydrolysis, these active frag¬ 
ments were found by paper strip chromatography to 
contain at least seven or eight common amino acids 
This wmrh is of considerable importance from both 
the medical and biochemical point of view With the 
activity of ACTH being confined to a relatively small 
molecular u'eight compound, it should be possible 
eventually to synthesize this active fragment m the 
laboratory This, m turn, w'ould free the amount of 
drug which could be produced from the number of 
pituitary glands available In addition, evidence is 
added for the first time that a portion of a protein hor¬ 
mone may possess the physiologic activity of the intact 
molecule, indicating that the hormone m such a case 
may be considered to possess a prosthetic group 


1 Li C H Conference on Metabolic Aspects of Convalescence, 
•IS Transactions of the Seventeenth Meeting New York, Josiah Macy, 

, Foundation, 1949, p 114 _ ,, , T 4m Chem 

2 Brink N G , Meismger, MAP, and Folkers, K J 

, c 72 1040 (Feb) 1950 
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ORGANIZATION SECTION 


Official Notes 


CIVIL DEFENSE 

Representatives of the state and territorial medical societies 
allied professional groups and various federal go\ernmental 
agencies will participate in the next meeting of the Council on 
National Emergency Medical Service, which will be held at 
American Medical Association headquarters, Ma> 6, 1950 
During this meeting, which wall be concerned entirely with the 
medical and health aspects of civil defense planning, both formal 
presentations and round tables will be utilized to enable those 
present to acquaint themselves with various civil defense prob¬ 
lems confronting the health professions the civil defense aspects 
ot the newer warfare agents, the tederal government’s training 
programs m the medical aspects of atomic warfare and the 
experiences of others who have planned and organized civil 
detense programs 


Washington Letter 

(From a Regular Correspondent) 

April 24, 1950 

Hospital Care of Retired Military Personnel 
An executive order issued recently by President Truman 
will have the effect of increasing responsibility of military hos¬ 
pitals for care of retired service personnel and lightening the 
burden of Veterans Administration hospitals Effective May 1, 
the Army, Navy and Air Force will furnish hospitalization 
as required, for their own officers and enlisted men who have 
been retired for physical disability Heretofore, the three ser¬ 
vices fulfilled this responsibility for regular officers but, in the 
case of Army and Air Force reserves, they were cared for in 
Veterans Administration facilities In the past the Navy has 
provided hospitalization for regulars and reserves alike The 
presidential order not only requires that hospitalization be 
administered on a common basis but specifies that enlisted men 
retired for physical disability shall be treated on the same basis 
as officers 

The directive also makes Veterans Administration responsible 
for hospitalization of chrome cases After October 1 its facili¬ 
ties will care for all retired military personnel suffering from 
‘chrome arthritis, malignancy, psychiatric or neuropsychiatric 
disorder, paraplegia, tuberculosis and such other diseases as 
may be jointly defined by the Administrator of Veterans Affairs, 
the Secretary of Defense and the Federal Security Adminis¬ 
trator, according to the White House order 
Previously no distinction was made between chronic and acute 
conditions as far as hospitalization responsibilities were con¬ 
cerned The decision to refer chronic cases to veterans hospitals 
was m conformity with recommendations made last year by 
die Hoover Commission 

D A R Reaffirms Stand Against Socialized Medicine 
The continental congress of Daughters of the American Revo 
lution adopted a resolution in Washington April 19 reaffirming 
action which it took in 1949 m opposition to compulsory health 
insurance Its text is as follows Whereas, powerful forces 
are at work to enforce the passage of a compulsory health 
insurance or socialized medicine act, and, whereas such action 
would mean further heavy taxation through the creation of 
another huge bureaucracy, and, whereas, such legislation would 
violate the freedom and individual liberty of the people of the 
United States of America, and whereas, such government 
invasion in the field of medical care could open an avenue ot 


advance into other protessions with a weliare state or socialism 
the inevitable result Resolved that the National Societj, 
Daughters of the American Revolution vigorously opposes legis¬ 
lation designed to create state medical care with its vast exten¬ 
sion ot a parasitic bureaucracy which could result in a socialistic 
state in violation ot the principles set torth in the Constitution 
of the Umted States of America ” 

Dr Battenfield to Become Guam Medical Director 
In the course of an official trip to V ashington the latter 
part of April Carleton Skinner civilian governor of Guam, 
disclosed that Dr John A Battenfield has accepted appointment 
as director ot medical services for the island government. A 
reserve officer of the Arm) Medical Corps whose World War 
II dut) was followed b> civilian service on rubber plantations 
in Liberia Dr Battenfield is a medical graduate ot the Uni- 
versit) of Oklahoma and holds his masters degree in public 
health from Johns Hopkins University He is expected to 
report for his Guam assignment late in May 

Board Meets at Army Medical Center 
Walter Reed Hospital, ot the Army Medical Center in V ash¬ 
ington, had the distinction April 14-16 of being the first Army 
hospital to be host to an American specialty board assembled 
to examine applicants lor certification About 100 applicants 
appeared lor oral examination by the American Board of Der¬ 
matology and Syphilology Examinations were conducted by 
mne board members and four guest examiners m the hospital s 
dermatology clinic. 

Congress Passes Pathology Institute Bill 
A bill (H R 6539) authorizing $350 000 tor architectural 
planning of a new building tor the Armed Services Institute 
of Pathology was passed by the Senate April 19 and sent to 
President Truman for approval The measure previously had 
passed the House. It provides that the structure shall be 
erected on grounds of the Army Medical Center in Washington. 
At present the institute occupies buildings of temporary war¬ 
time construction about one mile west of the Capitol 


Medical Legislation 


STATE LEGISLATION 


California 

BUI Enacted —H. Rea 19 \ was adopted March 31 1950 It pro¬ 

vides for an Investigation by the Assembly Interim Committee on PubUo 
Health Into the need of legislation regulating the use of electrical ther¬ 
apeutic instruments 

Kentucky 

Bills Enacted —S 178 became law without approval March 27 19o0 

It provides regulations for the licensing and examining of professional 
nurses. S 173 became law without approval March 27 1J>0 It pro¬ 

vides regulations for the licensing and examining of practical nurses- 

Massachusetts 

Bills Introduced—H 2407 proposes to authorize the department of pub¬ 
lic health to establish alcoholic clinics and to establish a comprehenslvo 
program for the study of the problems of alcoholism H 2408 proposes 
to authorize the department of correction to establish and operate at the 
state farm a clinic for the examination diagnosis and treatment uf 
chronic alcoholics 

Michigan 

Bill Introduced —S C Res 10 X proposes to memorialize the Congress 
of the Lnlted States to appropriate additional funds for the purpose of 
hospital construction 

Mississippi 

BUI Enacted—S 14 was approved March 15 19o0 It provides for 
the creation of a tour year medical school as a department in the Uni 
verslty of Mississippi. 
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ORGANIZATION SECTION 


New Jersey 
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New York 
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Virginia 

Bill Enacted —II !‘.7 bus become t hauler 512 ot the La.cs of 1930 
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GOVERNMENT SERVICES 


ARMY 


CIVILIAN INTERN PROGRAM 

A number of positions are still available in the Army Medical 
Departments civilian intent program Interested persons should 
submit their applications as soon as possible. The recent adop¬ 
tion of uniform serwce standards for medical interns in the 
armed forces makes no change in the a rim program Serwce 
standards are 

(1) Vrmj internship served in a militarj hospital one sear of further 
active dut> in addition to each jear of internship 

(2) Amiy internship served in a civilian hospital two jears of further 
active dut} in addition to one >car of internship 

To be eligible for this year s program a candidate must be 
a potential graduate who wall begin an internship during 1950 
and must ha\e been accepted for internship training in a civilian 
hospital acceptable to the Surgeon General Persons who pre¬ 
viously submitted applications for internship in an army hospital 
and who were not tendered appointments maj apply for the 
civilian program simply by completing two short forms A new 
physical examination will not be required at this time New 
applicants must file the complete set of forms, which may be 
obtained at any medical ROTC office or directly from the Sur¬ 
geon General of the Army Army interns in civilian hospitals 
must satisfactorily complete eight months of internship to become 
eligible to participate tn the professional examinations leading 
to appointment in the regular army 


MEDICAL STUDENTS IN SUMMER 
TRAINING 

Many more medical students are expected to take part m 
the ROTC summer training camp program in 1950 than attended 
m 1949 Last year nearly 1 500 students received six weeks 
summer training while this year the Army expects about 2 500 
Six Army general hospitals among other places w ill be used for 
summer training They are Walter Reed, Washington D C 
Letterman San Francisco Fitzsimmons, Denver Brooke Fort 
Sam Houston Texas Madigan Tacoma Wash and William 
Beaumont El Paso Texas 

Medical dental veterinary and pharmacy students will take 
their training in two camps the first beginning June 19 and 
the second August 7 Each camp will last six weeks Non¬ 
veteran ROTC students of the medical and dental corps and 
all pharmacy and veterinary students will attend camps at the 


Medical Field Service School Junior and Senior veteran stu¬ 
dents of the medical and dental corps ROTC, will be trained 
at the Army general hospitals Veteran students of the medical 
and dental corps ROTC, scheduled to attend camp who have 
completed only the freshman or sophomore years of academic 
instruction will attend the camps at the Medical Field Service 
School The 1950 ROTC summer training camp will place 
primary emphasis on military medicme dentistry and surgery 
with additional training provided for veterinary and pharmacy 
students m the military application of their respective specialties 
ROTC veterinary and pharmacy students will also get small 
arms training 


PSYCHIATRIC CONSULTANTS 
Ten civilian psychiatrists and neurologists met April 12 m 
the office of the Surgeon General to discuss the army s treat¬ 
ment and training methods in this field and to make recom 
mendations The ten civilians are all official consultants to the 
Surgeon General. Attending the meeting were Drs William 
C Menninger Topeka Kan John M Flumerfelt Cleveland, 
Malcolm J Farrell Waverly Mass , Calvin S Drayer and 
John W Appel Philadelphia John M Murray and Wilfred 
Bloomberg Boston, William H Everts New Rochelle, N Y , 
Frederick R. Hanson and M Ralph Kaufman New York 


AWARDS AND COMMENDATION 


Dr Murray M Copeland 

The Legion of Merit was recently awarded to Dr Murray 
M Copeland Washington, D C The citation read as follows 

‘ Colonel Copeland Medical Corps, performed exceptionally 
meritorious service in the South Pacific Area from July 1942 
to May 1944 As Operating Surgeon, 142nd General Hospital 
as Assistant Base Surgeon and later as Commanding Officer 
142nd General Hospital, he rendered service to the Army 
worthy of its highest ideals and in keeping with the acme of 
professional standards ’ 

Dr Copeland graduated from Johns Hopkins University 
Medical School, Baltimore, in 1927 and entered the military 
service in 1942 He is now professor of oncology at George 
town University Medical School 


NAVY 


ANNUAL INDUSTRIAL HEALTH 
CONFERENCE 

The Navys second annual Industrial Health Conference will 
be held in conjunction with the thirty-fifth Annual Meeting of 
the American Association of Industrial Physicians and Surgeons 
and associated groups of industrial dentists industrial hygienists 
and industrial nurses on April 22-28 in the Hotel Sherman 
Chicago The objectives of the Navy group conference are to 
provide an opportunity for co-workers in the field to discuss 
common problems in the administration of the \avy industrial 
health program, to afford an opportunity for exchange of ideas 
on professional and technical aspects of occupational medicine 
to provide opportunity for medical personnel of naval industrial 
plants to meet leaders of national prominence with a view 
toward increasing their efficiency, and to insure that the navy 
mdustrial health program is conducted in the light of modem 
concepts and knowledge 


A panel session will be held at a joint meeting ol all groups 
The moderator of the panel session will be Gen Fred M Gillies 
Chicago Admiral Clifford A Swanson the Surgeon General 
will discuss 'Military Industrial Problems 


PERSONAL 

Comdr Donald J O Brien (MC, USNR) of Omaha, Neb 
is being recalled to active duty at lus own request 

Lieut Granville I Walker Jr has been nominated to a resi¬ 
dency in internal medicine Naval Hospital Sl Albans Long 
Island N Y under the Navy s Graduate Medical Training 
Program 

The following reserve medical officers on active duty have 
been appointed to the regular Navy Medical Corps Lieut 
Comdr Arthur V Miller Jr Monroe La Lieut WTlliam E 
Fraser, Scarsdale, N Y and Lieut (jg) Marshall G Morris Jr, 
Greensboro N C 
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AIK FORCE 

MEDICAL OFFICERS FOR DUTY WITH 
AIR FORCE 

The Navy will order an additional 100 medical officers to 
duty with the Air Force The Bureau of Medicine and Surgery 
lias sent letters to all inactive naval reserve medical officers 
ot the rank of lieutenant commander and below who are less 
than 40 years old, asking for volunteers for this temporary 
assignment to active duty These volunteers will be accepted 
for tours of duty of one or two years to fill the present and 
anticipated vacancies within Continental United States and, 
if desired, in overseas theaters They will receive full pay| 
allowances commensurate with their rank and, in addition, §100 
per month as authorized for medical officers on active duty 


VISIT 


OF AVIATION MEDICINE 
EXPERT 

_)Y r he «.on of Gen Hoyt S Vandenberg, Chief of Staff 
and Major Gen Harry G Armstrong, Surgeon General S’ 
Robert Staempfh of Berne, Switzerland, an auffionty on ’avu 
t on medicine, arrived in the United States March 26 for a,i 
e ght week visit Dr Staempfh has performed research in 
biophysics and aviation medicine During his visit he will 
^ Richard L Meiling, Director of Medical Ser- 
Gr h 1 ^ epart c m " nt of Def ense, General Armstrong and 
Dr Richard Coe of the Naval Medical Research Institute at 
Bethesda, Md After visiting various medical centers Dr 
Staempfh will return to Washington and thence to Switzerland 


PUBLIC HEALTH SERVICE 


MENTAL HEALTH CLINICS 

There were 485 mental health clinics m operation in the 
Unite 1 St ites m 1947, according to a compilation made by the 
National Institute ot Mental Health Of the 485 clinics, 58 
per cent were located m the Middle Atlantic and East North 
Central states New \ork had 95 clinics, the largest number 
in anj state, other states with 20 or more clinics were Illinois, 
Michigan, Ohio, Pcimsvlvau a, New Jersey, Massachusetts and 
California No clinical scruecs were available in Idaho, Wyom¬ 
ing, Nevada, Utah South Dakota, Alaska and the Virgn 
Isl inds Traveling clinics numbered 82 and reported an average 
of three hours of service a week to 739 communities Hospitals 
or public health departments conducted 62 per cent of the 
clinics \bout 100 climes operated independently, many vveie 
financed through a Community Chest lhc remainder were 
operated m connection with public schools, courts, colleges and 
medical schools nul dep irtmuits of public welfare 


TWO GERMAN FELLOWSHIPS 

Two German phjsicians have arrived in the Lmted States 
for special training under a fellowship program sponsored by 
the U S High Commissioner for Germany Both fellowships 
are for three months Dr Hans Schlossberger will study the 
application of the sciences of bacteriology and chemotherapy 
for the control of disease and the teaching and practice of pre¬ 
ventive medicine here Dr Schlossberger has been a member 
of the Institute of Hvgieue University of Frankfurt, since 1946 
Prior to that he was with the Institute of Hygiene of the 
University of Jena lie received lus medical degree from the 
University of Tubingen m 1913 Dr Henryk Nowakowsky will 
consult with leading scientists conducting clinical studies in 
endocrine disturbances, he is particularly interested m the 
relation of diseases of the hypothalamus and the hypophysis to 
sexual disturbances Dr Nowakowsky is a medical assistant 
in the Mo\-Planck Institute of Bram Research in Giessen He 
received his medical degree from the University of Berlin in 
1938 __ 


LIBRARY TRAINING PROGRAM 

A second 50 week course of specialized instruction under the 
medical record library training program of the Division of 
Hospitals will begin September 11 Students wishing to enrol 
must have their applications on file by July 15 The school, 
which is the first program of its kind m the federal service, is 
conducted at the U S Marine Hospital, Baltimore The training 
course is approved by the Council on Medical Education and 
Hospitals of the American Medical Association The ful 
course consists of two years of instruction leading to the Asso¬ 
ciate ui Arts degree at Baltimore Junior College, followed by 
a year of specialized training at the hospital Advanced students 
who meet the qualifications for the third year of study may be 
"taiudI ,l.Jlv lo .ho Hospital The class which begins ,» 


September is limited to 12 medical record library students 
Applicants must have completed 60 semester hours of class 
work creditable toward a degree to be eligible Graduates of 
the course may be given an opportunity to join the Public 
Health Service, but are not obligated to do so 
Application forms and information regarding the program 
are available from the Division of Hospitals, Public Health 
Service, Federal Security Agency, Washington 25, D C 


DATA ON OCCUPATIONAL DISEASES 

A two year study to determine the feasibility of a system for 
collecting reports of occupational diseases on a national scale 
will be initiated in May by the Division of Industrial Hygiene 
in cooper ltion with 10 states participating in the pilot study 
(Connecticut, Florida, Georgia, Indiana, Michigan, New Hamp 
shire, New York, South Carolina, Tennessee and Wisconsin) 

The 10 states have varying systems for reporting occupational 
diseases If the study shows that a system of collecting the 
reports is feasible, the Division of Industrial Hygiene will 
seek to establish a national collection system through a coopera 
tive program with state and local industrial hygiene units now 
in operation in 45 states and the District of Columbia At 
present, reporting occupational diseases to state health depart¬ 
ments is required in 26 states The states participating in the 
pilot survey have agreed to use a specially designed transmittal 
form for reporting occupational diseases to the Public Health 
Service The study is expected to reveal some of the problems 
and difficulties in establishing a national system of occupational 
disease reporting and the strength and weakness of the different 
methods used by states m collecting information on these 
diseases 


MEETINGS OF STUDY SECTIONS 

Seventeen of the 18 study sections of the National Institutes 
of Health, research branch of the Public Health Service, will 
meet in May The study sections have as members outstanding 
authorities in each of the major fields of medical research 
The majority of these special consultants are nongovernment 
scientists The study sections are responsible for reviewing 
applications for research grants in their respective fields and 
making recommendations to the appropriate advisory council 
of the Public Health Service They also review the status of 
research in their particular field m order to determine areas m 
which research should be initiated or expanded 


PERSONAL 

Dr Lyndon F Small, chief, Section on Chemotherapy, Labo- 
atory of Chemistry and Chemotherapy, has been awarded the 
950 Hillebrand Prize for his contribution to the chemistry 
Ikaloids Dr Small, a graduate of Harvard, has been will 
he National Institutes of Health since 1939 
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Medical News 


(Physicians will confer a favor by sending for thli department 
Items of news of general Interest such as relate to society aotlvl 
ties new hospitals education and public health Programs 
should bo received at least two weeks before the date of meeting ) 


ALABAMA 

Hospital News—Construction was undertaken in March on 
the new Druid City Hospital at Tuscaloosa a 200 bed institu¬ 
tion to be completed at an estimated cost of §3,000 000 A 
modem hospital for general acute diseases and a nurses’ home 
are included in the project 

Portrait Unveiled.—The portrait of Dr James M Mason, 
professor of surgery at the Medical College of Alabama, Bir¬ 
mingham was unveiled February 5 at Jefferson-Hillman Hos¬ 
pital where he is surgeon in chief emeritus Dr Mason a 
graduate of Tulane University of Louisiana School of Medicine, 
New Orleans m 18S9 lias completed SO years of service in the 
medical profession 

CALIFORNIA 

Personal—Dr C Glenn Curtis of Brea who since last May 
has been in Quito Equador as chief of a field party directing 
sanitation problems returned March 9 to resume practice He 
also directed medical assistance when a series of earthquakes 
occurred in central Equador last August 

Old Age Research Seminar — Sponsored by the Social 
Science Research Council a seminar on old age research prob 
lems and methods will be held this summer on the Berkeley 
campus of the University of California under the chairmanship 
of Harold E. Jones Ph D professor of psychology at Berkeley 
Representatives of the medical legal and social science fields 
will participate in the nme week study 

Maimonides Hospital Opens in May—The Maimomdes 
Health Center an 83 bed nonprofit hospital tor persons with long 
term illness will open for patients about May 1 The hospital is 
named for the twelfth century physician and philosopher 
Maimonides one of the great personalities in the history of 
medic nc The hospital vv ill provide therapy for patients with 
chronic diseases Physical therapy and hydrotherapy depart¬ 
ments have been established. In the eight story structure, all 
patients rooms have a southern exposure On the second floor 
are a patients’ dining room, lounge with a library on a mez¬ 
zanine, and kitchen facilities On the top floor are the therapy 
rooms in the floors between are private patients' rooms two 
bed and four bed rooms The building contains many unique 
features 

ILLINOIS 

Typhoid in State at Record Low —The state director of 
public health reports that only 1 death from typhoid was 
recorded in Illinois last year as compared with 33 in 1940 As 
late as 1921, nearly 400 persons died of typhoid while at the 
turn of the century nearly 2 000 persons died of this disease 
annually The state health department now has records of 4S2 
earners of typhoid and paratyphoid who reside in Illinois 
Through full time city county and district health officers a 
constant vigil is kept on the carriers to see that they keep faith 
with the regulations which are necessary to safeguard public 
health 

Chicago 

The Bacon Lecture —The Charles Sumner Bacon Lecture 
will be delivered m room 221 at the University of Illinois May 3 
at 1 p m by Dr Harold L Sheehan, professor of pathology. 
University of Liverpool, England, on The Pathology of Tox¬ 
emias of Pregnancj ” 

Grant for Scholarship —A §10 000 gift from an anonymous 
donor has been presented to the Gucago Medical School in 
honor of Drs Milton S Saslaw Howard A Engle and Morns 
H Blau of Miami Beach The gift will be designated a Sub¬ 
sidiary Scholarship and will be used to subsidize the education 
of a medical student at the school for a period of four years 

Personals—Dr George H Pollock of the University of Illi¬ 
nois College of Medicine has been awarded a fellowship m the 
amount of §4 000 by the Commonwealth Fund of New York 
City to enable him to complete his training at the Illinois 
Ncuropsychiatric Institute The fellowship was given with the 
expectation that Dr Pollock wall assume duties as a member 
of the University’s department of psychiatry, where he is an 

assistant-Dr Maurice H Cottle was guest speaker at the 

Colorado Otolaityngological Society meeting in Denver April 12 
His subject was Physiologic Basis for Rhmoplastic Proce¬ 
dures ’ 


Intern and Resident Reunion.—The Presbyterian Hospital 
Intern and Resident Reunion will take place June 6 at the 
hospital A clinical program with morning and afternoon ses¬ 
sions will be held A buffet luncheon will be served at the 
hospital at 12 30 and a dmner at the Congress Hotel at 6 p m. 
Reservations should be made through the medical directors 
office of the hospital 

Dinner in Honor of Dr Hoyne —Friends and former 
students of Dr Archibald L Hoyne are invited to attend a 
dinner honoring him June 1 in the Congress Hotel at 6 30 p m. 
Dr Hoyne recently retired after serving 30 years as medical 
superintendent of the Chicago Municipal Contagious Disease 
Hospital Information may be obtained from Dr Rowme H 
Brown, Seeley 8 2300 

District Office for Crippled Children.—Dr Edward Press 
has been appointed as associate director of the University of 
Illinois’ Division of Special Services for Crippled Children, in 
charge of the Chicago district office at 222 \V Adams Street. 
Dr Press has served as regional medical director in the Chicago 
office of the U S Children’s Bureau since 1947 He served 
in the Army Air Force for three and a half years during the 
recent war Dr Press received his M D degree from New York 
University College of Medicine in 1937 and his M P H from 
Harvard School of Public Health in 1947 He is a specialist 
certified by the American Board of Pediatrics Extension of 
the program of the division on an exploratory basis to include 
Chicago children who have rheumatic fever or other types of 
heart disease has been announced by the university The pro¬ 
gram of the Division of Special Services for Crippled Children 
has been confined largely to children who live in downstate 
Illinois A total of 9 075 children received treatment last year 
The division is the official state agency to provide medical, sur¬ 
gical corrective and other services and facilities for diagnosis, 
hospitalization and after-care of children who are crippled or 
who are suffering from conditions which lead to crippling It is 
operated by the Board of Trustees of the University of Illinois 

KENTUCKY 

Appoint Field Secretary —Air Robert Poisall has been 
appomted field secretary for the Kentucky State Medical Asso 
ciation He will act as coordinator between the associations 
headquarters in Louisville and its members throughout the 
state and will also make arrangements to offer the services of 
doctors as speakers m their communities, promote friendly 
relations between the medical profession and the public and 
aid in editing the journal of the association Mr Poisall was 
sports editor and columnist of the Danville (Ill) Commcrcial- 
Nco.s for 24 years 

Cancer Society Honors Dr Aud —Dr Guy Aud Louis 
ville, has been presented a medallion from the American Cancer 
Society for ‘distinguished service in cancer control ” The 
presentation was made by Dr Elmer L Henderson President- 
Elect of the American Medical Association The award is 
made annually by the society Dr Aud is the first Kentucky 
doctor to receive the medallion He was formerly chairman 
of the Board of the Kentucky Division, American Cancer 
Society and is now regional medical director for fourteen 
Southeastern states for the society and a member of its national 
board of directors The division has a cancer mobile unit, holds 
an annual symposium on cancer and has organized every county 
m the state for cancer control 

MASSACHUSETTS 

State Medical Meeting in Boston.—The annual meeting 
of the Massachusetts Medical Society will be held at the Hotel 
Statler Boston May 15-18 under the presidency of Dr Arthur 
\\ Allen Boston Out of state speakers at the general ses¬ 
sions include 

Hart E Van Riper New York, Epidemic Poliomyelitis 

Howard A. Rusk New York Rehabilitation of Hciuiplegics 

John H Powers Cooperstown X T \ barm Injuries 

William Bierman New } orh Physical Medicine in Treatment ft 
Peripheral Nerve Injuries. 

\\ ended C Scott St Louis Importance of Recognizing Early Cancer 
of the Colon 

Theodore E Woodward Baltimore Treatment of Infectious Di ea es 
with the Newer Antibiotics 

E. Jefferson Browder Brooklyn Management of Head Trauma 

Emanuel M Papper New Tori The Xne the lologi t as a Practitioner 
of Medicine in the Community 

Edmond J Tams Ph D Philadelphia Management of Sterility 

Donald M Pillsbury Philadelphia, Management of Chronic Dermatiti 
The annual oration will be presented Tuesday morning bv 
Dr John \V O Meara, Worcester on Sale Management oi 
Fractures” Dr Merrill C Sosman Harvard Medical School 
Boston, will deliver the Shattuck Lecture \\ ednesdav at 11 a m 



1372 


MEDICAL NEWS 


I A M A 
April 29, 1950 


on The Specificity and Reliability of Roentgen Diagnosis ” A 

Vasci for 

e&MRgram Ipiiiaiss 


MISSISSIPPI 

State Medical Meeting in Jacks 


rehr.dt n, f lu? pt ^, cnry W Hudson (MC, USNR, 
« , V hat AboUt Medlcal Laboratory Tech- 

Rot’*;: Shrf bC . dl " Cussed Wednesday afternoon by Drs 
Mr Fh in ) 9 I J L y[ y ’^ 0ilt ° n ' and Donald A Nickerson, Salem, 

both n ?n° r , Jud V IT ' an Prof Phlll P M Richardson, PhD, 
Ooth of Boston Guest speaker at the annual dinner Wednesday 

at 7 p in will be Claude M Tucss, PhD, Chestnuthill, Mass 

exh nK n t, ," es t " 11 al f° bc llcld Technical and scientific 
exhibits will be displayed 

MICHIGAN 

Institute on the Aging Population—The Institute for 
Human Adjustment, m cooperation with the Extension Service 
of the Uimersity of Michigan, will present the Third Annual 
Institute on Lit mg m the Later Nears m Ann Arbor June 28-30 
I he jirograni includes discussions of the aging population in 
relation to mental health problems, medical problems and edu- 
cation Organized discussion groups and demonstrations are 
scheduled Persons interested in attending are invited to write 
to tile University of Michigan Extension Service, 4524 Admin¬ 
istration Building Ann Arbor 

Postgraduate Training in Industrial Health—General 
Motors reeeiitlv innounccd that in eoojieration with the Univer¬ 
sity ot Michigan, Ann Arbor it is inaugurating a postgraduate 
training program m industrial health technics for young physi¬ 
cians who have completed their internships Under the program 
the phvsiciaiis will be in the employ of General Motors for 
12 months Eight months of this period will be served m the 
niedie if departments ot General Motors and tour months will 
be spent at the University of Michigan School of Public Health 
This program, which compares with the resident hospital train¬ 
ing mam voung physicians now undergo in other fields of medi- 
icuie and surgery, was conceived by Dr Max R Burnell, Flint 
medic il director ot General Motors Drs Henry F Vaughan, 
dean ot the School ot Public Health and Clarence D Selby, 
Detroit resident lecturer m industrial health at the university 
Any voung man who has completed his internship in an 
approved hospital and is interested in industrial health work 
nav applv for this training program through the General 
■fotors Medical Director General Motors Building Detroit 
Jouug physicians now serving their internship may begin this 
rogram after Julv 1 

MINNESOTA 

Personal — Dr Kendall B Corbin, professor of neuro- 
natomy in the Mayo Foundation, University of Minnesota, 
i as appointed associate director of the Mayo Foundation, 
iochester, on January 1 Dr Corbin will continue active 
redical practice as a consultant m neurology in the sections 
n neurology and psychiatry at the clinic 

Report of Cancer Detection Center —Cancer was detected 
a 34 visitors to the University of Minnesota’s Cancer Detection 
'enter during the first two years of its operation A diagnosis 
i as made in 30 cases on the first visit In the 1,732 exanuna- 
tons (53 per cent) which revealed ailments or physical defects 
equiring medical attention, doctors assigned to the center 
lound, m addition to the 34 definite instances of cancer, 776 
precancerous conditions, 564 benign tumors and 2,149 instances 
of noncancerous conditions calling for immediate treatment 
Rectal polyps accounted for 369 of the 776 instances of pre¬ 
cancerous lesions Many m whom abnormal conditions were 
discovered were found to be suffering from two or more 
different ailments Ihc center is open to Minnesota men ami 
women 45 and over who are unaware of any symptoms ot cancer 
ill themselves A fee of $10 is charged those who are able to 
pay Opened m March 1948 as a project of the university s 
medical school, the center is located just west of University 
Hospit ils m Minneapolis Its operation is financed in part by 
the Minnesota state division of the American Cancer Society, 
the National Cancer Institute of the U S Public Health Service 
and the university’s malignant disease research fu id 
hv the director and 18 doctors who serve on a P art tu " e basls ’ 
the* center^is now open four days each week, and 

Wednesday for the examination of men and Tuesday a a 
Tlmr dav for women The average examination load is 15 
f i r . J, It i 60 per week Admission to the center is by appoint- 

met o,Jy K mere «'>«> 2> ™ «“" t ' 

incuts have been received 


Little Rock Ark , Allergic Diseases in Infants and 
New Orleans 


Suppurative Diseases of the Lungs 

Hot Spring* Ark ^ What the General Practitioner 
Including Remarks on 

Emory University Ga Care of the Cancer Patient 

Complications in Obstetrics 
Management of the Patient 

Renal 


Vida H Gordon 
Children 

r/n Klc A D,£as r e e i^InfanU and'childS?^ C ° aeuIa,,on and 

awss.^ 

and Neck ^ US ‘° n TcXaS Trcatment of Cancer of the Head 

Duane M Carr, Memphis, Tenn 
and Bronchi 

Euclid M Smith 

Needs to Know About Rheumatoid Arthritis 
Cortisone and ACTH 

Robert L Brown 
in General Practice 

E Lee Dorsctt St Louis Unusual 
S Dougherty Jr Atlanta, Ga , 
with H>pertcnsion 

J Edwin Wood Charlottcsvdie Va , Management of Acute 
Insufficiency with Particular Reference to Internal La\age 

The Distinguished Doctor’s Oration will be delivered by Dr 
Janies P Wall, Jackson The Woman’s Auxiliary will meet 
May 8-10 at the Heidelberg Hotel The state Pediatric Society 
and the state chapter of the American Academy of General 
Practice will hold meetings during the convention 

NEW JERSEY 

Personal —Dr William C Williams of Rutherford has been 
awarded a gold plaque as one of three authors of the ‘ most 
distinguished books of 1949” The American Book Industry 
selected Dr Williams’ “Paterson Book III” and “Selected 
Poems ” 

Symposium on Roentgenology —The Morris County Medi¬ 
cal Society heard a symposium by local roentgenologists April 
20 Dr Ernest A May, East Orange, discussed “Carcinoma of 
the Lung,”, Dr Gail W Haut, Morristown, “The Use of 
X-ray in Cardiac Measurement,” and Dr H Vogel, Morristown, 
“Differential Diagnosis with Chest X-rays ” A discussion fol¬ 
lowed the presentations 

Program for General Practitioners —The New Jersey 
Academy of General Practice and the General Practice Section 
of the Medical Society of New Jersey will hold a combined 
meeting May 24 at 10 30 a m at the Haddon Hall Hotel, 
Atlantic City Dr William D Stroud, Philadelphia, mil 
speak on “Heart Disease and the General Practitioner”, Dr 
■Aaron H Horland, Newark, “The General Practitioner, His 
Place in 1950 Medicine,” and Dr Herman H Tillis of Newark 
on “Rheumatoid Arthritis in General Practice” The discus¬ 
sion following each presentation will be led by two state 
physicians 

NEW YORK 

Plan Courses in Medical Aspects of Atomic Disaster — 
Deans of nine medical schools ot New York state met March 17 
at the invitation of Dr John J Masterson, president of the 
Medical Society of the State of New York and Dr Herman E 
Hilleboe, state commissioner of health, to work out plans for 
postgraduate education of physicians in the medical aspects of 
atomic explosion It was agreed that the medical schools 
would arrange for the courses ot study and the selection of 
instructors in consultation with the state medical society and 
the state and city health departments The medical society 
would assume leadership m mobilizing the doctors in every 
district m the state to attend the postgraduate meetings The 
health departments would lend financial aid to pay for training 
of instructors and payment of lecturers and, m addition, would 
use the regional, county, city and district health officers to 
assist in local arrangements A one day intensive course tor 
all doctors to be held early m the fall will be the first goal 
It may be necessary to hold as many as 60 separate meetings 
throughout the state Longer courses for special groups win 
be held during the summer and fall 

Long Island College Merges with State University — 

Articles of merger between the State University of New Aork 

and the Long Island College of Medicine were signed at 

ceremony in the Waldorf Astoria April ,5 The college vvdl 

henceforth be under the State University s Board of Trustees, 

and the Board of the Long Island College of Medicine will pass 

nut nf existence All of the physical and other assets of t je 

college become the property of State University These include 
college Become me m Hpvp1nnment on Kingston Avenue 

fund 

in 


a three acre site for future development on Kingston Avem 
Brooklyn near Kmgs County Hospital and a capital fu, 
of about ’$2,000,000, approximately 85 per cent of which 
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endowment Simultaneously State University takes over the 
leases on properties used by the college. The Long Island 
College of Medicine, incorporated under that name in 1930, 
stems directly from the former Medical College of the Long 
Island College Hospital chartered in 18S7 Since March 1860, 
7 824 students ha\e been granted the degree of Doctor of Medi¬ 
cine, of these 3 545 are lmng The Board of Trustees of the 
State Uimersity, charged by law with the duty of creating 
two medical centers, one m Mew York City and the other up¬ 
state, decided last June that the best interests of the state 
would be met by takmg over and expanding going colleges rather 
than by inaugurating new ones The committee of the Kings 
County Medical Society has offered the use of its library 

Carlyle Jacobsen PhD, now executive dean of the Division 
of Health Sciences and Services at the State University of Iowa 
in Iowa City will assume duties in June on a full time basis 
as executive dean for medical education at State University of 
New York with headquarters at Albany The several schools 
in each medical center will be directly administered by resident 
officers 

New York City 

Bancroft Lecture on Cancer Surgery —The second Fred¬ 
eric W Bancroft Lecture m Surgery sponsored by the Alumni 
Association of Beth-David Hospital will be delivered at the 
hospital May 3 by Dr Allen O Whipple Valentine Mott pro¬ 
fessor emeritus of surgery Memorial Hospital New York, on 
Radical Surgery in the Treatment of Cancer ’ 

Hospital Installs X-Ray Therapy Machine—A 2000 000 
volt x-ray therapy machine will be installed at the Hospital for 
Joint Diseases. Work on a three level building in winch the 
machine will be housed began April 16 It will be named 
the Lila Motley Memorial The Lila Motley League for 
Cancer Research raised and contributed to the hospital §153 000 
of the contemplated §300,000 cost for construction of the build¬ 
ing and purchase of the x-ray machine Part of the balance 
of the costs will be provided from the Building Fund of the 
Federation of Jewish Philanthrophies of New \ork with which 
the hospital is affiliated 

Postgraduate Course in Rheumatic Fever—This course 
for physicians will be conducted June 1-14 at the St Francis 
Sanatorium for Cardiac Children in Roslyu L I under the 
direction of Dr Leo if Taran The course consists of lec¬ 
tures and discussions supplemented by examination and study 
of paUents demonstrating all clinical phases of rheumatic dis 
ease Part of the time will be devoted to roentgenography and 
electrocardiography and other laboratory procedures Treat¬ 
ment will be studied in detaiL Fee for the course is §75 Appli¬ 
cations should be submitted before May 1 For mformation 
address Rev Mother Superior F M M, Supt, St Francis 
Sanatorium for Cardiac Children Roslyn, L. I 

OHIO 

Seminar on Cardiovascular Disease —This one day semi 
nar will be presented May 14 at the Gibson Hotel m Cincinnati 
by the Southwestern Ohio Society of General Physicians in 
collaboration with the University of Cincinnati College of Medi¬ 
cine Drs Marion A Blankenhom and Eugene B Ferris will 
be moderators Dr Ralph E Dolkart Chicago will discuss 
‘Management of Acute Cardiac Failure and Common Cardiac 
Arrhythmias ” Other subjects include Diagnosis of Coronary 
Occlusion Prevention and Treatment of Rheumatic Heart 
Disease and Management of Hypertensive Disease The fee 
is §10, payable to J Robert Hudson M D, Secretary 7017 
Miami Ave Madeira 

State Medical Meeting in Cleveland—The Ohio State 
Medical Association will hold its annual meeting May 16-18 
with headquarters in the Public Auditorium, Cleveland under 
the presidency of Dr Carl A Lincke Carrollton Out of state 
speakers at the general sessions include 

George J Andros Chicago Present Day Practice in Obstetric tnai 
gesia 

Ralph VI Tovell Hartford Conn. Modem Concepts of \nesthelic 
Management for Gynecologic and Obstetric Patients 

The Honorable Robert A Tatt Washington D C Progress in Medi 
cal Care 

George 1 Lull Chicago Secretary and General Manager of the 
American Medical Association 

Tred J Hodges Vnn Vrbor Mich Tull Scale \ Ray Chest Examine 

tions 

Jerome W Conn Ann Arbor Mich , Metabolic Effects in Man of 
ACTH and Cortisone (Compound E) 

John P Caffcy Nev, York Primary Tuberculosis Complex Some 
Clinical and Roentgcnographic Teatures 

Informal discussions have been scheduled for instruction on 
handling clinical problems m everyday practice, and six formal 
panel discussions will be held Tuesday and Wednesday after¬ 


noons from 1 to 2 30 p m The annual banquet wall take place 
Wednesday evening The Woman’s Auxiliary to the association 
wall meet m the Hotel Cleveland. Scientific and technical 
exhibits will be shown Section programs will be presented 
and several state specialty societies will hold meetings 

TEXAS 

University to Have Tuberculosis Hospital—The Texas 
State Board of Health has granted §300,000 to match tunds 
provided by the late Mrs Rosa Zeigler to construct and equip 
a special hospital tor tuberculosis patients at the University of 
Texas Medical Branch, Galveston. The building will have a 
capacity of 72 beds 

Alpha Kappa Kappa Lecture —The chapters of Alpha 
Kappa Kappa at the University of Texas Medical Branch, 
Galveston and at Baylor Medical College Houston have estab¬ 
lished an annual lectureship The first speaker will be Dr 
Andrew C Ivy Chicago He will speak in Houston at the 
medical college May 16 and in Galveston May 17 

Brain Tumor Conferences —Dr I Costero neuropathol 
ogist of the Cardiology Institute, Mexico City is offering a 
series of special conferences at the University of Texas Medical 
Branch, Galveston, during April and May on brain tumors, 
Monday and Friday afternoons, 3 to 5 p m Interested physi¬ 
cians are invited Dr Costero has been appointed visiting 
professor of neuropathology at the university and will spend 
a month each year at the Medical Branch to offer special 
instruction in neuropathology 

VIRGINIA 

Pediatric Meeting—The spring scientific meeting of the 
Virginia Pediatric Society will be held at the Hotel Roanoke 
m Roanoke May 5-6 beginning at 2 30 p m Guest speaker on 
Friday will be Dr William Parson of Charlottesville who will 
speak on ' Endocrine Aspects of Grow tli and Development in 
Children ” On Saturday Dr Harry Bakwm New York will 
speak on ‘Differential Diagnosis of Behavior Problems and 
will lead a round table on behavior problems at the close of the 
morning session 

WEST VIRGINIA 

Health Officers Organize—At a staff conference spoil 
sored by the state department of health m Charleston March 10, 
the Health Officers Association of West Virginia was formally 
organized Drs Guy R Post, director of the Wood-Parkers- 
burg Health Department, was named president Luke W Frame, 
of the Cabell-Huntmgtoii Health Department secretary and 
R. Moore Dodrill Jr of Welch, district health officer, treasurer 

Personals —Dr S Elizabeth McFetridge of SheperJstovvn 
was elected president of the West Virginia Cancer Society at 
the annual meeting held at the Kanawha Hotel in Charleston 
February 23 succeeding Dr Chauncey B V right of Hunting- 

ton -Dr Thomas S Knapp has been appointed superintendent 

of Spencer State Hospital where he lias been acting super 
intendent since January 5 succeeding Dr Charles E Hamner 
who resigned to accept a posiuon on the medical staff of the 
Columbus (Ohio) State Hospital Dr Knapp received his M D 
degree from Jefferson Medical School of Philadelphia in 1945 
He was formerly on the staff of the former McGuire Hospital 
now a Veterans Administration Hospital in Richmond A a and 
served two years as a psychiatrist in the medical corps of the 
army during World War II 

WISCONSIN 

Child Care Memorial —The south side unit of the Child 
Care Center m Milwaukee will be named in memory ot the 
late Dr Katharine H Baird, who served as medical advisor 
and board member of the center The Child Care Centers 
serve children of preschool age who cannot be satisfactorily 
cared for at home during the day Dr Karl H Beck Wauvva 
tosa is Dr Bairds successor as medical advisor 

Federal Aid Hospital Completed—Dedication ceremonies 
tor the 33 bed general hospital at New Richmond the first to be 
completed m Wisconsin under lederal aid were held Dec 28 
1949 and the first patients were admitted January 2 The 
X shaped building will be known as the Holy Family Hospital 
and will be operated by the Sisters of St Joseph on a non 
sectarian basis It serves three small cities eight villages and 
14 townships 
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HAWAII 

_ Tli!? Blal . ock and White to Address Annual Meeting 

ciation wIimITm' 1 '?,° f t! t 5C ^ Hawan Ter ntonal Medical Asso- 
U , ' , k . c * leld "1-7 in the American Legion Hall in 

Hilo under the presidency of Dr Howard E Crawford Hilo 
Guest speakers include Dr Alfred Blalock, Baltimore ‘‘Diag¬ 
nosis and 1 rcatincnt of Congenital Heart Disease Accompanied 

m “S ^ Paul D ( ) Vhlte ‘ Bosto '>- “Heart Disease 

in M ddL Age Dinner will be at the Volcano House 
b<turda> evening The Hawaii Physicians’ Art Association will 
d lt: > t'nrd annual exhibit Vftcr the meeting the two guest 
speakers will conduct a two weeks scries of postgraduate lec¬ 
tures in Honolulu and will also address the Kauai and Maui 
counties medical societies 

PUERTO RICO 

Four New Health Centers-1 he U S Public Health Ser- 

ucc has approved the building of four new health centers and 
hospitals in Puerto Rico under the federal hospital program 
PI ins tor the following projects are being made, the insular 
government pacing one-third the cost of each A §156,000 
health center in Camuy, a 38 bed general hospital and health 
center in San German to cost §300,000, alterations of the exist¬ 
ing health center and construction of a 22 bed hospital in Vega 
Bijo to cost §180,000 and a §112,500 new health center m 
Hornugucros 

Establish Medical Training Program— The Office of Per- 
'onncl oi Puerto Rico in collaboration with the Insular Health 
Department, has established a program for training men and 
women m medical specialties The greater pirt of this training 
program is to he carried out in continental United States How¬ 
ever, facilities olTered by the School ot Tropical Medicine m 
San Juan and the local district hospitals will be used for train¬ 
ing medical technicians, social workers, public health and 
samt ir> engineering personnel Several Puerto Rican physi¬ 
cians will take postgraduate courses in psychiatry, internal 
medicine, radiology and radiotherapy, pathology and tuberculosis 
College graduates will be sent to the United States universities 
to stud} hospital administration, mcdicosocial work, mental 
hygiene, dietetics social work supervision training of mental 
handicapped, administration of social institutions and public 
assistance Graduate nurses will be offered opportunity to get 
training both in Puerto Rico and in the United States 

GENERAL 

Association of American Physicians —This Association 
will meet at the Chnlfonte-Haddon Hall, Atlantic City, N J, 
May 2-3, under the presidency of Dr Alphonse R Dochez, 
New York About 30 papers will be presented by members 
and invited speakers 'I he association dinner will be held 
Tuesday at 7 30 p in, when Dr John R Paul, New Haven, 
Conn, will speak on ‘‘Clinical Observations on Archeology ’’ 
Meeting of Laryngologists —The American Laryngological 
Association will meet at the Mark Hopkins Hotel, San brancisco. 
May 23-24, under the presidency of Dr Ralph A Fenton, Port¬ 
land, Ore The guest ot honor, Olof Larsell, Ph D, Portland, 
Ore, will speak on “Nervus Termmahs” at the opening session 
A movie sound film on "Rehabilitation of the Laryngeetomized 
Patient" will be presented Tuesday afternoon The Presidents 
Reception will take place at 6 p m Tuesday The Presenta¬ 
tion of Instruments will be on Wednesday 

Wins Award in Urology —Carl R Moore, Ph D , chairman 
ot the department of zoology', University of Chicago, has been 
selected by the American Urological Association as recipient 
of its 1950 certificate of award and a check for §1,000 tor out¬ 
standing and meritorious research on the male reproductive 
tract The award will be presented at the association s annual 
meeting in Washington, D C, on May 29 The Centre 
National de la Recherche Scicntifique m Paris has invited 
Dr Moore to participate in a colloquium to discuss Sexual 
Differentiation m Vertebrates” on June 5-12 

Campaign Against Yaws in Haiti —A campaign against 
v-nvs and syphilis m rural areas of Haiti will be undertaken 
shortly by lilt Halt,in Government Hie.World Health Ogm- 

“““ \ssz 

ffiseaLs with the Pan American Sanitary Bureau, Washington 
D C has been named technical director of the project D 
Vdlumar Paolidio vv.il help organize the campaign It will 
be extended to the Dominican Republic“' S00, ^ S e ^u.rfSd 

St will be V mdudS The Ha.ti°Government will furnish all 
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-rndna, 

aeabemyTct^o £ T\%T S^STSSA^ 

n P m £ a re requested to secure information from Dr R 

he , ! gi r S 7 C o ety of Ophthalmology and Otolaryngology will 
Sonnes W if a ‘ the Greenbrier Hotel m While Sffiphur 
on the program ^ foIlowing out of st ate physicians are 

Bajai-t T Horton Rochester, Minn Histaminic Cephal R ia 
6 O AhsorhabRCur Arb ° r ’ M,ch G,taraet VVounU CIo3ure wlth 

Fr Soft''pahte° n Cleve)and * D,scascs anJ Treatment of the Hard and 

El A V, plmatioii" lpb> ■ Boslon > Ocular TherapeuUc Principles and Practical 

The annual banquet will be held Monday evening at 8 o’clock. 
A golf tournament has been arranged Dr Francis H McGov¬ 
ern of Danville, Va, is president of the Virginia Society and 
will deliver the President’s Address Monday on “Rhinological 
Aspects of Chronic Dacryocystitis” Dr Garnett P Morison 
of Charles Town is head of the West Virginia academy 

Committee on Alcoholism—The Board of Directors of 
the National Committee for Education on Alcoholism has 
passed a resolution severing the tie between the committee and 
the Yale Plan on Alcoholism, effective Dec 31, 1949 The 
New Haven office of the national committee has been closed and 
its affairs will be directed from national headquarters at 2 East 
103rd Street New York City This step was based on an 
amicable agreement between the two organizations, which will 
continue to cooperate The committee is now able to maintain 
an independent status and carry on its work on a national 
scale, utilizing the resources of various state and local organi¬ 
zations To facilitate the election of a widely representative 
board of directors, the resignations of Yale Plan representatives 
have been accepted, but they will be considered for reelection 
as individuals Mrs Marty Mann continues as executive direc¬ 
tor and Yvelm Gardner as associate director Colonel R S A 
Dougherty is serving as treasurer and Mrs Louis Knovvlson as 
secretary and assistant treasurer 

Equipment for Polish Campaign Against Tuberculosis 
—A first shipment consisting of 30 x-ray units left Rotterdam 
early in March for Poland, where they will be used in a 
national antituberculosis campaign to be carried out with the 
assistance of the United Nations International Children’s Emer¬ 
gency Fund and the World Health Organization The 30 units, 
manufactured in the Netherlands, were part of a total of 140 
that will be provided Tuberculosis is the most common dis¬ 
ease m Poland, with an annual death rate of 50,000 and an 
estimated 280,000 cases of infection, WHO reported ^ Wartime 
conditions of destruction combined to double Poland’s tubercu¬ 
losis rate, which before the war was the second highest in 
Europe Measures now being undertaken against tuberculosis 
include a mass vaccination campaign to be completed m Poland 
early this year The campaign has been conducted by the Joint 
Enterprise, composed of UNICEF, Scandinavian relief societies, 
health ministries and WHO, as part of a program which now 
covers part of Europe, Asia, Africa and the Middle East v ac- 
cmation will be continued by the Polish government after the 
Joint Enterprise campaign is ended In addition, roentgen 
examinations will be offered as part of a national prevention 
program 

Research Funds and Fellowships in Radiology —Hie 
National Research Council announces the availability of funds 
for fundamental research in the field of radiology made possible 
by the James Picker Foundation, established in 1947 by Mr 
Picker and his family Capital funds of the foanda ‘ iaa "T 
approximate $400,000 The announced objectives of t e mKia 
tl on are ‘‘to provide funds to foster research and broaden the 
scooe of radiology” In 1950 $15,000 from income will be avail¬ 
able for research Special consideration will be given.to funda- 

Sa?5 P s Comm,tS 0.1 Radiology under the cta.m.ansh.p of 
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Dr Eugene P Pendergrass, Philadelphia. Final determination 
of tiie awards will be made by the directors of the foundation 
on the recommendation of the council, which has been designated 
as the scientific advisory body of the foundation Applications 
for fellowships in radiologic research, with stipends of §3 000 
to §5 000 depending on the qualifications and special circum¬ 
stances of the applicant, will also be entertained. All applica¬ 
tions available during the year beginning Jan 1 1951 will be 
entertained until September 15 and are not limited to citizens 
of or laboratories in the United States Inquiries should be 
addressed to Secretary Division of Medical Sciences National 
Research Council 2101 Constitution Avenue, Washington 25, 
D C 

American Geriatrics Society —This society will hold its 
annual meeting June 1-3 with headquarters at the Hotel Com¬ 
modore New York under the presidency of Dr Hollis E Clow, 
White Plains N Y The muted speakers include 

OtaLar J Poliak Quincl Mass Role of Lecithin in the Development 
and Treatment of Atherosclerosis. 

Joseph L. Decourcj Cincinnati Steroid Hormones in Genatnc Prac 
bee 

Grace Meads Ph D Philadelphia Application of Isotopes in Clinical 
Medicine 

Stanford W Mulholland Philadelphia Genesis of Prostatic Enlarge 
ment. 

Russell L Cecil New York Senescence in Relation to Chronic 
Arthritis 

Howard A Rusk New York Geriatrics and Rehabilitation 

Alfred Steiner New York Significance of Dietary Cholesterol in 
Coronary Arteriosclerosis 

Henrj L Russck Staten Island N \ Evaluation of Alcohol in the 
Symptomatic Management of Angina Pectoris. 

Lawrence H Beizer Philadelphia., Limitations of \spiration Biopsy 
of the Bone Marrow and the Diagnosis of Multiple Myeloma 

Emory A Ro\enstmc New \ork Ncne Blocking m Management 
of Peripheral Vascular Obstruction 

The Saturday morning sessions will be held at the Home for 
the Aged, 121 W 105th St The afternoon program will be a 
symposium on ‘The Integration of Medical and Social Agencies 
in Community Planning for the Aged.” The muted speakers 
lull be Drs Martin R Steinberg Martin Cherkasky and Robert 
S Beckman of New York, Mrs Amy Powell Boston Mrs 
Helen Laye, Chicago and Paul B Maves New Brunswick, 
N Y At the dinner Friday at 7 30 p m Dr Willard O 
Thompson Chicago will speak on Endocnnology and Geri¬ 
atrics " The guest of honor will be Dr John Erdmann New 
York. The meeting is dedicated to the memory of Dr I Leo 
Nascher a graduate of New York University School of Medi¬ 
cine m 1885 who died Dec. 25 194-1 Dr Nascher was made 
honorary president of the society m 1942 

Symposium on Chemical-Biologic Correlation. — The 
National Research Council will hold a two day symposium on 
chemical-biologic correlation m Washington on May 26-27 
The meeting will mclude papers on the relation of structure 
of compounds to their biologic actiuties panel discussions, and 
a session illustrating the operations of the center Papers sche¬ 
duled for the first session are The Toxicity and Parasiticidal 
Action of Aromatic Arsemcals m Relation to Their Structure 
Dr Harry Eagle National Institutes of Health Bethesda Md. 
and George O Doak, PhD, University of North Carolina 
School of Medicine Chapel Hill, ‘ Structure—Activity Relation¬ 
ships in Plant Growth Regulators ” A Geoffrey Norman Ph B , 
and Robert L Weintraub Ph D, Chemical Corps, Frederick, 
Md., and Review of Structural Requirements for Sympath- 
onumetic Drug Action Alonzo M Lands, Ph.D, Sterling 
Winthrop Research Institute, Rensselaer N Y The second 
session will explain the work of the Chemical-Biologic Coordina¬ 
tion Center A panel discussion on antimalarials is scheduled 
for the evening session of the first day Robert C Elderfield, 
Ph D Columbia University, New York, will be the moderator 
At the first session of the second day, papers will be read on 

Relation of Structures of Diphenyl Derivatives to Their 
Fungicidal Action, ’ James G Horsfall, Ph D , Connecticut Agri¬ 
cultural Experiment Station New Haven Conn , Structural 
Changes in Plant Insecticides as Related to Insect Toxicity," 
Herbert L Haller Ph D, U S Department of Agriculture, 
Washington D C , and Effects of Drugs on Physiologically 
Active Tlno Systems Maxwell P Schubert, New York Uni¬ 
versity College of Medicine New York At the last session of 
the svmposium Harris L Friedman Ph D Lakeside Labora 
tori'j Milwaukee will present a paper on The Influence of 
Isotenc Replacements on Biological Activity ’ A combined 
panel discussion on antimetabohtes, carcinogenesis, and cancer 
chemotherapy will follow Murray J Shear Ph D, National 
Cancer Institutes Bethesda Md will be the moderator Those 
interested should register with the Symposium Committee 
Chemical-Biologic Coordination Center, National Research 
Council, 2101 Constitution Avenue, N XV Washington 25 D C 


LATIN AMERICA 

Maternal and Child Health Program.—The Pan Ameri¬ 
can Sanitary Bureau, Regional Office for the Americas of 
the World Health Organization lias sent Dr Federico Gomez, 
regional consultant in maternal and child health, on a trip 
through Latin America as part of a campaign to improve 
maternal and child health He will gather intormation for 
a comprehensive, technical health program to reduce infant 
mortality Dr Gomez formerly director of the Children’s 
Hospital in Mexico City, will visit Mexico, Gautemala, El 
Salvador, Honduras, Costa Rica Nicaragua, Bolivia Paraguay 
and Brazil, where he will review with health officials maternal 
and child health problems and mspect the medical and public 
health facilities available. 

FOREIGN 

University Chair of Child Health.—The University of 
Sidney Australia is to have its first chair of child health with 
Prof Lonmer H Dods as director of its course in pediatrics 
The instruction will include a 10 week practical course in child 
care at the Royal Alexandra Hospital for Children, the largest 
children’s hospital in New South Wales The infant mortality 
rate of the island is said to be the lowest in the world. In 
1948 it was 27 76 in 1,000 live births 

Vienna Society for Psychotherapy—The General Medical 
Society for Psychotherapy was founded January 10 at a meet¬ 
ing under the chairmanship of Dr Viktor Frankl in the audi¬ 
torium of the Physiologic Institute for the University of 
Vienna The board of directors will be comprised of Prof 
Otto Potzl, honorary president, Dr Viktor Frankl, president, 
and Dr Karl Nowotny, vice president The advisory council 
will be comprised of Professors Hoff and Stransky and of 
Holzer and Urban (Graz and Innsbruck) 

Advisory Board to Hebrew University—A 16 man medi¬ 
cal advisory board has been appointed to counsel and guide the 
newly established Hebrew University-Hadassah Medical School 
in Jerusalem on problems of curriculum, teaching personnel and 
research and to aid the Hadassali Medical Organization in its 
medical and public health work in Israel The chairman of the 
board will be Harry Grundfest, PhD, associate professor of 
neurology Columbia University College of Physicians and Sur¬ 
geons New York Serving with Dr Grundfest are Dr David 
■kdlersberg, Mount Sinai Hospital, New York, Louis I Dublin, 
PhD, Metropolitan Life Insurance Company, New York, 
Dr Thomas D Dublin National Health Council New York 
Dr Harry Eagle National Institutes of Health U S Public 
Health Service, Bethesda, Md , Dr Jonas S Fnedenwald and 
Abel Wolman D E Johns Hopkins University School of 
Medicine Baltimore Dr Jacob J Golub Hospital for Joint 
Diseases, New York Drs M Ralph Kaufman, Paul Klemperer, 
Israel S Wechsler, Louis Leiter and David Nachmansohn and 
David Rittenberg, Ph D, all of Columbia University College 
of Physicians and Surgeons, Dr Samuel Z Levine Cornell 
University Medical College, New York, and Dr Charles F 
Wilmsky, deputy health commissioner, Boston 


Marriages 


Kendall Odelle Fields Jr, Columbia, S C, to Miss Fran¬ 
ces Mae Matthews of Moncks Comer, February 25 
John M Maloney Washington D C to Miss Doris Mae 
Shinn of Metuchen, N J , February 21 
Robert M Rickman Larchmont, N Y , to Miss Jeanne A 
Barnett of Pleasantville February 19 
Donald Hugh Ferglson, Charlottesville Va, to Miss Gloria 
Etta Wallnau of Richmond March 16 
Sidney H Sachs Cleveland to Miss Marjorie Elaine Bell 
of Shaker Heights Ohio February 25 
Edward J Bacsik, Trenton, N J , to Miss Catherine Repko 
in Villanova Pa, January 31 

John Murr Rhame, Sumter S C to Miss Marv Elizabeth 
Tyson of Florence February 25 

Richard Beddoe Nicholls to Miss Sylvia Yamalaki both 
of Norfolk Va, February 17 
Amv S Barton to Mr Irvin Blatt, both of Moorestovvn 
N J February 17 

Jerry D Silverman to Miss Phyllis Grant, both of Pitts¬ 
burgh March 9 
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Deaths 


r g ® , He S ry ,- Bunch ® Columbia, S C , born m Edge- 

Dcnartmen^nArS’ N °' ?°’ c 1879 ’ University of Michigan 
department of Aledicine 'iiid Surcerv Ann ArVmr 

£$£?'»• ■'« Carolina McJical^Assoclation, Columbia 

U e Ca nbnn' 3 , a, $ 0t the Tn - Sta te Medlcal Assoc,ation of 
: £ Vr' lnas n ud y'r g o ,lia - nieinbcr of the founders group of 
rn? a 1 I* Hoard of Surgery, member of the Southern Surgi- 
nf fl, A \n Cn 10,1 r"?, Southeastern Surgical Congress, fellow 
nR,!.”] College of Surgeons affiliated with the Colutn- 

S ;„ ) oSJ'la,w r r nK ,os, ' ,t: ' ls ’ J,cd Mardi 6 ’^ n ‘ 

Harold Levi Lawrence, Canton, Ohio, Ohio State Um- 
' erM .C. College ot Medicine, Columbus, 1931, served during 
uorld War 1, tor many years associated with the U S Public 
Health Scruee as chief medical officer at the consulates and 
embassies m the Scandinavian countries, Germany, Austria, and 
Czechoslovakia and as a special consultant for health programs 
during World War I m 19-12 appointed chief of the divisions 
ot epidemiology and veiiere d disease control of the Washing¬ 
ton State Department ot Health, Seattle, chief medical officer 
ot the \ derails \dinintstr.ition died m Aultman Hospital 
March 12, aged 47 

Robert Milton Alexander, Pjoli, Okla , University of 
Georgia Medic d Department, \ugusta, 1900, member of the 
\iiierican Medical Vssoeiation, died March S, aged SO of coro¬ 
nary thrombosis and mjoctrditis 

Harvey Montreville Andrew, \\ eston, W Ya , Johns 
Hopkins University School ot Medicine, Baltimore, 1915, 
member ot the Vmerican Medical Vssoeiation, died suddenly 
Mareli 10 aged 63, ot heart disease 

John Edward Attwood ® La Crosse, Kan , College of 
Physicians and Surgeons Medical Department Kansas City 
University, Kansas City, Kan, 1901, screed as county coroner 
and as county health officer on the staff of Hadley Memorial 
Hospital in Hays, died m St Luke’s Hospital, Kansas City, 
Mo, March 5, aged 74, ot carcinoma of the stomach 
William Augustus Baker, Big Stone Gap, Va , Louis¬ 
ville (Kyi Medical College 1891, member of the American 
Medical Association, died February 14, aged 86 
Edward Woodruff Banta * New York, Columbia Uni¬ 
versity College ot Physicians and Surgeons, New York, 1900, 
served during World War I, died in St Luke’s Hospital 
March 12, aged 73, of bronchopneumonia 
Frank Marion Barker, Monrovia, Calif , College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903, served overseas during World 
War I, formerly practiced m Grosse Pointe, Mich, where he 
was on the staff of Cottage Hospital, died February 20, 
aged 75, of bronchopneumonia 

Isaac Barnes, Whituell, Tenn Chattanooga (Tenn) Medi¬ 
cal College, 1908, died m Newell Hospital, Chattanooga, Febru¬ 
ary 20, aged 67, of cerebral thrombosis 
William Henry Bell, Decatur, Ill , Rush Medical College, 
Chicago, 1893, member of the American Medical Association, 
past president and secretary of the Macon County Medical 
Society, affiliated with Decatur and Macon County Hospital 
and Wabash Employes’ Hospital, died February 25, aged 78 
Thomas Sumter Bratton ® Colonel, U S 4rmy, retired, 
Atlanta, Ga , Medical College of the State of South Carolina, 
Charleston, 1890, fellow of the American College of Surgeons, 
served during the Spauish-Amencan War, Philippine Insurrec¬ 
tion and World War I, entered the Medical Corps of the U S 
Army on Nov 2, 1893, retired Aug 31, 1932, died m Georgia 
Baptist Hospital, Marcii 10, aged 81, of coronary sclerosis 
Emmett Ezra Brown ® Nashville, Tenn , Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1917, also a graduate 
in pharmacy, served during World War I, died in Miami, Fla, 
recently, aged 61, of cerebral hemorrhage 

Tames Henry Burrows ® Williamsport, Pa University 
ofPmisvlvama School of Medicine, Philadelphia, 1920 served 
during World War II, affiliated with the Veterans Adminis¬ 
tration, died m the Veterans Administration Hospital m 
Phoenix, Ari/, March 6, aged 53 

William Vare Chalmers-Francis, Los Angeles, M R C S 
vviuwra r p , om i on 19 Q 0 served during World War 

, « Hi. Hospital of the Good Samaritan for man, 

years,'died March 4. aged 73, of coronary disease - 

Medical Association 
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George Walkmgton Colby ® New York I on* Td a 
College Hospital, Brooklvn IROfi ttI , r A" one Is land 

a ea March 3, age 32, of chronic nephritis and hypertension 
i 'l? n ?r S Ymcent De Leonardis ® Newark, N T Marv- 
Iand Medical College, Baltimore, 1911, Hahnemann ’Medical 
College and Hospital of Philadelphia, 1916, served as due 
med'cal evaminer f ° r the state athletic commission, member of 
t e staff of St James Hospital, died March 6, aged 63 of 
carcinoma of the stomach b ’ 01 

ChaHes TisdMe Eckerman ® Muskegon, Mich, Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1901 served 
as county physician, affiliated with Hackley and Mercy hos¬ 
pitals, died March 4, aged 74, of arteriosclerotic heart disease 

Andrew Green Foord ® Kerhonkson, N Y , Long Island 
College Hospital, Brooklyn, 1897, an Associate Fellow of the 
American Medical Association, for many years medical super¬ 
intendent of Nonkanahwa, died March 16, aged 74, of cerebral 
hemorrhage 

William Maurice Fresh ® Hickory, N C , Medico-Cln- 
rurgical College of Philadelphia, 1906, died March 5, aged 68 
of carcinoma of the prostate 

George Herbert Fulton, Malden, Mass , Halifax Medical 
College, Halifax, N S, Canada, 1883, died February 11 
aged 97 

Germanus Elvery Gardner, Barberton, Ohio, Starling 
Medical College, Columbus, 1891, affiliated with the Citizens 
Hospital, where he had been a member of the board of directors, 
died February 28, aged 83, of cerebral thrombosis 

Donald Buie Garstang ® Los Angeles, Washington Uni¬ 
versity School of Medicine, St Louis, 1904, member of the 
American Urological Association, served during World War I, 
formerly practiced in St Louis, where he was assistant in 
genitourinary surgery at his alma mater from 1914 to 1916 and 
on the staff of Mullanphy Hospital, on the staff of Queen of 
Angels Hospital, died March 5, aged 70, of coronary occlusion 

Oliver Prescott Hamilton, Boise, Idaho, Northwestern 
University Medical School, Chicago, 1907, member of the 
American Medical Association, served during World War I, 
county physician, on the staffs of St Luke’s Hospital and St 
Alphonsus Hospital, died March 12, aged 67, of coronary 
thrombosis 

John Andrew Hardenbergh, St Petersburg, Fla , Uni¬ 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1905, member of the American Medical Association, past 
president of Pinellas County Medical Society, served during 
World War I, on the staffs of St Anthony’s Hospital and 
Mound Park Hospital, where he died March 1, aged 71, of 
emphysema 

John Doherty Hinchman, Richmond, Va , Medical Col¬ 
lege of Virginia, Richmond, 1907, member of the American 
Medical Association, died February 23, aged 65, of coronary 
thrombosis 

Harold Carlton Ingraham, New York, University and 
Bellevue Hospital Medical College, New York, 1914, member 
of the American Medical Association, life member of the New 
York Obstetrical Society, director of obstetrics and gynecology 
at Lincoln Hospital, where he was vice president of the medical 
board, for many years on the staff of the New Rochelle (N i ) 
Hospital, died m Pelham Manor February 25, aged 60, of acute 
coronary occlusion 

William Matthews Keen, Jersey City, N J University 
of the City of New York Medical Department, New York 1891, 
member of the American Medical Association and the Medical 
Society of the State of New York, died March 5, aged 8o, 
of arteriosclerosis 

William Gottlieb Kinsley, Robesoma, Pa , Boston Uni¬ 
versity School of Medicine, 1914, formerly deputy coroner, 
served during World War I, died in the Veterans Administra¬ 
tion Hospital, Lebanon, February 12, aged 57, of heart disease 

David Samuel Knox, Abbeville, S C , University of 
Georgia Medical Department, Augusta, 1900, died Februar> 

9 ’ William Edwin Lazell, Barre, Vt , University of Ay' 0 //.! 
PnlWe of Medicine Burlington, 1891, served during Wor 

Memorial Hospital, Bennington, February -7, aged -, 
cerebral hemorrhage 


0 Indicates I ellmv of tin Nine Mean 
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Ernest John Lessenger ® New London, Iowa Drake Um- 
\ersity College of Medicine Des Moines 1913, formerly vice 
president of the Mississippi Valley Medical Society , died in 
Rochester, Minn March 8, aged 63 
Floyd D Lewis, Concord Calif Willamette Unnersity 
Medical Department Salem Ore 1909 member of the Ameri¬ 
can Medical Association, died in February aged 64 

Roy Christian Lintner ® Ludington Mich , Rush Medical 
College, Chicago 1924, chairman of the Paulina Stearns Hos¬ 
pital staff formerly physician at the state reformatory at 
Ioma died March 12 aged 56, of heart disease. 

Harry R Lovellette, Keensburg Ill Hospital College of 
Medicine Louisville K> 1893 member of the American 
Medical Association died February 28 aged 80 

Burr W Macfarland, Trenton N J Jefferson Medical 
College of Philadelphia 1888, member of the American Medi¬ 
cal Association died February 23 aged 82 of cerebral hemor¬ 
rhage and fracture of the neck of the femur due to a fall 
William Seagrove Magill, Berlin N Y University de 
Pans Faculte de Medecine France 1894, died in the New Jersey 
State Hospital Trenton February 27 aged 83 of traumatic 
shock, and fracture of the left femur due to a fall 

Otto Maier ® New York Bellevue Hospital Medical Col¬ 
lege New York 1891 also a graduate in pharmacy, fellow of 
the American College of Physicians died in Lenox Hill Hos¬ 
pital March 9 aged 84 

Frederic Grantham Meynen ® Garden City N Y Colum¬ 
bia Unnersity College of Physicians and Surgeons New York, 
1922 fellow of the American College of Surgeons served on 
the faculty of New York University College of Medicine con¬ 
sulting surgeon at the Queens General and Mary Immaculate 
hospitals in Jamaica died March 3 aged 51 of coronary 
thrombosis 

Roy Benson Miller ® Parkersburg W Va Medical Col¬ 
lege of Virginia Richmond 1903 honorary life member and 
past pres dent of the West Virginia State Medical Association 
and the Parkersburg Academy of Medicine fellow of the 
American College of Surgeons served as chief of staff at the 
Camden Clark Memorial Hospital, for many years surgeon for 
the Baltimore and Ohio Railroad died March 18 aged 72 of 
cerebral hemorrhage and diabetes mellitus 

Clarence Wilbur Milligan, Springfield Ill , St Louis 
University School of Medicine 1908 member of the Ameri¬ 
can Medical Association formerly health officer of Springfield, 
served as trustee and president of the Springfield park board 
for many years president of the Illinois Association of Park 
Districts died in St John's Hospital February 17 aged 64 
Roy Melloy Montfort, Danville Ill , Bennett Medical Col¬ 
lege, Chicago 1915 also a graduate in pharmacy member of 
the American Medical Association served during World War 
I affiliated with Lake View Hospital where he died February 
21 aged 60 of cerebral hemorrhage cirrhosis of the liver, 
diabetes mellitus and pneumonia 

Sidney P Mosher, Sioux City Iowa Physio-Medical Col¬ 
lege of Indiana Indianapolis 1886 died March 1, aged 88 
Hugh Kingsbury Murphy Mulberry Fla. Hospital Col¬ 
lege of Medicine Louisville, 1902 past president of the Polk 
County Medical Society served as mayor and on the city 
council for many years, a member of the school board died 
March 1, aged 75 

David Nathan ® Nornstowm Pa McGill University 
Faculty of Medicine Montreal, Canada 1906 specialist certi 
fied by the American Board of Psychiatry and Neurolog} , 
member of the American Psychiatric Association Association 
for Research in Nervous and Mental Disease and the Interna- » 
tional League Against Epilepsy, affiliated with Pottstown (Pa), 
Montgomery and Sacred Heart hospitals, died February 26 
aged 12 

Newman J Neill, Lebanon Junction, Ky Chicago College 
of Medicine and Surgery 1909 member of the American Medi- 
call Association and of the American Association of Industrial 
Physicians and Surgeons served with the U S Public Health 
Service during World War I and was medical director of the 
Kentucky Ordnance Works during World War II, died Feb- 
ruar} 10 aged 68 

James Vincent Nespeco, Bridgeport Conn. Georgetown 
Unnersity School of Medicine Washington D C 1932 mem¬ 
ber of the American Medical Association a member ot the 
medical staff of St Vincent s Hospital died March 1 aged 
43 of coronary thrombosis 

Robert Cronley Noble Midland Texas Unnersity of Ver¬ 
mont College of Medicine Burlington 1930 certified by the 


National Board of Medical Examiners member of the Ameri¬ 
can Medical Association formerly practiced in Northampton, 
Mass, where he was city ph}sician for one term and was on 
the staff of the Coole} Dickinson Hospital, died February 18 
aged 44 

Oliver U O’Neill, Ironton, Ohio University of Louisville 
(Ky) Medical Department 1897 member of the American 
Medical Association sened as coroner of Lawrence County 
and health commissioner in Ironton formerly affiliated with 
the Charles S Gray Deaconess Hospital, died February 24 aged 
79 of influenza and arteriosclerosis 
John Atkins Payne, East Setauket, N Y , New York 
Homeopathic Medical College and Hospital, New York 1902, 
served during World War I, died March 10 aged 74 
Henry Woodfin Phillips, Norfolk, Va. Unnersity Col¬ 
lege of Medicine, Richmond 1897 member of the American 
Medical Association recently awarded a certificate of merit 
by the Medical Society of Virginia for having practiced medi¬ 
cine for more than 50 years died February 21, aged 74 
Oliver Henry Pinney ® Captain U S Army, retired, 
Lexington, Ky Medical College of Ohio Cincinnati 1903, 
formerly a medical missionary in West Africa sened during 
World War I, entered the medical corps of the U S Army 
as a captain in 1920 retired Oct 19 1925 for disability in line 
of duty, from 1927 to 1937 on the staff of the student health 
service at the University of Kentuck} , died March 9, aged 
71, of arteriosclerotic heart disease and hypertension. 

Joseph Clegg Ross, Chicago, Bennett Medical College, 
Chicago 1915 member of the American Medical Association, 
formerly alderman of the 40th ward and member of the 
Illinois liquor control commission died March 26, aged 58, 
of arteriosclerotic heart disease and h}pertension 

Herman Louis Sarvela, Hancock, Mich , University of 
Illinois College of Medicine, Chicago 1912, member of the 
American Medical Association president of the Houghton- 
Keweenaw-Baraga Counties Medical Society, served on the 
board of education affiliated with St Joseph’s Hospital, died 
m Duluth, Minn, February 15, aged 66 of carcinoma of the 
pancreas 

Maurice R Schwartz, Fall River Mass , Jefferson Medi¬ 
cal College of Philadelphia 1907, member of the American 
Medical Association died February 19, aged 67 
James S Tankersley, Ellijay Ga Atlanta Medical Col¬ 
lege, 1884, member of the American Medical Association, for 
many >ears physician for the Louisville and Nashville Railroad, 
died in a hospital at Canton February 11 aged 90 
Edward Taylor, New AMrk, George Washington Univer¬ 
sity School of Medicine, Washington D C, 1908, for many 
years medical inspector in the Garden City (NY) public 
school system, at one time professor of tropical diseases at the 
University of Vermont College of Medicine, Burlington, died 
February 18, aged 65 

Joseph Turner Thomas Jr, Detroit, Meharry Medical 
College, Nashville, Tenn 1929, affiliated with Bethesda 
and Edyth K Thomas Memorial hospitals was shot and killed 
February 25, aged 48 

William Dallas Walker ® Ashley 111 St Louis Uni¬ 
versity School of Medicine 1937 sened during World War II 
affiliated with the Good Samaritan Hospital in Mount Ver¬ 
non and St Mary’s Hospital in Centralia instantly killed in 
an automobile accident February 22 aged 37 

Arthur Leo Weber ® Upland, Calif Northwestern Uni¬ 
versity Medical School, Chicago, 1910 fellow of the American 
College of Surgeons member of the American Association of 
Industrial Physicians and Surgeons member and past presi¬ 
dent of the staff of San Antonio Community Hospital, died 
March 8, aged 66 of coronary occlusion 

Ralph H Wheeler ® Chicago, Bennett College of Eclectic 
Medicine and Surgery, Chicago 1889, an Associate Fellow 
of the American Medical Association affiliated with Alexian 
Brothers’ Hospital, died in Winona, Mum March 10, aged 
S6 of cerebral hemorrhage 

Luvia Margaret Willard ® Jamaica N Y Cornell Uni¬ 
versity Medical College New AMrk, 1900 specialist certified 
by the American Board of Pediatrics, member of the Ameri¬ 
can Academ} of Pediatrics lellow of the American College of 
Ph>sicians former!} affiliated with the Jamaica Hospital died 
in Mount Vernon (N Y ) Hospital March 8, aged 68, of arterio¬ 
sclerotic heart disease 

Frank J Zuehlke, Chicago, Bennett Medical College, 1910, 
died March 14, aged 63 of cerebral hemorrhage and hyper¬ 
tension 
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PARIS 

(From a Regular Correspondent) 

March 1, 1950 

Streptomycin Therapy During Pregnancy 
Tlie treatment of tuberculosis in the pregnant woman with 
btreptomjun gave rise to a debate at one of the last meetings of 
the National Academy of Medicine, after a report by Prof 
Lt Bernard, B Kreis and their associates These authors 
treated 14 tuberculous women, 6 of whom were tuberculous 
before pregnancy and 8 who were found to be tuberculous in 
the course ot pregnancy Streptomycin was used m 3 cases 
before the fourth month of pregnancy and in 11 between the 
fourth anti seventh months Three patients were given dihydro- 
streptomj ein and the others streptomycin The daily dose was 
1 Gm m 4 cases, 1 50 Gm in 8 and 2 Gm in 2, the total dose 
\aried from 20 to 180 Gm In 4 cases of nnliary or nodular 
tuberculosis streptomycin was the sole therapeutic agent In 
5 cases collapse therapy had preceded pregnancy, and m 5 
patients streptomjcni therapy had preceded the pneumothorax 
In 13 patients the delivery was normal One woman was pre¬ 
maturely confined by 15 dajs In an advanced case a spon- 
t menus abortion (filth month) occurred four days after the 
beginning of streptomycin tileripy, three months later she died 
None of the 13 other patients experienced an evolutive outbreak 
immediately or early after delivery, 2 of them became pregnant 
again without untoward incident Ihc tolerance to streptomycin 
was good As regards the 13 children, 11 have developed 
normally, with no pathologic observations in the auditory 
sy stem, 1 died within a month from mastoiditis, and the pre¬ 
mature baby died within 48 hours after delivery Et Bernard 
and his associates think that these results prove that strepto¬ 
mycin is not toxic for the tetus With the collaboration of 
Airs Grumbath of the Pasteur Institute, they have studied 
the transplacental passage of the antibiotic m 12 women who 
were given, in the course of labor, 0 50 Gm of dihydrostrep- 
tomycin The examination of the blood of the umbilical cord, 
taken immediately after delivery, revealed the constant presence 
of the antibiotic The average rate observed between 43 and 
130 minutes after the injection amounted to 5 7 units, results 
agreeing with those of Levin, Carr and Heilmann Et Bernard 
and his associates believe that this placental barrier indicates 
the harmlessness of streptomycin for the fetus Professor 
Moulonguct has some reservations regarding the children’s 
future and recalled the recent report before the Society of Oto¬ 
rhinolaryngology of a case of deafness following treatment of 
a child in this manner He thinks that, on account of the 
difficulty of making an acoumetric examination in young chil¬ 
dren, one cannot immediately state definitely that streptomycin 
therapy during pregnancy is harmless For this reason, Et 
Bernard proposes avoiding administration of dihydrostrepto- 
mycin to pregnant women, reserving the streptomycin treatment 
for conditions with precise indications 

Mortality from Cancer in France 
P Denoix and L Mausol of the Cancer Section of the 
National institute of Hygiene studied the mortality from cancer 
m 1948 Sixteen per cent of the deaths were declared to be due 
to cancer, this disease caused the death of 165 persons per 
100000 inhabitants as against 137 in 1936 The increase o 
the cancer mortality rate is related to the increase of average 
hfe and also to the greater accuracy of diagnosis In 1930 
tuberculosis killed more persons than cancer, in 1948 the latter 
occurred twice as frequently It kills relatively more men than 
women though the number of deaths for men (32,939 dec ared 
and 35 480 probiblc) is below that for women (34,766 declared 
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and 37,485 probable) In 100 deaths from cancer there are 48 
men and 52 women, compared with the general mortality 171 
per cent of the deaths are from cancer for women and 141 per 
cent for men These figures are related to the total population 
and general mortality, if these factors are eliminated it a „i 

15 ? H° f 10 f 0 ’° 00 men 177 die ° £ Cancer and of 100 -° 00 women 
56 die of cancer If these figures are compared with the 

corresponding ones for 1930 (127 for men and 147 for women) 

an inversion unfavorable to men, occurring in 1944-1945 is 

noted A higher mortality for women has remained for onlv 

the age group 30-44 years Cancer kills especially aged persons 

m an increasing proportion, in 1936, of 100,000 deaths from 

cancer 5 3 were m the 30-44 year age group and 44 8 m the 65-79 

age group In 1948 the rate in the former group was 4 3 and 

the latter 47 1 The authors have also studied the average age 

at death according to the site For cancer in all locations the 

age was 64 years and 2 months, for cancer of the nervous 

system, 51 years, of the female genital organs, 59 years and 

6 months, of the respiratory system, 60 years and 6 months, 

of connective and endocrine tissue, 61 years, of the buccal cavity 

and pharynx, 62 years, of the breast, 62 years and 6 months, 

of the digestive system, 66 years, of the skin, 69 years, and 

of male genital organs, 69 ]/i years The authors noted that 

cancer in a given site (nervous system, buccal cavity, pharynx, 

skm) causes death earlier in men than in women 

ITALY 

(From a Regular Correspondent) 

Florence, Feb 27, 1950 

Therapy of Bronchial Asthma 
Dr D’A.saro reported to the medicosurgical association of 
the Romagna on a new method he has used successfully for 
checking rapidly an attack of bronchial asthma The method 
consists of pushing up slightly with one or both hands the 
abdominal viscera The hands may be placed at any level of 
the abdomen, on one side or both sides simultaneously (e g, 
at the level of the two costal arches between the prolongation 
of the parasternal and nudclavicular lines, or at the lower 
abdomen), m dorsolateral recumbent, in standing or in sitting 
position After some minutes, sometimes after only a few 
seconds, the patient feels relieved and the breathing becomes 
easy, while the sibilant rales and ronchi, which at the onset 
were heard diffusely on auscultation over the whole respiratory 
region, are no longer noticed The method can be taught to 
the patient, who can execute it himself at the start of the attack, 
when he first has a sense of constriction of the thorax and 
abdominal swelling, and consequently may succeed in checking 
the attack in its initial stage 

The method may be employed easily and comfortably and is 
definitely effective m all forms ot bronchial asthma, in the pre¬ 
dominantly vagal as well as m the lymphatic type The use 
of any drug employed at present for controlling the asthmatic 
attack, either at the peripheral or central point, becomes dis¬ 
pensable This method does not cure asthma, it should be 
repeated, therefore, at the onset of each attack After a few 
days of treatment, longer intervals between attacks are observed, 
owing partly to the psychic tranquility resulting from the 
patient’s having a method at hand to control the attack and 
partly to the restoration of a certain neurovegetative equilibrium 
following the frequent inhibition of the bronchoconstriclor 
peripheral mechanism 

Death of Prof Amedeo Herhtzka 
Prof Amedeo Herhtzka, who taught physiology at the Uni¬ 
versity of Turin, died While still a student working in Prot 
Giulio Fano’s laboratory, he started the physiologic investigation 
on ontogemc development He succeeded in obtaining for t 
first time, full living embryos of every one of the two 
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blastomeres which were isolated with a fine technic from the 
egg of Triton At the Institute of the famous Prot Luciani in 
Rome lie studied the differentiation of the intestinal cells during 
the development of the embryo subjecting to seiere criticism 
the doctrine on the development of the embrjo then in vogue 
Afterward he entered the physiology laboratory ot Prof Angelo 
Mosso m Turin, where for SO years he was active as a physi- 
ologist and a teacher He was one of the first Italian pro 
moters ot physiological chemistry as fundamental in the study 
ot medicine 

After the death of Professor Mosso ProiebSor Herhtzha 
succeeded to the chair of physiology at the University of Turin 
trom which he retired last year on reaching the age limit 

Numerous publications and scientific papers reveal the Intel 
lectual versatility of this great investigator He was a pioneer 
m the field of experimental embryology His studies on the 
organic colloids were very important In the field of applied 
physiology, Protessor Herhtzka studied the importance of the 
physiologic selection of apprentice pilots at a time (1916) when 
the study of the organic functions of flyers had hardly begun 
The result of his studies were reported in the volume Physi 
ology and Aviation ’ which is one of the first monographs on 
the subject Of importance also is his research on human 
work and fatigue published in “Physical Evaluation ot Athletes 
and m lus treatise ‘ Phy siology of Human Work first pub 
fished m Spanish and then in Italian (1948) 

TURKEY 

(From a Rcpular Correspond n t) 

Ank-vrv Feb 10 1950 
Brucellosis in Turkey 

At die International Congress ot Comparative Pathology 
held in Istanbul in May 1949 Said Bilal Golem D \ M 
of the Ankara Refik Say dam Institute of Hygiene reported 
on brucellosis The first case, confirmed by laboratory test 
was diagnosed in 1915 by Prof Dr Hussameddin Kural and 
Dr Mahmoud Sabit Akalm at the Bosphorus-Kuleh Military 
Hospital m Istanbul During the battle of die Dardanelles 
(Gallipoli 1915) a veterinary became seriously ill after drinking 
raw goat’s milk the laboratory test at the hospital in Istanbul 
revealed the presence of brucella Further investigations at 
other Istanbul hospitals confirmed that soldiers from the Ga 1 
lipoli front also suffered from brucellosis In 1917 2 cases 
of brucellosis occurred m Eskijelur and in 1931 2 cases at 
Prof Dr Abdulkadir Noyans clinic at the Gulhane Hospital 
in Istanbul The first cases of human and animal brucellosis 
in Ankara were discovered by Gen Sureyya Ay gun professor 
of veterinary medicine In the same year a doctor of veter¬ 
inary medicine discovered and confirmed by laboratorv test 
Bangs disease in the cattle at the Aalova Karacabey and 
Bahaa state farms and at the government farm and resorted 
to vaccination Reports from Ankara Izmir Istanbul Diyarbe- 
kir and other towns indicated that brucellosis was on tie 
increase According to the 1930-1949 statistics of the Ministry 
of Health there have been 209 cases resulting in 7 deaths in 
67 per cent the disease occurred in summer and autumn I' 
is believed that many cases are not reported or are not nghtlv 
diagnosed The death rate was 3 3 per cent Of the 209 
patients 140 (713 per cent) were men and 60 (28 7 per cent) 
women The ages ranged from 2 to 76 years in male patients 
and 8 to 51 years m female patients Ot 13 patients m Ankara 
4 were microbiologists, 4 were veterinarians 3 were slaughter¬ 
house butchers, 1 was a cowboy and 1 a physician 

The 178 agglutination tests by Dr Necmeddm Akyay at tile 
Central Institute of Hygiene revealed positive reactions in 118 
farmers, 25 workmen, 19 soldiers, 8 children, 5 women and 3 
civil servants The 4 bactenologists contracted the disease at 


the laboratory, the 4 veterinarians through contact with animals 
and the physician by taking blood from a patient In the cattle 
that infected the cowboy, both Brucella mehtensis and Brucella 
abortus were present Of the twenty two types of bacilli 
recovered from the patients only one proved to be Brucella 
abortus These cultures were sent to the Michigan State Col¬ 
lege School of A'eterinary Medicine Brucella Research Center 
and confirmed by Prof Forest Huddleson Investigation 
revealed that the patient from whom Brucella abortus was 
recovered was an immigrant 

The animals in Turkey that harbor brucella organisms are 
goats, sheep, cattle and buffalos Formerly table butter used 
to be made from yoghurt, now the raw milk is made into 
butter by churning Turkish people never drink unboiled 
milk even the milk that comes from the three pasteurization 
plants ot the principal cities is boiled Half of the country s 
milk produce is consumed as yoghurt which is made from 
boiled milk to which a leaven is added Yoghurt is consumed 
in almost every household all the year round 

That the agglutination tests revealed the presence of Brucella 
mehtensis in the blood of the veterinary on the cattle-breeding 
ranch and also m the cattle of the ranch is evidence that this 
organism is responsible for both human and animal brucellosis 
In torty-mne of Turkey s sixty-three provinces the presence ot 
human brucellosis has been ascertained and organisms were 
recovered from animals in the remaining fourteen provinces 
the situation could not be determined because of insufficient 
facilities The discovery' of animal brucellosis on cattle-breeding 
ranches and on the government farm has led to the strict 
enforcement of precautionary measures 

Milk cream butter and white cheese are responsible for 
human brucellosis in urban communities A truck driver taking 
the milk from the farms to a dairy in Ankara frequently 
sampled the raw milk and in consequence became seriously ill 
with brucellosis A high official and lus wife ascribed their ill 
ness to table butter 

Up to 1942 the late Dr Osman Serefeddin £ehk of Istanbul 
found 278 (79 per cent) positive brucella agglutination reactions 
in the 3 511 serum samples that had come to his laboratory 
for the \\ assermann test. Investigation of 1 104 serums at the 
Ankara Refik Saydam Institute of Hygiene revealed that of 
555 drafted young men of healthy appearance 24 (4 3 per 
cent) had positive brucella agglutination reactions 16 at a 
titer of 1 20 3 at 1 40, 1 at 1 80 2 at 1 160 and 2 at 1 320 
the 549 serums for the Wassermann test of 298 men and 251 
women revealed a brucella-positive reaction in the blood of 43 
(7 6 per cent), 31 at a titer of 1 20 6 at 1 40 4 at 1 80, 1 at 
1 160 and 1 at 1 320 Dr Neaneddin Akyay of the same 
institute investigated the blood of 1 250 persons 672 men and 
578 women, and found positive brucella agglutination reactions 
in 180 (14 4 per cent), 77 at a titer of 1 50 65 at 1 100, 27 at 
1 200, 6 at 1 400 and 5 at 1 800 Results are different because 
Dr Bilal Golem used Stableforth’s standard agglutination 
method by which the results are read with the unaided eye 
Dr Akyay worked with antigen diluted at least three times and 
the results were read with the aggfutmoscope 

Brucella coagglutination in human beings eliated positive 
reactions at titers of 1.20 to 1 160 when combined with tula¬ 
remia at titers of 1 160 to 1 320 brucella coagglutination m 
horses mules and donkeys was positive at titers of 1 20 to 
1 320, when combined with tularemia at titers of 1 10 to 1 80 
in cattle, buffalos and goats brucella coagglutination elicited 
titers of 1 20 to 1 320 and combined with tularemia titers ot 
1 10 to 1 80 

These experiments revealed that in a combination ot brucella 
and tularemia some serums give a positive reaction of the same 
titer Weslev Eisele Norman B MacCullougb Grace A 
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re nh JT , brucdla nons P ecific agglutination 
results, which is confirmed by these experiences 

Hitherto melitin and abortin were used for control in brucella 
allergy, but the Refih Saydam Institute of Hygiene has recently 
prepared a nonspecific antigen which is now being used The 
preparation is as follows The dried brucella organisms are 
crushed and together with protein are dissolved m saline solu¬ 
tion and, according to the nitrogen content, are standardized 
oil infected animals, the product is of the same type as Forest 
Huddleson’s brucellergen and lias been forwarded to all the larger 
Turkish laboratories Brucella organisms have been treated 
with ehloroacetic acid according to the method used by A 
Boivm and L Mesrobeauu to produce a glucidohptc complete 
mtigen Specialists have used it for the treatment of brucellosis 
md have obtained good results, 9 of the 10 patients treated by 
Dr Sabahaddm Payzm completely recovered 


Death of Dr Celal Cansun 
Dr Celal Cansun, microbiologist at the Refik Saydam Insti¬ 
tute of Hygiene, Ankara, died in November 1949, aged 38, 
of tumor of the brain, in the United States, where he had been 
sent for treatment As chief and bacteriologist of the Elaziz 
J eprosarium Dr Cansun experimented with prophylaxis, mteu- 
si\e therapy and direct transmission of cutaneous leishmaniasis 
In \accmating himself with material from lesions on Ihe leg 
and hand of a member of the household His book on leprosy 
was published shortly betore lus death Dr Cansun was director 
ot the antigen department of the Institute and was noted for 
his work on diphtheria toxin 


SWITZERLAND 

(From cl Rtimlar Cornspoiidint) 

Gexev \, Feb 20 1950 

Meeting of Executive Board of WHO 
The Fifth Session ot the Executive Board of the World 
Health Organization was held m Geneva Jan 16-Feb 2, 1950, 
under the chairmanship of Sir Arcot Aludahar, vice-chancellor, 
University of Madras The Executive Board approved the 
building plan for a permanent place of WFIO m Geneva, for 
which the Swiss Government lias promised a contribution of 
8750,000 

The question of the resignation ot URSS, Ukrauieu, Bielo- 
russia and Bulgaria was iorwarded to next general assembly 
The finances of \\ HO were discussed, 18 per cent of the 1948 
budget and 27 per cent of the 1949 budget, representing $870,000 
ire still not paid 

The board considered m detail the proposed program for 1951 
It decided to stimulate demonstrations for control of rabies m 
Egypt and Israel A new serum prepared with viruses culti¬ 
vated on embryonated eggs, gives the dog a stronger and longer 
immunity than all other serums used till now Concerning the 
control of malaria, the members of the board mentioned the 
results which were obtained with new methods using dichloro- 
diphcnyltrichloroethane (DDT), particularly in Brazil, the per¬ 
centage of disease has decreased 

After emphasizing the importance of infant aid (in collabora¬ 
tion with United Nations International Children’s Emergency 
Fund UNICEF) of nutrition problems and of schistosomiasis 
(winch, universally, affects 114 million persons) the board 
recognized the report on the BCG campaign in Europe By 
the end of 1949, about 18 million persons had 
7,540,000 persons showed positive reactions and 8,436,000 had 

been vaccinated , 

Tlie specialists m psychiatry insisted on the mcorpora on of 
mental health in the WHO activity m the realm of public health 
“ to the fact that tins pom, has been too 
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countries 

Many campaigns for the control of venereal diseases arc made 
now in different countries It has been decided to set up an 
international regulation of health in order to control venereal 
iseases An international meet mg for the serologtc diagnosis 
will probably be organized in 1952 

After having approved the proposed budget of $360 000 for 
the program of WHO m 1951, the board especially recommended 
that the organization deal first with developing public health 
sen ices in all countries and with extending the personal health 
education The Third World Health Assembly will be held m 
Geneva m June 1950 

SWEDEN 


(Front a Regular Correspondent) 

Boden, March 12, 1950 
An Experiment in Health Control 

In Stockholm Dr Sture Osterlmd has started an experiment 
in health control He makes an examination of about 1,000 
persons twice a year His material consists of 300 employees 
m a clothing establishment, whose examination is with the per 
mission of the employer, and of 700 other interested persons, 
willing to pay 30 Swedish crowns for the examination Dr 
Osterlmd makes an examination of the same type that is used 
bj the life insurance companies, but he includes a fluororoent- 
genogram of the lungs, gynecologic examination and procto 
scopy A red blood cell count, blood smear and sedimentation 
test are made The urine is tested on protein and reducing 
substance and examined microscopically Dr Osterlmd also 
makes a polarographic examination of the blood serum bv a 
special method, which he says has proved satisfactory 
The examination rather closely follows the scheme used in 
the Strang Clime in New York and the results are similar 
Dr Osterlmd thus found that 60 persons out of 100 had some 
defect m need ot treatment (e g, diabetes peptic ulcer) Cancer 
vv as found m 2 2 per cent 


Importation of Austrian Physicians 
A Swedish state delegation recently visited Austria to study 
medical education there The delegation found that there existed 
m Austria an excess of physicians Austria has about 12,000 
physicians and Sweden only 4,500 for nearly the same popula 
tion \ccordmg to the delegation a restricted number could 
be transferred to Sweden after careful examination 
The publishing of the report has aroused discussion The 
Swedish Medical Association (Svenges Lakarforbund), repre 
sentmg about 4,300 Swedish physicians, believes the need of 
importation is not clearly demonstrated The actual difficulties 
m Sw edisb medical care do not depend on scarcity of physicians 
exclusively but also on scarcity of other categories of personnel 
The association points out the need of a careful and continuous 
supervision of the resources of personnel available for medical 


The Association of Swedish Junior Physicians (Svenges 
'ngre Lakares Forenmg, “SYLF”) representing the majority 
f subordinate hospital physicians, has also stressed the need 
f a careful examination if a shortage of physicians realty 
xists m Sweden SYLF believes that m many places there 
i an excess of physicians, which could be mobilized for 
jeh districts that have need of a doctor The lack of physi 
ans m psychiatric wards can be counteracted by an amel.ora- 
on of the employment conditions in this department of hospital 
ire SYLF also wants a restriction of voluntary service in 
ie university clinics A large number of young doctors prefer 
voluntary unpaid service in such clinics before going to a 
aid service in the country where their service is wanted 
The state medical board, under the leadership of Axel J 
foier the originator of the miportation plan, has recommended 
-taMOO Austrian physicians be brought over the «rst group 
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DENMARK 

(From a Regular Correspondent) 

Copenhagen Feb 25 1950 

Periodic Health Examinations 

In 1944 the Hygiene Committee of the Danish Medical Asso 
ciation issued a memorandum on periodic health eNaminations 
In 1945 contacts were made with various persons and bodies 
with reference to the realization of such a scheme and it was 
decided that it should be extended tentatively to some 5 000 
persons of both sexes over the age of 40 They were to be 
examined by their own doctors on two occasions with an interval 
of a year between The examinations were to consist of record¬ 
ing previous illnesses making an ordinary clinical examination 
(including exploration of the rectum and a gynecologic examina¬ 
tion) determination of the hemoglobin percentage Wassermann 
test and a search for signs of tuberculosis 

When this scheme was put into practice, the 5,000 figure was 
reduced to 2 814 and among the 414 doctors taking part, there 
were 86 who examined only 1 patient each and 327 who did not 
examine more than 10 patients each The Wassermann testing 
was also not as complete as planned In spite of such short 
comings, some interesting information emerged from this experi¬ 
ment in pre\entivc medicine. For example it was found that 
the frequency of deafness among men was four times as great 
among factory workers as among office workers and teachers 
and it would seem that about three quarters of the cases of 
deafness among tactory workers could be traced to industrial 
noises 

Mi editorial published on this subject in a recent number of 
the Journal of I In Danish Medical dssociation discusses the 
wider implications of this scheme the results of which Dr Erik 
Trier has analyzed It is admitted that there arc not enough 
doctors in Denmark to examine a million and a halt adults over 
the age of 40 eiery year There is also the enormous cost *o 
be considered But it is urged, such a scheme is well worth 
while Fortunately, there are the useful experiences of Dublin 
Fisk and Kopf in the United States and the findings of L D 
Bristol (Value of Health Exammations m Industry, JAMA 
128 627 fJune 10] 1945) to sene as a guide 

Hepatitis Among Syphilitic Patients 

Only a few years ago the development of hepatitis in cases 
of syphilis treated w ith arsphenamuie was regarded as indicating 
arsphenamine poisoning of the liver or the outcome of dimmished 
resistance to infection with epidemic hepatitis In 1943 it was 
suggested by MacCallum that hepatitis develops in syphilitic 
patients treated with arsphenamine because ineffectively steril¬ 
ized needles con\ey infection from one patient to another In 
1945 Iversen a Dane, drew attention to the importance of 
hospital infections m such cases but at that time administrate 
difficulties prevented radical improvements m the aseptic technic 
of intravenous injections In 1948 P V Marcussen also of 
Denmark showed that m a Danish clinic for \enereal diseases 
during the period 1939-1947, hepatitis developed in 6 to 7 per 
cent of the syphilitic patients treated with arsphenamine At 
least 4 per cent of these cases represented inoculation hepatitis 
m his opinion which he substantiated by comparmg the dates of 
mtravenous injections with the dates of the appearance of 
hepatitis 

In the Journal of tin Danish Medical dssociahon Feb 9 
1950 Marcussen has published some strikmg figures rromjan 
1 1948 the technic of arsphenamine injections was improved 
He describes in detail the technic employed at Ins clinic before 
this date and then gives an account of the numerous precautions 
which have smee then been taken to assure aseptic technic 
During the 17 mouths following this reform there lias been only 
one instance of jaundice among the syphilitic patients treated 


in his clinic, and this case could be explained as the outcome of 
obstruction of the bile passages by gallstones There was a 
slight fall m the incidence of epidemic hepatitis in Copenhage l 
during the same period, but the number of syphilitic patients 
treated in the clinic was approximately the same as the number 
treated before 1948, and Marcussen feels justified in claiming 
that the immunity to hepatitis recenth obsened among his 
syphilitic patients can be traced to scrupulous attention to asepsis 
throughout every step of intravenous injections 

ARGENTINA 

(From a Regular Correspondent) 

Blexos Aires March 29 1950 

Outbreak of Yellow Fever in Bolivia 
Last February cases of yellow fever were found in the south 
of the Republic of Bolivia (in Sucre and Cochabamba) This 
epidemic was due to an epizootic of monkeys spread to southern 
zones normally undamaged The total number of cases is 800 
half of which have been fatal The government of Bolivia, the 
Pan American Sanitary Bureau and the Rockefeller Foundation 
organized an extensive vaccination campaign The vaccines 
were sent by the government of Brazil In the Argentine 
regions near Bolivia, vaccination has been extensively practiced 
and the Stegomyia index of the cities is being carefully observed 

Suppression of Internship 

In Argentma basic teaching was given m the Faculty of 
Medicine for three years and clinical training was acquired 
during daily visits for four years to services in the numerous 
hospitals of the city of Buenos Aires During the last century 
and the first 25 years of this century the principal basis of 
professional medical training was the internship Medical 
students became interns in the last two jears of their career 
and attended hospital services, changing every three or nine 
months They were under the direction of the ward chief and 
his “chef de clmique’ The interns prepared the clinical historj 
of each case helped in surgical interventions visited the patients 
in the evening and assisted emergency cases in and out of the 
hospital They had a salarj and lived permanently in the 
hospital 

This system was becoming less efficient for several reasons 
1 A great number of callable and specialized physicians began 
to occupy positions of responsibilitj in the wards and therefore 
the responsibility of the undergraduates decreased 2 Examina 
tions in the medical school which took place only once a jear 
became much more frequent (almost monthly in the last two 
years of the career) , the students had to attend daily lectures 
and therefore they had to discontinue their hospital training 
3 For various reasons discipline became gradually less strict 
and the admission of students in hospitals sometimes was made 
on a racial basis or in accordance with political affiliations 
Because of this, the “Sociedad de Beneficencia hospitals dis 
continued internship many years ago, and soon thereafter mumci 
pal hospitals did the same after a disturbance m one of them in 
which a student was killed Only in the Hospital de Clmicas 
(Hospital of Cluncs of the Faculty of Medicine) is internship 
still continued, but these positions are granted only to 10 or 12 
of the best students m each course Internship continues also m 
some private institutions, such as the Spanish, Italian and French 
hospitals On the request of a great number of students and 
in accordance with the favorable opinion of many professors 
internship was reestablished in the Durand hospital, but it was 
discontinued agam last February because it was not successful 

International Congress of Surgery 
The annual congress of the International College of Surgeons 
will be held m Buenos Aires early in August 1950 The govern¬ 
ment will supply funds for the congress Almost 700 surgeons 
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from all American countries have been invited, and it is reported 
that about 90 surgeons from the United States will arrive m 
tuo Panamencan World Airways planes 

Visitors 

Professor Clarence Crafoord, the eminent Swedish surgeon, 
Ins come to Argentina on invitation from the Ministry of Public 
Health of the Buenos Aires Province to work on cardiovascular 
surgery He came with an anesthetist, a cardiologist who has 
specialized m angiocardiography and heart catheterization and 
i specially trained nurse A special surgical service w'as installed 
m the Institute of Phthisiology of La Plata (Province of Buenos 
Vires), where professor Crafoord demonstrated his technics and 
delncred lectures He then came to Buenos Aires by invitation 
ot the National Ministry of Public Health He operated and 
ga\e lectures in the “Hospital Nacional Central," where the 
chair of thoracic surgery of the Faculty of Medicine is located 

Death of Dr Fitte 

Dr Marcclo I itte died recenth m Buenos ‘Vires He was 
an orthopedist and had established a foundation for research 
m pohonnehtis 

Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

N'tionu. Hoard of YIedicyl Examiners Parts 1 and 11 Various 
locations June 19 21 Tnnl dale for accepting applications is May 19 
Part Ill Twenty time centers June 0 29 Registration closet on Yliy 6 
F\cc See Mr E S El wood, 22S S lath Street, Philadelphia 


EXAMINING BOA 


tf DS 


IN SPECIALTIES 


Written Various locations 
Dr Curtiss 11 Hickcox 745 


Dr Louts A Buie 
San Francisco 


D G 
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April 29 1950 

Hamburg* ft ZiT lZ'LI ^ 

Examination, Ora) aid 

iS£2£»”j? » ^ 1% N^Street! 

n^ra’ N n :TI n DT u Esaminatton Hartford July 1112 Sec ♦„ ,g 
Derby" «" VVr Donald A vl?, 38°Eh.aboh'S,°' 

Delawake Examination Dover. Ttilv it n r\ 

July 20 Sec, Dr J S McDanTef 229 S State StC W 
P'STBICT OP C 0 LUM BI A Examination Washington, May 8 9 See 
Dr Daniel L Stckiuger, 4130 E Municipal Bldg Washington 1 
Florida * t -v,, ^ _ _ 


Sec. Dr Frank D Gray, 12 N 


YmLKICAN Il0\RU OF YnESTHESIOLOGY 
Jub 21 Oral Chicago Oct 8 11 Sec 
hifth \\c New York 22 

Ymerican Board of Internal Medicine Oral Sail Francisco, June 
21 23 The oral examinations m the subspecialties will be held at the 
same time and places II rittm Oct 16 Tuial date for acceptance of 
Dedications is Maj 1 Asst Sec Dr William A Werrell 1 West Mam 
Street Madison 3, \\ is 

Yu erica \ Board of Aeurological Surgeri Oral Chicago June 3 
Applications no longer accepted Chicago Oct 1950 Final date for 
tiling applications is April 30 Sec , Dr W J German 789 Howard 
lie New Haven Conn 

American Board of Obstetrics and Gynecology Inc Oral 
Part II Atlantic City May 21 27 Sec , Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of Orthopedic Surgeri Part 1 Denver Mae 
5 6 See, Dr Harold A Sofield 122 S Michigan Ave Chicago 
American Board of Ofutualmology IFritfcn Various Centers 
January 1951 Final date for filing applications is July 1 1950 Practical 
Boston May 22 26 Chicago Oct 2 6, West Coast J an 1951 Sec Dr 
Edwin B Dunphy 56 I\ie Road Cape Cottage Maine. 

American Board of Otolaryngology Oral San Trancisco May 
Chicago October Sec, Dr Dean M Lterle University Hospital Iowa 
City 

American Boaud of Pediatrics Cincinnati May 5 7 San Fran 
cisco, June 30 Jul\ 2 Exec Sec Dr John McK Mitchell 6 Cushman 
Road Roscmont, Pa 

American Bovrd of Physical Medicine and Rehabilitation Oral 
a „d Written Boston Aug 26-27 Final date for filing applications is 
April 1 Sec Dr Robert L Bennett, 30 N Michigan Ave , Chicago 
Amedican Board of Plastic Surgery Oral May June Sec Dr 
Louts T Byars 4647 Pershing Avenue St Louis, Mo 

American Board of Preyentiye Medicine and Public Health 
Written Portland, Ore May 28 Oral Portland Ore, May 29 Sec 
Dr E I Stcbbms. 615 N Wolfe St Baltimore 5 hid 

American Boyrd of Proctology Part 1 San Trancisco Dallas 
Minneapolis and Philadelphia May 13 Sec Gen 
102 110 Second Ay c S \V , Rochester Minn 

American Board of Psychiatry and Neurology San Pranci&co 
June 23 24 Applications no longer accepted Next examination Dece i 
her 1950 Tunl date for filing applications is Sept 1 . 

SeAMERtcAN 'fester Minn 

American Board or Sumhry Write ar Stewart Rodman 
tinal date for filing applications is July l sec u j 
225 South 15th Street, Philadelphia Final date 

American Board of Urology C l “« a «° s ^ eb D 10 ^Jry Culver, 7935 
for filing applications is Sept 1. W5U sec. ur 
Sunny side Road Minneapolis 21 

boards of medical examiners 

Ylybyma Uammation Montgomery, June 27 29 See Dr 
Gil) 519 Dexter Avenue Montgomery 


- Jacksonville, June 25 27 
Rosalind Avenue Orlando 

Georgia Examination Atlanta and Augusta June 
Atlanta, June Sec, Mr R. C Coleman 111 State Capitol Atlanta 3 

£- AI1 Honolulu July 10-13 See Dr X L Tildcm 

1020 Kapiolani St Honolulu 

Boise 110 ® 0ise ’ 10 ® ec Armand L. Bird 305 Sun Bldg 

,,io D lr A!t \ Indianapolis June. Sec. Dr Paul R. TindalL 

1138 K. of P Bldg Indianapolis. 

D r °'. VA C n* c H ra, mMat 10)1 _ Iowa City June 12 14 Sec Dr M A 
Royal 506 Tleming BuildmR Des Moines 19 

7 ..Hl SA \ £ ansas City, June 7 R Sec., Dr J F Hassig 905 N 
7th Street Kansas City 

Kentucky Examination Louisville, June 14 16 Sec Dr Bruce 
Underwood 620 S 3rd Street Louisville 2 
Mune Examination and Reciprocity Augusta July 11 12 Sec Dr 
'dam P Leighton, 192 State St Portland 
YIaryund Examination Baltimore June 20 23 Sec. Dr Lewis 
P Gundry, 1215 Cathedral Street Baltimore 1 Homeopathic Baltimore 
June 20 21 Sec, Dr John A Evans 612 W 40th St Baltimore. 

Massachusetts Examination Boston, July 11 14 Sec Dr George 
L Scbadt Room 37, State House Boston 33 

Missouri Examination St Louis, May 31 June 2 and June 7 9 
Encc Sec Mr John A Hailey Box 4 State Capitol Building St Louis 
Nebraska * Examination Omaha June 5 7 Director Bureau ot 
Examining Boards Mr Oscar F Humble 1009 State Capitol Building 
Lincoln 9 

Nevada Carson City May 1 Sec Dr George H Ross, 112 Curry 
Street C arson City 

New Hampshire Concord Sept 13 Sec Dr John Samuel \\ heeler 
107 State House Concord. 

New Jersey Examination Trenton June 20-23 Sec Dr E. S 
Ballinger 28 West State Street Trenton 
New York Eramtnation Albany Buffalo New York and Syracuse 
June 27 30 Sec Dr Jacob L Loclmer Jr 23 S Pearl St Albany 
North Carolina Endorsement Pinehurst, May 1 Jl'niteii 
Raleigh, June 19 22 Endorsement Raleigh, June 19 Sec, Dr Han 
Procter, 226 Hillsboro Street, Raleigh 
Nortii Dakota Examination Grand Forks, July 5 7 Reciprocity 
Grand Forks July 8 Sec, Dr C J Glaspel Grafton 

Ohio Examination Columbus June 14 17 Sec Dr H M Platter 
21 W Broad St, Columbus 15 

Oklahoma * Examination Oklahoma City June 7 8 Seix, Dr 
Clinton Gallaher 813 Bramff Building Oklahoma City 

South Carolina Examination Columbia June 26 29 Reciprocity 
First Monday of each month Sec Dr N B Heyward 1329 Blandmg 
Street Columbia. 

South Dakota * Sioux Falls July 18 19 Sec Dr C E Sherwood 
300 First National Bank Bldg Sioux Falls. 

Texas * Examination Austin, June 19 21 Sec Dr M H Crabb 

1714 Medical Arts Bldg Tort YVorth 2 

Utah Examination Salt Lake City, June Dir Dr Frank E Lees, 
324 State Capitol Building Salt Lake City 

YGrginia Examination. Richmond June 23 24 Endorscinent Rich 
mond June 22 Sec, Dr K D Graves 6a I First St SYV Roanoke 
Wisconsin * Milwaukee, July 11 13 Sec, Dr C A Dawson River 

I alls 

YVtoMtNG Eramtnation Cheyenne, June 5 Sec Dr Franklin D 
Yoder Capitol Bldg Cheyenne, 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock May 9 Sec Mr L E. Gebaucr 
1002 Donaghey Building, Little Rock. 

Connecticut Examination New Haven June 10 Lxec Asst, 
State Board of Healing Arts M G Reynolds 110 YYhitiiey Ave, New 

II Florida Examination Gainesville, June 3 Sec, Mr M YV Emmrl, 
University of Florida Gainesville 

.“'ClSTh Walnut sf Lansing " 

‘ Nebraska^ E-mnatm^ ^Omaha^ Ma^ 2^ Director^ 


Sec YIrs Marguerite 


Examination 

Examining Boards Mr Oscar t 

New Mexico Examination Santa Te May 7 

Cantrell Box Sa, )'f Fe , 7 gee. Dr C D Byrne University of 

Oregon Portland June 17 e>ee., ur 

Oregon Eugene. ) Mav 10 Administrator of 

<*■ “*• 

'Ctt. V,rm,ll«m J- « D ' ^ 

310 £ lath Street Yankton* 
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Compuliory M»dlc»l Cars anil lhs WsUars State B> Melililor Palyi 
National Institute of Professional Services Chicago IOjO 

Ill a prefatory note the author states his purpose the stud\ 
ot nationalized medicine as an aspect of the V elfare State 
As an internationally recognized educator and economist u ho 
lned in Europe for -40 years Dr Palyi — nou an American 
citizen—is singularly fitted for Ins study He has taught at 
leading German and American universities He was both a 
student and assistant of Lujo Brentano and Max Weber two 
leading social scientists of the Bismarck age He served as 
chief economist to the Deutsch Bank in Berlin and as scientific 
advisor to the Reichsbank of Germany Thus he is particularly 
familiar with the Welfare State as developed in German} His 
firsthand kiovvledge makes Ins book a valuable contribution to 
the literature on this subject 

HISTORICAL BVCkGROLNU 

The idea of the V elfare State penetrated the Greco Latui 
city states, the medieval city, ana the post-Renaissance absolute 
monarch} Dr Pal}i notes that m all welfare states the mstitu 
tion of benefit programs was the chief means of making people 
dependent on their rulers and wherever such programs existed 
there was constant struggle, often warfare, to seize the power 
that was dispensing the benefits 

The concept of the Welfare State was well entrenched in the 
benevolent despotism that preceded Bismarck. Bismarck, how 
ever, gave the Welfare State a quasidemocratic twist Dr Palyi 
sees Ins “middle of-the-road socialism as the connecting link 
between the old autocrats and the coming totahtarians He 
notes the similarity between Bismarck s desire to overcome 
Marxism by his own brand of state socialism and the present 
attempt of the Fabians the Keynesians and the New Dealers 
to avert totalitarianism with their middle-of-the road statism 
In actuaht} however the Iron Chancellors Welfare State was 
a military monarchy capitalizing on the popular appeal of share 
the wealth schemes The author quotes from the Bismarck 
biography of Erich Eyck To lus mind the State by aiding the 
workers should not only fulfill the duty ordered by religion 
but it should obtain in particular a claim on their thankfulness 
a gratitude that was to be shown by loyalty to the government 
and by loyal pro government votes in elections' (page 22) As 
a major device for obtaining this loyalty Bismarck instituted a 
compulsory sickness scheme m Germany on Jan. 1 1884 

Bismarck s paternalistic approach spread to other countries 
Shortly before or during World War I Britain Norway Ice 
land, Russia and other countries introduced modified reproduc 
tions of the German compulsory medical scheme These were 
followed b} more countries after 1918 New impetus was given 
to the spread of the movement by the great depression At 
this time France finally capitulated with its own version of the 
German system Both in Germany and France the compulsory 
medical schemes were established without the cousent and often 
against the very vocal resistance of those who were supposed to 
benefit Lenin s scheme, mtroduced in Russia in 1917, was the 
hrst complete cradle-to-grave plan, the first plan embodying the 
complete nationalization of medicine. 

Once a nation has started down the road of welfarism, anyone 
who can promise greater benefits and security has every chance 
of success Thus the already deep rooted welfare concept m 
Germany paved the way for the ultranationahsm and superwel¬ 
farism of Hitler Dr Palyi points out the emphasis on health in 
the Nazi program of racial nationalism. He quotes a commit¬ 
tee report on health insurance of the Canadian House of 
Commons (March 16, 1943) as follows ‘ During the early years 
of Hitler s regime the government’s medical program was looked 


upon by many observers as one of the greatest props ot the 
totalitarian state” (page 24) 

The most crucial period since the age of Bismarck in the 
Western history of compulsory health insurance was 1943-1946 
The chaos of the hour of liberation from Nazi occupation pre¬ 
cipitated much hurried legislation and far reaching reforms 
Communists had a decisive influence in public affairs In 1944 
France passed a new social security law In the same year 
Belgium also introduced a sickness scheme. Under abnormal 
wartime and postwar conditions either new sickness plans were 
instituted or the old ones revamped in Italy, Holland Australia 
Argentma Brazil, Chile, Spam, the Russian satellite countries 
Costa Rica Ecuador and Britain Legislation was passed but 
not yet put mto effect in three Canadian provinces and in 
Sweden 

CONTEMPORARY SCHEMES 

Dr Palyi shows that most of the present plans are styled 
either after the Bismarckian or Lemman schemes the Lemn 
type however, seems destined to become the more popular In 
the German scheme the beneficiaries were ‘insured.” At the 
outset, they were classified according to risk and received bene¬ 
fits in proportion to their contributions Coverage was restricted 
to employees and their families and benefits were received in 
cash The scheme did not intend to free the individual ot all 
responsibility The Russian scheme made no pretences of 
insurance or business-like management It attempted to cover 
everyone and provide benefits according to need and unrelated 
to any contributions (Actually smee Stalin, tins scheme has 
been considerably modified) In reality, the difference between 
the two types of plans is only one of degree As soon as cash 
benefits are reduced and benefits in land substituted, the scheme 
becomes a means of redistributing wealth and any resemblance 
to insurance is gradually eliminated. The German sy stem today 
is still the nearest to the Bismarckian setup The contemporary 
French and British schemes embody the Lerun type of security 

Rising Costs —Whether the plan is drawn up as governmenta- 
hzed insurance based on payroll taxes levied on employers and 
employees (German plan) or as an over all security scheme 
carried by the general taxpayer (Russian plan), or a compromise 
torm skyrocketing costs seem to be a curse that cannot be 
avoided unless the functions of the scheme are so curbed as to 
make it completely ineffective. In Bntam, the total cost of 
Bevan’s scheme, which started on July 5, 1948 was set at 
x800,000,000 for the first nine months of operation By February 
1949, this amount had to be raised to over §1,100 000 000, well 
over §30 per capita of beneficiaries The budgeted cost of the 
new health plan for 1949-1950 is §1,410000,000, just about 25 per 
cent more than what had been estimated nine months earlier 
An earlier scheme in Great Bntam, which was introduced by 
Lloyd George in 1911, kept the cost down somewhat by its 
many attempts to utilize insurance pnnciples Net the per 
capita costs of the service doubled m the six years between 1922 
and 1927, a iieriod of virtually stable pnees 

In France, under the old panel system the tax on payrolls 
was 2 80 per cent in 1938 In 1946 the new government medi 
cal scheme was instituted with a payroll tax of 4 80 per cent 
This tax was increased to 5 44 per cent in 1947 and 616 per 
cent in 1948 Despite the increasing taxes, the plan was laced 
with a deficit in 1948 The seventyfold rise in the total costs 
of the French health scheme from 1935 to the end of 1948 cannot 
be explained by a thirtyfold inflation in retail prices and a 
thirty-five fold inflation in a wholesale price index not even 
if the extension of coverage to about 20 per cent more persons 
is considered. 

German compulsory medicine started with a payroll tax of 
4 5 per cent The present tax is 7 to 7 5 per cent The total 
per capita medical expenditures increased irom 10.22 marks 
(§2 50) 45 years ago to 27 62 marks (§6 60) in 1913 and 72 43 
marks (almost §18 00) m 1930 The general price level 
increased only 50 per cent during this period 

Dr Palyi notes also the rising costs ot bureaucratic admin¬ 
istration and political corruption Administrative costs ot com¬ 
pulsory health schemes account for as much as lour fifths to 
five sixths of the respective countries total social security admin¬ 
istrative costs Withm the health schemes administration costs 
generally absorb about 8 per cent of total outlav 
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i 1 i S1 ckness statistics of German obligatory panels 
slious that the number of paid sickness days pe/lOO members 
reused from 6852 m 1885-1913 to 1,329 8 in 1928 AlSS 
us upward trend in absenteeism was reversed for a while by 
Brutimgs reforms, the number of paid sickness days per 100 
members rose again from 926 9 in 1933 to 939 7 m 1938 

io meet the rising total costs ot the health schemes, their 
coverage is almost imanablj expanded The hope of added 
revenue from new contributors, perhaps from those in higher 
income brackets, however, results in financial disappointment 
U lien family members and members with higher incomes enter 
the schemes they generally bring more than proportionate 
demands Because the plans always fad to provide what they 
promise, a motive or excuse for increasing the amount of bene- 
aml number ot services arises This brings added costs 


tits 

which must he met with added taxes or poorer service It is 
a vicious cycle with no turning back To go back, says Dr 
Balyi, ‘would be risking political suicide Semi-dictatorial 
regimes, caught m a depression, like Brfimng’s m Germany 
11930-1931) and Schuschmggs m Austria (1937) tried it That 
helped to seal their fates Only a military ruler like Pilsudski 
m Poland (1933) and, of course, Stahu (1938) can afford such 
experiment ition ’ (page 71) 

DiUnoratuuj 1 hthcaf S’i nnts —What happens to the doctors, 
the kcj figures tit any medical system, under a nationalized 
health plan 5 One v\a> to curtail the rising costs of government 
medical schemes is to reduce the doctor’s fees The doctor is 
then lorccd to compensate for Ins loss of income If lie is paid 
under a lee-for-service arrangement, there is a tendency for 
him to increase Ins number of pertormances If he receives a 
fixed amount for each patient, the tendency is to increase the 
the number of pitieiits on his panel In any case, the patient 
!o id becomes too great to administer anything but superficial 
and mechanical medical attention On the patient’s side, there 
is a strong temptation to harass the doctor with minor or 
imaginary ailments 4 half-pay with no work has a 

temporarj preference, tit the mdiv idual s schedule of desirable 
things over uninterrupted work at full pay ” (page 99) 

The very considerable rise m the number of absences from 
tactory and othcc work under the compulsory schemes attests 
this fact The real problem, Dr Palyi demonstrates, docs not 
he m the deliberate malingering of some patients but in some¬ 
thing he calls the ‘subjective risk” “To be sick is, to an 
tmdehiiahle but very substantial extent, a matter of ‘psychology ” 
(page 95) Sickness often comes at a time when it is very 
convenient to stay at home Dr Palyi quotes Sir William 
Beveridge lumsdf as warning that “the danger of providing 
benefits which are both adequate and indefinite in duration is 
that men, as creatures that adapt themselves to circumstances, 
may settle down to them” (page 95) When there is a free 
market, the price mechanism tends to eliminate abuses or, at 
least, to keep them within bounds Under compulsory systems, 
the doctor could control such abuses by refusing to give ins 
signature to a declaration of the patient’s illness Most of the 
doctors, however, engaged in a constant scramble for more 
patients, cannot afford the unpopularity which would result from 
such action Thus, there is an unintentional collaboration 
between patients and doctors which fosters abuse and malinger¬ 
ing and results in overcrowded olhees, long waiting by patients 
Hid perfunctory medical service Attempts at control are unsuc¬ 
cessful In some countries, medical expenses are paid for by 
government funds only after the patient has already directly 
pmd a small initial cost But to be politically expedient, such 
deductibles have to be too small to accomplish their purpose 
Once the charge is paid, there is no further restraint on the 
na en In fal there is often an attempt by the patient to 
ret neve the initial cost by prolonging Ins recovery In some 
schemes supervisory doctors are employed to control the prac¬ 
ticing doctors In the end, most schemes resort to some form 
,£ Slicing Bureaucratic controls over the personnel of ti e 
service and its benefic.ar.es become increasingly necessary The 
undamcntal physic,an-pat.ent relat.on is uprooted Medical 
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Why then ,s government medical care so appealing? Dr 
Paly, answers that there is a deep psychologic reason “n, e 
onging m the heart of the masses, on which the politician can 
capitalize, for protection against the hazards of life, cost what 
he protection may” (page 134) Until the turn of the «n ury 
the appeal to humamtanamsm was the principal argument for 
compulsory medical care To leave those who caSrfori 
medical care to chanty is humiliating Government health msur- 
ance will offer these people protection as a matter of right 
After W orld War I, the Bismarckian argument became popular 
people need to be compelled to purchase medical care, because 
otherwise they do not provide for it themselves Dr Palyi notes 
that the most effective argument for compulsory medicine still 
is to provide for people m the low income brackets who can 
not provide for themselves But in practice, and from the 
outset, the schemes always include a majority that could ver> 
well take care of themselves And almost always they leave 
out a minority, especially the lowest income group, that still has 
to fall back on poor relief or private chanty” (page 135) 

Since World War II a new ideology has been added to the 
humanitarian and paternalistic arguments The professed goal 
today is ‘to provide secunty for all, and to do so m such a 
fashion as to equalize the hazards of life between rich and poor, 
between high-salaried and low-paid, between skilled and 
unskilled, etc ” (page 135) Dr Palyi believes this ideology of 
equalitanan secunty is expressed m communist and socialist 
strength He believes it is clearly stated by the leading French 
representative, Monsieur Laroque "the French social security 
plan was aimed in essence at no other target than to introduce 
a little more justice into the distribution of the national income” 
(page 138) But, Dr Palyi notes, assuming that the income 
pattern does need correction, can anything as costly as com 
pulsory health schemes contribute to that goal? The costs of 
these schemes, if shifted onto busmess, must be added to the 
price of the products which these people buy ‘As a class, the 
beneficiaries receive at best with the left hand what they lose 
with the right” (page 139) The costs may even be high 
enough to discourage production and result m a smaller total 
income to be shared 

Another popular argument is that of “historical necessity” 
Compulsory health insurance is a necessity in industrial society 
Labor, the most valuable natural resource, must be protected 
against ‘depreciation and obsolescence” Wherever a society 
becomes industrialized, compulsory medical care inevitably fol¬ 
lows Dr Palyi, however, notes that compulsory medical care 
was introduced into Bismarck’s Germany when that country 
was only on the threshold of industrialization, vvlule it was 
not introduced into highly industrialized England until a gen 
c ration later Backward and rural Rumania had a nationalized 
system some 30 years earlier than progressive, industrialized 
Belgium The facts do not support the argument of historical 
necessity 

The idea that it is to a nation’s advantage to maintain the 
productivity of labor by protecting its health is economically 
sound Similarly, it is ethically axiomatic that the poor and 
helplessly sick must be cared for Says the author, “As a mat¬ 
ter of fact, if the ‘statesmen’ have been able to make capital of 
medical care, it is because they could and can appeal to mcon 
testable social reasons and sentiments But that is not the 
problem The problem is whether the sound and desirable 
objectives on which we all agree could or could not be pur¬ 
sued but by the one and only way of salvation, as the oppor¬ 
tunistic politician claims by recourse to governmentai.zed 
compulsion and to massive subsidies” (page 144) Dr Palyi 
believes that insurance agamst the occurrence of illness is a 
T desirable objective but that it can be more effectively accom- 

In S ° me i)fished under a free voluntary system, where competition and 
the price system would work to prevent exorbitant costs, pohtica 
clTrr„ptt«f waste “Even so,” It. notes, “the todame,^ 
fact remains that no country can provide more m sickness car 
than ’ds Economic product,on penn.ts Uhuna.ety the stains 
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of health care depends on the level of wealth, not on schemes 
of one hind or another’ (page 145) 

Throughout lus booh Dr Pal)is thesis is clear National 
compulsory medical schemes are the entering wedge and the 
ver) core of the Welfare State Nowhere have compulsor> 
schemes been successful in prov iding medical care or in reducing 
the financial burden ot illness The) have been successful how¬ 
ever in augmenting and strengthening the control of a nation 
b) those who administer the scheme In democracies the Welfare 
State under the pretense of benevolence humaiiitanamsm and 
equalit) is merel) a stepping stone to the police state The 
pathway front one to the other is clearl) revealed m the history 
of the Weltare State m various nations and in contemporarv 
welfare state programs 

Perhaps the most important single point Dr Palyi brings 
forth is this Compulsory medical care is fundamentally different 
from virtually every other branch of social security With minor 
exceptions only, all other branches of that system provide 
benefits in cash Compulsory medical care is the only one 
which as it developed, placed the major emphasis upon benefits 
in hind—personal services and materials—rather than in cash 
‘'Consequently " he states, ‘subjective judgment enters into the 
administrative picture at almost every step opening the door 
to arbitrary decisions and to bureaucratic red tape and encroach¬ 
ments, to say nothing of conscious and greedy manipulations 
A quest for elaborate and costly management and controls 
arises of a complexity and an intricacy with no parallel in 
any other field of social security, liouring its own fuel on the 
fire ot financial troubles (page 53) 

Throughout the booh he unfolds his thesis clearly and con 
cisely The conciseness of his presentation does not favor a 
discussion of certain related subjects He does not examine 
certain sociologic changes of the last halt century which have 
encouraged the continued growth and acceptance of security 
jilans In particular, he does not mention the aging popula¬ 
tion which is the result of the unprecedented health progress 
of the past 50 years Older people more threatened by sich 
ness and financial insecurity, are likely to favor cradle to grave 
schemes Their increased numbers enable them to have a more 
decisive influence on legislation An adequate discussion of this 
problem however, would require another book Dr Palyi 
effectively and convincingly accomplishes the task he has set 
for himself He provides an authentic historical record of com 
pulsory medical care programs and their major economic 
political and social implications and resultants 
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The Ear* and Hearing 10 nun. black aud white sound showing time 
nine minutes. 1 repared In collaboration with Heinrich P Kobrak 31 D 
John It Lindsay 31D and Henry B Perlman 3LD Department of 
Otolaryngology University of Chicago Chicago Produced In 1940 b> 
and procurable on rental or purchase from Encyclopaedia Brltannlcn 
Films Inc 1150 Wilmette Avenue Wilmette Ill 

This motion jncture is divided roughly into three jiarts the 
first of which shows the importance of hearing in normal life 
the second explains with the help of diagrams the action of the 
auditory ossicles and of the cochlea the third suggests the value 
of hearing aids tor the deaf 

It is essentially a brief presentation that can not go deeply into 
any of these three aspects aud would therefore be of greatest 
value as an introduction to the subject for students in eighth 
grade and high school classes m physiology It would be excel 
lent for this purpose, inasmuch as the diagrams beautifully show 
the supposed mode of action of the ear drum and ossicles and 
because the scene showing the user of a hearing aid will help 
to overcome the existing widespread and altogether unfortunate 
unwillingness of many persons with impaired hearing to accept 
hearing aids The photography animation and narration are 
excellent 


Girl* In White 16 mm black and while sound showing time four 
teen minutes Produced In 1919 by RKO Badlo Pictures Inc New York. 
Procurable on loan to member hospitals from the American Hospital 
Association IS East Division Street Chlcaco 10 or from EKO Radio 
Pictures Inc IG mm Educational Division 1270 Avenue of the Ameri 
cas New York 20 who will refer the request to an onanlsation in the 
area In which tile request originates 

This motion picture is a dramatic appeal to call to the atten¬ 
tion of young girls the value of nursing as a career It depicts 
die necessary qualifications for a nurse and portrays the basic 
training, clinical work and surgery essential in nursing education 
Various branches of nursing such as public health, the Armed 
Forces and general hospital work are presented 

This is highly recommended for nurse recruitment programs 
and vocational training courses It will also be of interest to 
women’s clubs and civic organizations The photography narra¬ 
tion and direction are excellent 
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Chiropractors Use of Title “Physician.’—The defendant 
was convicted of a violation of the California chiropractic act 
so he appealed to the appellate department, superior court, San 
Diego County, California. 

The defendant a licensed chiropractor, held himself out to 
the public by business cards and a sign on lus office window as 
a ‘chiropractic physician The jury m the trial court was 
instructed in effect that it it found that the defendant used 
die word physician it must find him guilty The chiropractic 
act provides in part ‘Any person who uses the 

term ‘physician die use of which would indicate that he 

or she was jiracticing a profession for which he held no license 
from the state of California shall be guilty of a mis¬ 
demeanor The defendant contended that lus use of the 

term chiropractic physician was not deceptive of Ins status 
as a licenced chiropractor 

In 1 922, said the court the present chiropractic act an mitia 
tive measure, and the present osteopathic act also an initiative 
measure were submitted to the voters and approved. At that 
time the medical practice act of 1913 was in effect which author 
ized to be issued, (1) a physicians and surgeons certificate 
authorizing the use ot drugs and medicines and (2) a drugless 
practitioners certificate Whoever framed the chiropractic act 
for submission to the people, the court continued obviously had 
in mind the existing provisions of the medical practice act which 
made ineligible for a phy sician s and surgeon s certificate those 
practitioners ot the healing art licensed to practice without 
drugs In a prior Supreme Court case, it was held that one 
licensed under the osteopathic law was not entitled to the bene 
fits and prerogatives of the title ‘physician on the theory that 
a “physician practiced with drugs and ail osteopath was a 
drugless oractitioner By the same token and by the same 
process of interpretation, the appellate department concluded, 
a chiropractor under the existing chiropractic law is specifically 
denied the right to employ the word ‘physician since he pro 
fesses to heal w ithout drugs or medicines We are not impressed 
the court further said, with the argument that the defendant 
has saved himself from violation of the act by adding the word 
‘chiropractic to the word ‘physician There can be no use 
of the word ‘physician by a practitioner of the healing arts 
except to color and imply a license to practice with drugs The 
distinction made by the act between the two types of practi 
tiouers, those who use drugs and those who do not has been 
held to be a reasonable classification Therefore in view of the 
meaning which attaches to the statute in consideration of its 
express terms and the aim and nature of the class of legislation 
to which the act belongs we would construe the statute as did 
the court below and find no error in the instruction given the 
jury at the trial Accordingly the defendant s conviction for 
use of the word physician m his advertising vvas affirmed — 
People 7 Christie 212 P (2d) 629 (Cahj 1949) 
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American Journal of Diseases of Children, Chicago 
79 1-204 (Jan) 1950 

Ph)siologie Ihekground of 1 etal Anoxia at Birth 
>e« born C A Smith — p 1 
Protamine letamis loxoul \ Uoss 1 
—p 10 

Ochcieiit Development of M isculimtj 
Vdolescence W A Schonfeld — ji 17 
bxc.sio.nl Surgical rrcatme.it of Pulmonarj Tuberculosis in Children 
M Levitin and M /elniau —p 30 

l sc of Visanunm in Treatment of \\ hooping Cough V Khalil and \ 
Satu at —p 42 

Duodenal Ulcers m Infants J II I ,slier —p a0 
lljaliironidasc m Administration of 1 luuls \ V Jauor-ki and I E 
I arle> Jr —p a9 

t ' stie Change m Pancreas Its Experimental Production P V" 
\eghelji T Kenienj and J Sos—p 65 
t aqial and bpiphjsial Development Vnothcr Index of Nutritional 
Status of Rural School Children O 1) Abbott, R O Ton use ml 

lv U 1 rcncll and C 1 Vhnnmi — p 69 
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S II ,s 11 not dangerous and has no undesirable side effects 8 
even in small children The number of paroxysms and them 
intensity and duration are rapidly reduced by visamnnn I„ 
consequence, the general condition of the patient, especially as 
regards sleep and appetite, improves Visamnnn should be 
administered orally in doses of 5 to 7 mg per kilogram of 
body weight per day, this dose to be divided into three or 
four administrations per day and continued throughout the 
paroxysmal stage of the disease It is advisable to administer 
\ lsanimm m a syrup to mask its bitter taste 
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Excisional Surgical Treatment of Pulmonary Tubercu¬ 
losis in Children—Levitin and Zcliuan report on 4 children, 
irom l l / 2 to 12 jears of age, m whom pneumonectomy was per- 
lormed for pulmonary tuberculosis Three are asymptomatic 
Repeated gastric washings after the operation revealed no acid- 
t ist bacilli One died as a result of thc progression ot the 
tuberculous process Thc factors responsible for the failure ot 
the treatment were an exudative lesion in thc coutralater d lung 
omission of streptomjem, and thc fact that the patient a Negro 
girl 12 >cars of age, was in the adolescent period an age favor- 
ib'e to spread of tuberculosis She lived more than two and 
a half vears after the operative intervention It is qucstion- 
ihle whether this survival would have been possible with other 
therapv I he indication for surgical treatment m 2 patients 
was ‘destroyed lungs ’ while in the other 2 patients it was 
cavities of thc basal lobe The first 2 cases would also fit the 
classification of desperate risk, since no other form of therapy 
was available It is generally held that m adults pulmonary 
resection should not compete with thc common collapse measures 
hut should bc held m reserve for use should such measures fail 
In children the problem is different, thoracoplasty, so often 
used m adults, is definitely contraindicated because of the result¬ 
ing extreme deformity As to the future activity of children 
with only one lung the authors say that experiments in grow¬ 
ing animals revealed that a true hyperplasia of the remaining 
lung takes place In children m whom the lungs have been 
lcmovcd for conditions other than tuberculosis, similar changes 
have been observed, with the healthy lung subsequently filling 
the entire thoracic cavity The functional prognosis is much 
better when lobectomy is done than when the entire lung is 
removed 1 obcctomics performed m children for bronchiectasis 
have given excellent functional results 

Visammm m Whooping Cough-Khalil and Safvvat used 
visammin (also known as khellin) m the treatment of children 
with whooping cough Tins drug is an effective vasodilator 
and an antispasmodic aid m bronchial asthma A considerable 
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was used Although m adults visammm is generally given by 
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Rulioiodotheniieusis R II Williams, B T Towerv 
others —p 702 

I actors liifluenciug Effectiveness of Radioiodotherapeusis 
I,ams tr Jaffe, B T Towery and others—p 718 
Radioactive Iodine I 131, in Treatment of Hjperth>roidism 
Werner, E H Quimby and C Schmidt —p 731 
Effect of Vdrenocort.cotroph.c Hormone (ACTII) ou Rheumatoid Arth 
ntis C Ragan, A \V Grokoest and R H Boots —p 74 J 
Technics for Recording Ballistocardiogram Directly from Body W Dock 
and F Taubiuan—p 751 

Effects of Clockwise Rotation of Heart on Electrocardiogram E Gold 
licrger -—p 756 

Electrocardiographic Evaluation of Boeck s Sarcoid and Vdvanced Pul 
monar> Tuberculosis Special Reference to Interpretation of Multiple 
Unipolar Leads S R First.—p 760 
1 lcinijilegn Attending Acute M>ocardial Infarction VV B Bean G \V 
Elamiu and \ Sapadm —p 765 

Radioactive Iodine in Treatment of Hyperthyroidism 
—Radioactive iodine, I 131 , (eight day half-life) as an agent in 
the treatment of toxic goiter was studied by Werner and Ins 
associates at the Presbyterian Hospital of New York for the 
past three years Observations m 103 patients indicated that 
about 50 to 100 nncrocuries of I 131 retained per estimated grant 
of thjroid tissue resulted in satisfactory remission in a high 
percentage of cases Since the average retention of I 131 after 
ingestion is about 50 per cent of the administered amount, the 
administration of approximately 100 to 200 microcurtes per 
estimated gram of gland weight would approach the desired 
goal A total dosage of about 3 to 15 nnlhcuries would thus 
be required For fear of inducing a high incidence of hypo 
thyroidism, they decided to limit the highest dosage to 6 5 nulli- 
curies and to retain the low limit at 3 nullicuries 1 131 is 
diluted in water for ingestion The container is carefully rinsed 
and the washings also swallowed Twenty-four hours after 
ingestion of the I 131 the uptake by the thyroid is measured, 
because at this point uptake is usually maximal Uptake is 
determined by direct measurement over the thyroid gland with 
the Geiger counter Apparently vascularity and distribution of 
colloid play an important role in the responsiveness to internal 
radiation The over-all result after such therapy is gland 
shrinkage and subsequent fibrosis About 92 per cent of all the 
patients were relieved of hyperthyroidism Radioiodme should 
not be used in primary, previously operated on goiter and should 
be restricted m general to the older age groups Treatment with 
I'" is the method of choice for hyperthyroidism that has reap 
peared after operation Administration of sodium iodide or 
strong iodine solution or of an organic iodine compound during 
intravenous pyelography or in the form of a gallbladder dye 
will block isotope uptake In general, two weeks without stable 
iodine after brief periods of such therapy, or four weeks follow¬ 
ing more prolonged administration, will suffice to permit I 131 
to be given successfully Similarly, preceding antithyroid drug 
administration will block uptake This effect may wear 
off m one to four days, but a lapse of several months may be 
necessary before uptake again becomes sufficient to permit treat 
nient with the isotope 

Adrenocorticotropic Hormone 


Effect of Pituitary 


CACTH) on Rheumatoid Arthritis -Ragan and his asso¬ 
ciates report on 8 pat.ents with rheumatoid arthritis treat*Un i 
pituitary nlrenocorticotropic hormone (ACTH) All receive 
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the hormone intramuscularly in divided doses everj six hours 
In most of the patients the average daily dose was 40 mg There 
was a prompt remission of the symptoms of rheumatoid arthritis 
After the cessation of therapy relapse occurred in 7 of the 8 
patients The protein changes described bj Hencli could be 
confirmed in these patients, they were evident in the serum 
globulin content erythrocyte sedimentation cephahn flocculation 
and trypsin inhibitor let els Agglutination of group A hemolytic 
streptococci and sensitized sheep cell agglutination showed only 
minor changes as the result of treatment It seems probable 
but lias not been definitely established, that the fatorable 
response of the patient with rheumatoid arthritis to the admin¬ 
istration of ACTH is due to the production of hyperadrenatism 
and a consequent suppression of the actnity of mesenchymal 
tissue 

Hemiplegia Attending Acute Myocardial Infarction.— 
Bean and his associates saj that it is usually taken for granted 
that hemiplegia occurring at the time of acute mjocardial infarc¬ 
tion or shortlj after is embolic in origin, the embolus coming 
from a lentricular mural thrombus In a suney of a large 
series of cases of mjocardial infarction proted at autopsy, it 
was noted tint the majoritj of cases of hemiplegia winch fol¬ 
lowed mtarction of the heart were associated with cerebral 
arteriosclerosis and local thrombosis or even hemorrhage rather 
than with emboli The authors made electrocardiograms ill 
many patients with hemiplegia In several patients the medical 
history ret ealed that hemiplegia had ensued shortlj after cardiac 
infarction The protocols of all autopsies done in the depart¬ 
ment of pathology of the Unnersitj of Cincinnati and the Cin¬ 
cinnati General Hospital for the jears 1941 through 194b were 
miestigated for cases in which hemiplegia was precipitated bj 
acute mjocardial infarction The following criteria were used 
in selection the presence of a gross recent infarct of the heart 
measuring at least 3 by 3 cni and of focal neurologic signs sug¬ 
gesting cerebral hemorrhage, thrombosis or embolism, but the 
absence of evidence of an acute vascular lesion of the cerebral 
vessels The authors present cluneal and morphologic observa¬ 
tions on 6 patients with major symptoms of acute cerebral dis 
turbance associated with recent infarction of the heart In all 
but 2 patients a mjocardial infarct was suspected chmcallj 
There was suggestive evidence that the pattern of local arterial 
disease m the brain determined the clinical signs and symptoms 
A reduction of cardiac output following infarction of the heart 
may thus lead to the clinical masquerade of an acute cerebral 
vascular accident If the hypodynanne state is severe enough 
or lasts long enough, vasoparesis vasoparaljsis and coalescing 
small hemorrhages maj occur The syndrome has received 
little attention If it is properly identified and treated, there is 
some chance that one form of ‘stroke’ will warrant a more 
optimistic outlook 

Archives of Internal Medicine, Chicago 
85 1-198 (Jan) 1950 

Li>c of Lithium Salts at Substitute for Sodium Chloride J H Talbott. 
—P I 

Renal Osteodj stroplij Associated with Diabetes Mellitus Coutcmtal 
Pol)c)stic Hjpoplasia of Kidnejs and Poljc>stic Disease of Pancreas 
A Jackson G C Bates M Sla\in and M D McFarland—p 11 
Use of Paraaminobenzoic Acid in Dennatomi ositis and Scleroderma 
Report of 6 Cases C J D Zarafonetis A C Curtis and A E 
Gulick —p 27 

•Antimicrobial Tberapj in Tjphoid. V Knight F Ruiz Sanchez A Ruiz 
Sanchez and others —p 44 

Vcu Sulfonamide (Gantnain®) Studies on Solubility Absorption and 
Excretion F A Svec P S Rhoads and J H Rohr —p 83 
•Whipples Intestinal Lipodystrophy Report of 4 Cases and Discussion of 
Possible Pathogenic Factors J P Hendnx B Black Schaffer R \\ 
Withers and P Handler—p 91 

Value of Southey Leech Tubes in Rapid Relief of Massise Edema. M J 
Fiese and J M Thayer—p 132 

Studies on Bone Marrow in Hy perglohuhnemia I Berlin S L Wallace 
and L M Meyer—p 144 

Infectious Diseases Fifteenth Vnnual Review of Significant Publics 
tions H A Rcimann —p 156 

Paraaminobenzoic Acid in Dermatomyositis and Scle¬ 
roderma —Zarafonetis and his associates describe observations 
on 6 patients whom they treated with paraaminobenzoic acid 
Two patients with dermatomyositis 1 of whom also had sclero 


derma improved greatly during prolonged therapy with para- 
ammobenzoic acid. Three of 4 patients with scleroderma 
experienced beneficial effects from similar treatment. The 
patients were given 2 Gm every two hours, 3 Gm every three 
hours or 2 Gm every three hours The cause of dermatonijo- 
sitis and scleroderma is unknown, but the concept of "diffuse 
collagen disease is generally accepted as applicable to them 
and to lupus erj tliematosus Since paraaminobenzoic acid bad 
proved effective in lupus erythematosus it was reasoned that 
it might also be beneficial in dermatomyositis and m sclero¬ 
derma This proved to be the case m the aforementioned 6 
cases, but the mechanism of action of paraaminobenzoic acid 
in dermatomyositis and scleroderma remains obscure as it is 
m lupus erythematosus 

Antimicrobial Therapy of Typhoid—The investigations 
described by Knight and others were carried out on patients 
with typhoid in the region of Guadalajara Mexico, several 
Mexican and United States investigators taking part in the 
study Three drugs were tried a polymyxin B, aureo- 
mycm and chloramphenicol (chloromycetvn 4 ) The incidence 
of typhoid in Guadalajara is high In the jears 1943 to 
1947 there was an average of 152 cases reported annually, and 
there is reason to believe that an even larger number escaped 
reportmg Because of the endemic character of the disease it 
is particularlj prevalent in childhood and early adult life The 
development of infection after the age of 35 jears is rare and 
was not observed during the months of the present studj when 
50 patients were treated. All patients were acutely ill The 
admmistration of polymyxin B to 4 patients resulted in no 
beneficial effects definitely attributable to the drug and was 
accompanied vv ith serious manifestations of toxicity Thirty one 
of 34 patients who received aureomjem made uncomplicated 
recoveries, and the duration of total illness was reduced The 
results were not uniform. AH 13 patients who received chlor¬ 
amphenicol recovered within approximately seventy-two hours 
regardless of the severitj or the length of time the patient had 
had the infection when antimicrobial therajiy was started This 
superiority of chloramphenicol over aureomycm for typhoid was 
not observed in a concurrent study of the two drugs m the 
treatment of brucellosis and rickettsial infections 

Whipple’s Intestinal Lipodystrophy — Hendnx and lus 
associates say that the rare debilitating disease first described 
by Whipple in 1907 is characterized clinically bj gastrointestinal 
distress with fatty diarrhea and failure of intestinal absorption 
leading to death In some respects it resembles the sprue 
syndrome but macrocjtic anemia is lacking It is frequently 
accompanied vv ith chronic arthritis and bj potension Four 
patients with this condition were examined post mortem at 
Duke Hospital, the authors believe this to be the largest series 
seen in any clinic One of these patients was followed at 
intervals throughout his illness The diagnosis was made 
during life by biopsy of a mesenteric lymph node The authors 
stress that the disease may be recognized post mortem by 
nonsudanophilic macrophagocytosis of the lamina propria of the 
small intestine and occasionally of the proximal portion of the 
colon, lipogranulomatosis of the mesenteric and draining lymph 
nodes and absence of significant evidence of chylous obstruction 
Many patients present chronic polyserositis and marantic endo 
cardiosis The cause of Whipples disease remains unknown 
but a pathogenesis is suggested It is believ ed that the deficient 
absorption of fat in Whipples disease is due to a fault of 
unknown nature of the epithelium of the small intestine which 
likewise impairs the absorption of glucose and perhaps of 
products of protein digestion as well It is suggested that 
Whipples disease is a sequel to a sjstemic illness or intoxication 
characterized by inflammation of the serous membranes There 
is suggestive evidence m some cases of functional impairment 
of the adrenal cortex Since the diagnosis of Whipple s disease 
rests on the demonstration of the characteristic changes in the 
mesenteric lymph nodes biopsy is imperative in order to differ¬ 
entiate the disease from other spruelike states 
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0eeurru.ee of Tubercle Midi. Km,U nit to P Am.nosal.cjlie Acd (PAS) 
A (■ Kirlson, A Oeluude, D T Carr and others —p 667 
t i.ernostoinj and Tim]Mnnde of Pulmonary Cavities 
"ihcylic \cid G MHirer—p 676 
lreitment of Tuberculosis in Sweden with Pan Aminosalicylic 
(1 \S) Review J T ehnniui—p 684 
Selecting the Streptomycin Regimen for Patients with Pulmonary Tuber 

S!',?}” ,th , Kl - ft - r< - n C‘- <° Intermittent Dosage Schedule 

C W Tempel and \V b Dye —p 704 
1 actors Influencing the Outcome of Streptomycin Therapy of Pulmonary 
T ubcrculo-i- W 11 Tucker—p 714 
Strcptonisem in Treatment of Tuberculosis m Children E M Jones 
and \V I Howard—p 744 

Streptomycin Dosage m Treatment of Tuberculosis E Dotfen—p 761 
Streptomycin m Treatment ot Miliary and Meningeal ruberculosis Based 
on Study ot JO C m« \ Shatnaskui, I J Dcs Autels II C Sweany 

and others - p 7u5 

lreitment of Tuberculous Tracheobronchitis wath Streptomycin S S 
Cohen and \\ en \ ao Yue—p 791 

Topical Detergent Antibiotics in Treatment of lubirculous Sinuses 
fc. J (irace and \ lire sou—p 795 
l sc of Dihydrostreptoinycm in Treatment of Tuberculosis D T Carr 
H C Hinshaw K f( I’fuetze and II A Brown — p 801 
Xutibiotics in Non lubirculous Pulmonary Diseases A Goldman 
-1> ^ J J 

1 rends in C se oi \utilnolies m Thoracic Surgere D It U aterman 
N F Domm md \\ K Swum—p 8id 
\eru ol Tluripe of Hronchopulmonan Diseases I L Friedman 
—p 848 

Treatment ot Tuberiulo'is with Promizole Chined Iniestigation with 
Matched Control- 11 \ Burns \\ II Teldman H C Hinshaw 

and other- p Su7 

1 tiberculo'is md Vntihi't imiuics I Millner and A Hurst—p 870 
\ntihistamims m Treatment of Common Cold Preliminary Report 
J \V Middleton and J A Rider—p 879 
bITects of Administration of Protein I!\droly-atc ( \iingeii), Testosterone 
mil I olic Acid on Nitrogen Balance m Patients with Chronic Pul 
monary Tuberculosis |( s Newman M \ Rubinstein and G Ross 
-p 8S5 

Paraaminosalicylic Acid in Pulmonary Tuberculosis — 
bucati) and eo workers give a preliminary report on 40 patients 
with pulintnnry tuberculosis to whom paraatniuosahcylic acid, 
neutralized with 0o Gm of sodium bicarbonate per gram of 
paraammosdhcjhe ieid, was given in a liquid preparation in a 
dose of 3 Gm four times daily for 60 to 120 days Roentgen 
examination, clnuc.il effects and laboratory changes noted were 
fairly comparable to the results observed in streptomycin-treated 
patients, but were not always as clearcut and did not appear as 
soon as in streptomj em-treated patients Paraaminosahcjlic acid 
appears to be of value to patients with tension cavities Many 
cavities shrank and some became lost to view after paraamino- 
sdhcyhc acid treatment In chronic fibro-ulcerative tubercu 
losis there was the same erratic effect on some cavernous types 
with and without infiltration as were observed in similar cases 
of disease treated with streptomycin The outstanding diffeieuce 
was that germ resistance was not of great significance in para- 
aminos ihcyhe acid thcrapj A more prolonged study is man¬ 
datory m tins type of case, since the drug appears to be 
practically harmless, produces clinical improvement and lessens 
cough and expectoration Paraaminosalicylic acid may be used 
simultaneously or alternately with streptomycin Paraam.no- 
saheyhe acid therapy may be combined with surgical treatment 
Improvement resulted from use of this drug in 50 per cent of 
the eases m which streptomycin therapy failed Paraammo- 
saheyhe acid ippears to have a definite field of usefulness m w 
treatment of pulmonary tuberculosis 

Paraaminosalicylic Acid in Pulmonary Tuberculosis in 
Sweden -Lehmann compared the efficacy of paraaminosalicylic 

acid m the treatment of 205 patients with pulmonary tuberculosis 
Sweden with that of streptomycin in the treatment of - 
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14rm a i d a J le , r0Utme method - " ,th 311 average dose of 
14 Gm daily divided into four to six doses Treatment vv a 

continued for one to three months in 30 per cent of the cases 
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six months in 21 per cent of the cases Ninety-nine of the 20S 
Swedish patients were male and 206 were female Six patients 
were m the age group 5 to IS years 151 in the age group 15 
to 35 years, and 48 in the age group 31 to 50 years The 
Swedish and American clinical material was comparable with 
respect to age, character of the pulmonary processes and fre 
quency of cavities Although the duration of the treatment 
vvith streptomycin was four months, the comparison of the 
efficacy of the two drugs seemed justified, as, in the majority of 
the patients treated with streptomycin, resistance to the drug 
developed within three to four months of treatment and, there 
fore, further improvement could be expected to take place b> 
continued treatment only in a minor number of cases Normal 
temperature was attained in 75 per cent of the patients treated 
with paraaminosalicylic acid and in 47 per cent with streptomj 
cm Improvement in the erythrocyte sedimentation rate was 
observed m 84 per cent of the patients treated with paraamino 
salicylic acid and only in 51 per cent of the patients treated with 
streptomycin The gam in weight was superior in patients treated 
with streptomycin, 84 per cent compared with 62 per cent for 
paraaminosalicylic acid The streptomycin material was superior 
m sputum decrease and sputum conversion The better results 
with the streptomycin therapy were probably due to the use of 
collapse therapy No collapse therapy was instituted during the 
observation time before treatment uth paraaminosalicylic acid 
during treatment and during the follow-up period There were 
no pronounced differences with respect to changes in cavities 
in the two groups Continued improvement was observed much 
more frequently in the follow-up of the patients treated with 
paraaminosalicylic acid than in those treated with streptomycin 
Toxemic reactions did not occur with paraaniuiosahcyhc acid 
therapy 

Factors Influencing Streptomycin Therapy in Pulmo 
nary Tuberculosis —Tucker reports on 86 patients with pul¬ 
monary tuberculosis treated with streptomycin at the Mmneapoh- 
Veterans Administration Hospital during the period of January 

1947 to January 1949 The patients were given 2 Gm of strepto 
mycm daily for 120 days, later 2 Gm daily were given for 60 
days and then 1 Gm daily for 120 days Alternation of regimens 
of 1 Gm and 0 5 Gm daily for 42 dajs was begun in April 

1948 All patients had a definitely acute or subacute lnflamma 
tory tuberculous component a proportion of these had mixtures 
of chronic disease and more recent disease Results in this 
‘mixed ’ group were observed to be definitely inferior to those 

the “relatively unnnxed ’ acute and subacute cases in all 


m 


categories studied Results m the 86 patients were superior 
when collapse therapy was used m conjunction with the period 
of maximum benefit from streptomycin therapy, which in gen 
eral consisted of the first eight months after the start of anti¬ 
biotic therapy This was true for both ‘relatively unmixed 
acute and chrome cases and for “mixed ’ cases, but especially for 
the latter These observations appeir to be largely independent 
of variations in the streptomycin regimens employed An> 
degree of roentgenographaally observed improvement at tin. 
end of the mtial treatment period is inadequate for comparison 
of results with various regimens employed or in groups treated 
Standardized measures of the degree of roentgen improvement 
assist roentgenographic evaluation particularly m the first 
months after the start of therapy Sputum conversion rates and 
relapse rates are important additional criteria for evaluation ot 
results Mortality rates are of increasing value m later follow- 
un neriods The response of the cavitary component to strep 
tomycin therapy is the chief factor determining the outcome 
Prompt and energetic measures directed toward the control ol 
that component present the best opportunity for further improve 
ment of Uie already distinguished achievement of streptomycn 
therapy of pulmonary tuberculosis 
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Experimental Medicine and Surgery, Brooklyn 
7 237—404 (Nov ) 1949 Partial Index 

Notes on Electron Microscop> of Tissue Sections and Segregations 
Submicro>copic Spherical Bodies in Human Carcinoma A. E Gess 
ler K S McCartj M C Parkinson and J M Bardet.—p 237 
Review of Cancer Research J E Gregor> —p. 289 
Effect* of Combined Dietary Regime on Patients with Malignant 
Tumors M Gerson —p 299 

Auricular Hbrillahon Caused by Electric Accident (Effects of Elec 
tnc Current on Human Body) C L. Gossels.—p 335 
Use of Hespendin C in Treatment of Abnormal Capillary Fragility 
S B Barishaw —p 358 

Effects of High Sodium Diet and of High Potassium Diet on Adrenals 
apd Kidney of Desert Kangaroo Rat and Domestic Albino Rat J 
Nichols.—p 366 

New Type of Hemolysis B Riscli—p 377 

Aglycone Haionoids in Experimental Chemotherapy G J Martin 
J Carley Jr and J \ Moss—p 391 

Florida Medical Association Journal, Jacksonville 

36 333 392 (Dec ) 1949 

Pediatrics Current Trends in Practice and Training W W Quilban. 
—p 351 

Streptomycin Therapy in Granuloma Inguinale. R. F Soudag J F 
Henry and J Batsche.—p 355 

^Prevention and Treatment of Oliguria, and Anuria Due to Sulfonamides 
V J Butt and R* Bircball —p 360 

Streptomycin m Granuloma Inguinale —Sondag and hts 
co-workers treated 597 patients with granuloma inguinale with 
streptomycin at the Rapid Treatment Center in Melbourne, Fla 
Four hundred and three patients (67 5 per cent) were between 
the ages of 16 and 30 years the period of maximal sexual 
activity All except 1 patient (male) were Negro The first 
470 patients were treated intramuscularly with 0 66 Gm of 
streptomycin diluted in 4 cc of water isotonic sodium chloride 
solution or procaine hydrochloride solution every four hours 
giving a total daily dose of 4 Gm The next 127 patients were 
given 0 5 Gm. of streptomycin m 5 cc of diluent every six 
hours by intramuscular route, or a total daily dosage of 2 Gnu 
In both schedules the amount necessary to effect healing ranged 
from 5 Gm to over 50 Gm 1 patient receiving a total of 70 Gm 
The average period of treatment was thirteen days The lesions 
were healed in 202 of the 470 patients (43 per cent) after 20 Gm 
of streptomycin were given The lesions were healed in 51 of 
the 127 patients (40 per cent) after only 10 Gm of the drug 
were given The 2 Gm daily schedule therefore was more 
effective with respect to total dosage required to effect healing 
There were only 14 patients whose lesions failed to heal com¬ 
pletely and m 9 of these the lesions were squamous cell car 
emoma The tendency to relapse is a notorious feature of 
granuloma inguinale Twenty-eight of the authors patients 
were readmitted for additional treatment An additional 178 
patients (30 per cent) followed from three to sixteen months 
yielded 164 (92 per cent) cures at the time of the last follow-up 
examination Only 3 patients had toxic reactions 

Oliguria and Anuria Due to Sulfonamide Compounds — 
■\ccordmg to Butt and Bircball oliguria and anuria which may 
follow the administration of sulfonamide compounds are due 
either to mechanical obstruction or to destruction of the epithe 
hal cells of the distal convoluted tubules ft is necessary to 
differentiate obstructive from nephrotoxic anuria because the 
mediods for their prevention and treatment are different 
Obstructive and nephrotoxic anuria can be differentiated by 
cystoscopy and ureteral catheterization The demonstration of 
impacted crystals m the lower part of the urinary tract indicates 
obstruction, the absence of urine or the observation of a small 
amount of urme free from crystals indicates that the anuria is 
due to toxic nephrosis Prevention of obstructive anuria is 
based on the careful selection of the particular sulfonamide 
derivative employed and on the maintenance of both an adequate 
intake of fluid and an alkaline urine Prevention of nephrotoxic 
reactions is based on the careful exclusion from sulfonamide 
therapy of all patients who have shown evidence of previous 
sulfonamide sensitivity The value of sulfonamide mixtures m 
the prevention of nephrotoxic reactions has not been clinically 
established Treatment of obstructive anuria consists of the 
dislodgement of the impacted crystals by ureteral catheterization 
followed by efforts designed to establish and maintain a rapid 
flow of dilute alkaline urme. Treatment of anuna due to acute 


toxic nephrosis consists primarily of a rigid restriction of the 
basal fluid intake to 500 cc. in twenty-four hours and of the 
salt intake of 4 Gm. m twenty-four hours The amount of 
vomitus, diarrhea and duodenal drainage must be carefully 
measured and replaced with an equal amount ot isotonic solu¬ 
tion of sodium chloride The caloric intake is restricted to 
carbohydrate in an attempt to decrease protein breakdown and 
inhibit the development of ketosis 

Georgia Medical Association Journal, Atlanta 

38 525 606 (Dec.) 1949 

•Two \cars Experience with Diagnosis of Dtenne Cancer by Means 
of Vaginal Smear as Routine Office Procedure H C Freeh —p s2s 
Tumors of Parotid Glands Review of s7 Cases. C S Jones J t 
Scarborough and R L Brown —p 530 
Borderline Diagnosis of Carcinoma of Breast H Wammodi —p s33 
Bfeedmg Duodenal Polyp Report of Case. M Johnson and \V S 
Dorouch.-—p o42 

Transverse Abdominal Incisions Analysis of 1 000 Consecutive 
Cases W G Whitaker Jr H Rogers J G Darden Jr and R. 
L. Robertson Jr—p 544 

New Principle in Douching R B Greenblatt and X H Brown 
—p 549 

The Threat Continues E Callaway —p 5s3 
Vaginal Smear in Diagnosis of Uterine Cancer—Freeh 
exammed vaginal smears of every female patient regardless ot 
the presence or absence of gynecologic symptoms and smears 
were repeated at six month intervals Three thousand eight 
hundred and ninety-three slides m 1 112 cases were exammed 
also 488 slides in 244 cases of other physicians In the series 
from hts own practice 13 smears were positive. Two proved to 
be adenocarcmoma of the ovary, 7 preinvasive carcinoma of the 
cervix, 3 invasive squamous cell carcinoma of the cervix and 
1 adenocarcinoma of the uterus, givmg a percentage accuracy 
of 94 per cent In addition, 6 slides were positive which biopsy 
proved to represent squamous cell metaplasia. In 1 of the 6 
positive cases carcinoma of the cervix developed later Inflam 
matron, diabetes and vitamin B deficiency may cause changes 
m the nuclear structure of the cells, which closely resemble 
those seen m malignant conditions Twenty-one smears in one 
senes were called suspicious, and 8 of these were proved nega 
tive by biopsy 2 patients with suspicious smears had vitamm B 
deficiency and improved with therapy 1 had a pinworm infec¬ 
tion of the vagina 2 had diabetes and when the diabetes was 
controlled the smears became normal 2 women were pregnant 
and 2 had trichomonas Niter this was treated repeat smears 
were negative None of the patients with premvasive carcinoma 
of the cervix presented gynecologic complaints Of the 488 
slides exammed for other physicians 3 were positive, 1 lesion 
proved to be premvasive carcinoma of the cervix 1 invasive car 
emoma of the cervix and 1 adenocarcmoma of the rectum Ten 
patients in this group had slides that were considered suggestive 
of lesions but on repeated smears and biopsies were proved 
to be negative The author concludes that the Papanicolaou 
technic is definitely an aid in screening patients Its impor¬ 
tance lies m the fact that it points out when biopsy should be 
done m a cervix of normal appearance 

Journal Pharmacology & Exper Therap, Baltimore 

97 251-3S4 (Nov) 1949 Partial Index 

Studies on \ eratrum Alkaloids LX Inhibition b) \ eratrosme »f 
C ardioaccelerator Action of Epinephnnc and of Norepinephrine O 
Kra>er—p 256 

Absorption Spectra and Pharmacological Actions of Tetraxole Deri\j 
tnes h W Schueler S C Wang R M Featherstone and 
E Ci Gross —p 266 

Therapeutic and Toxic Properties of Oxygen Versus Sulfur Bouai 
Tnvalent Antimony m Organic Antimomals G \\ Luttermos r 
W T Haslans and F J Brady —p 276 
L Itraviolet Spectrophotometric Method for Determination of Thco 
phjlline and Theobromine in Blood and Tissues J A Schach 
and SHU axler —p 283 

Relative Role of Li\er and Kidneys in Detoxication of Standardized 
Curare Preparation (Intocostnn) A R. kell> and F E Sbide 
man — p 292 

Inotropic S>nergi ru of Cardiac Glucosides with Calcium Acting oh 
F rog’s Heart in Human Serum* W T Salter L J Scianni and 
B Rubin —p 314 

Dynamics of Curarixation A C Gu>ton and R C Reeder—p 322 
Neuropharmacological Study on Effect of M>anesin (Tolserolj on Motor 
Sj stems E Henneman A. Kaplan and K_ Unna.—p 331 
S>stemic Actions of Thiogljcerol with Special Reference to Goitrogenic 
Actmtj C J Xenaler and R W Eisner—p 349 
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New England Journal of Medicine, Boston 

241 993-1030 (Dec 22) 1949 

y 

P% Cn Cormfcu4 P lM^ Ren °' ascul - Occluston Report of Case 

PU StuUv ry H E S CCt p, t 0f C ° CO f“ t Grove T.re Cue Year Folio, Up 
Oilditi y <if p S Pltlmal 1 ! alul R Schatzki —p 1008 
0<ld.tj of Pregnancy L Icrme and R H Good,,,, - P 1010 
Supplementation Health and Disease 


’Vitamin 
—P 1011 


P J Culler 


r 


Tmnerty 
W Taj 


(Concluded) 1‘ J 
Carcinoma of Thy roid 

Cudonictrial 


241 1031-1076 (Dec 29) 1949 

’<a.m.rallied Intestinal Polyposis and Melanin Spots of Oral Mucosa 

H^leeh ra D 'v U \ <C a°r" C i! U ‘ 1C< ! ) mtromc of Dia e»°s‘>c Significance’ 
H Jeghers \ A Mcknsick and K II Katz —o 1031 
vureumycm Ireatmeiit of Herpes Zoster 
Jr If S Collins and others—p 1037 
ProMiusis hoHoning llcnnpclicctomy J r Cooper and G 

Management of Trial Labor F 1 Foley —p 10-19 
litunin Supplementation in Health and Disease 
Culeer—p 1050 

1'let Cell ldeuoma of Pancreas Epi 
Gland —p 1003 

1 ndoinetnosts of Pelvis and Retroperitoneal Tissues 
Metastasis to Iliac Lymph Node— p 1060 

Intestinal Polyposis and Melanin Spots —-Jeghers and his 
issocntes sa> that m 1944 one of them reported 2 patients with 
a distinctive t>pe of melanin pigmentation of the oral mucosa 
lips and digits associated with intestinal polyposis Since then 
10 cases (including the 2 reported in 1944) have been collected 
trom five different hospitals By supplementing these cases with 
those discovered m the literature and with data from personal 
communications, it has been possible to assemble a total of 22 
proved, 5 probable and 4 possible cases The syndrome presents 
two features distinctive melanin spots on the buccal mucosa 
and lips, (the face and digits may be nnohed to a \anable 
extent, but the oral pigmentation is the sine qua non of this 
portion ot the syndrome) and polyposis of the small intestine 
1 he stomach, colon and rectum may be invohed, but presence 
ot polyps in the small intestine is a constant feature of the syn¬ 
drome Adenomatosis and papillomatosis are synonyms for this 
lorm of polyposis The group of 10 cases included 6 in winch 
more than one member of the same family was involved Suf¬ 
ficient genealogic data are reported to demonstrate the heredi¬ 
tary nature of the syndrome, which appears to be inherited as a 
simple mendelian dominant Sporadic cases also occur The 
sjndrome appears to have important diagnostic significance 
in that the external manifestations may be of considerable value 
in the recognition of the intestinal condition Three additional 
cases have been called to the attention of the authors since the 
preparation of this report 

Vitamin Supplementation in Health and Disease—Cul¬ 
ler questions the need for widespread consumption of purified 
vitamin supplements Vitamin deficiency states are now infre¬ 
quent in the United States The lack of objective evidence of 
an> improvement m health, fitness or work capacity of large 
population groups who received purified vitamin supplements 
suggests that the average American diet is adequate enough to 
prevent subclimcal vitamin deficiency Many of the so-called 
signs of vitamin deficiency are nonspecific and are not alleviated 
by vitamin supplementation The use of vitamins as supportive 
therapy m infections and chronic diseases is largely empiric 
Therefore there seems to be little need for vitamin supplements 
from the nutritional point of view Although many claims for 
the therapeutic value of vitamins m certain pathologic states will 
not withstand the test of controlled study, there are some con¬ 
ditions in which a specific vitamin has value by virtue of 
fts pharmacologic properties If a definite state of avitaminosis 
exists long-term use of vitamin supplements is unnecessary 
H e best suggestion is that of Cowgill to “vitaminize the 
for T tav days with three to five ttmes the ^utre- 
ments and then establish a good diet 
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Aureomycin in Herpes Zoster—Finland and lm a „ 
ciates treated 24 patients with clinically characteristic lesions^ 
lerpes zoster with aureomycin The drug appeared to halt the 
progress of this disease and to bring about rapid healing of the 
lesions Vesicles dned up and became encrusted in the first 
two to four days of the treatment and healed rapidly and com 
pletely In occasional patients new lesions appeared during the 
first day of treatment but not later unless the therapy was 
interrupted The pam accompanying the acute lesions subsided 
after the first day of therapy Postherpetic pain seldom 
occurred in patients whose treatment was begun early and was 
maintained in adequate dosage, but pam was not prevented in 
patients m whom treatment was begun more than two weeks 
after the first appearance of the lesions The effective ora! 
dosage was 4 Gm daily (1 Gm after each meal and at bed 
time) for two to four days, or until the lesions were well dried 
and encrusted Half this dose was given for an additional three 
to five days This dosage may be used throughout when the 
larger doses are not tolerated Intravenous doses of 500 mg 
of the drug daily likewise appeared to be effective and may be 
used if the oral dose is not well tolerated The optimum intra 
venous dosage of aureomycin was not ascertained 

New Orleans Medical and Surgical Journal 

102 289-332 (Dec) 1949 

’Use of Anticoagulants m Treatment and Prevention of Coronary Artery 
Disease and Myocardial Infarction E S Nichol —p 289 
Vagotomy in Treatment of Peptic Llceration G R Walters and 
J T banders —p 294 

Gastroenterological Evaluation of Vagotomy in Treatment of Ulcer 
M Shushan —p 298 

Present Status of \nalgesia and Anesthesia m Obstetrics I Dyer 
—p 303 

Management of Acne in General Practice H W Jolly Jr and M 
E Koptler —p 312 

Case of Bilateral Spontaneous Pneumothorax J Faust —p 318 
Cerebral Palsy Today L K Loomis—p 321 

Anticoagulants m Coronary Artery Disease—Nichol 
reports on 98 patients treated with anticoagulants for coronary 
thrombosis These data compared favorably with the study of the 
American Heart Association Committee Major hemorrhagic 
complications, chiefly gross hematuria, developed in 10 per cent 
of patients in this series There were no deaths definitely due to 
hemorrhage He also presents observation on 54 patients with 
long-term dicumarol® therapy, continued for three to sixty-one 
months m order to prevent recurrent attacks of myocardial 
infarction Although no control series existed, the results 
encourage further trial of long-term prophylaxis 

Pennsylvania Medical Journal, Harrisburg 
52 1617-1776 (Dec) 1949 

Socialized Medicine as I Saw It R J Gampell p 1633 
Problems in Treatment of Diabetes Mellitus A R Colwell —p 1638 
Treatment of Juvenile Diabetes W W Dyer—p 1644 
Viral and Rickettsial Infections of Lung Comments on Problem ot 
Specific Therapy J E Salk —p 1650 
\ iral Hepatitis—Progress and Problems W P Havens Jr—p 1653 
1 uture for Preventive Medicine P H Long— p 1658 
Surgical \spects of Congenital Heart Disease J Johnson p 1661 
Angiocardiography and Cardiac Catheterization as Aids m Diagnosisof 
Congenital Heart Disease H !• 7msser Jr and R L Kendrick 
—p 1665 

Can Mongolism Be Eliminated? R F Sangstou • 


1671 


Psychiatric Quarterly, Utica, N Y 
23 617-836 (Oct) 1949 Partial Index 

3a0 Cases of Prefrontal Lobotomy II J Worthing II Brill and H 
Wigderson —p 617 ^ _ of Ps>ehotie Patients C P 


617 

Preliminary Study of Hy pnot.zabihty 

Prchnunary^Re^por t"on"OcMar bindings °n 323 Schizophrenic Pa.ien.s 

Oenera^SurTey of ? Insulin Treated Patients After Five Year, S 
■l \v nlwasser aiul L C Robinson p c n 

Compansons o? Psychotherapeutic Methods Schizophrenia S V 

Prenatal lymptoms m Postpartum Psy cUotic 

Renort R Seideuberg and L Harris p 715 
Multiple Factor Psychosomatic Theory of Schizophrenia 


Reactions Preliminary 
Attempt at 


738 


Consistent Conceptualization T ’f j Mott _p 75 6 
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If a person has a good Mother Goose and the Gastrointestinal Tract 
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Psychoanalytic Review, Albany, N Y 

36 333-462 (Oct) 1949 Partial Index 

Ego of the Brain Wounded G Bjcho^fiki—p 333 
1 s>chopathological Reactions to Extreme Social Displacements (Refugee 
Neuroses) S Pedersen—p 344 

Existence of Freudian Unconscious in Structure and Function of \er 
\otis Sjstcm J Neuman —p 355 

Integrative Approach to Indnulual and Group Ps>chologj M L. 
Coleman.—p 389 

Treatment of Criminals M Schmidcberg—p 403 
What is the Therapeutic Value of Abreaction? N Thornton—p 411 
Political Life and Super Ego Regression. J Flescher—p 416 
Contribution Towards Psjcholog) of Parties M Bracbjahu—p 429 

Southern Surgeon, Atlanta, Ga 
15 8S7-956 (Dec.) 1949 

Massive Hemorrhage from Upper Digestive Tract with Special Ref 
erence to Peptic Ulcer G V Brmdle> F M Covert and S 
McL Long —p 887 

Stricture of Common Bile Duct Eiolcgj and Treatment H W ilson 
and C F Nates—p 898 

Intramedullar) Nailing of Fractures of Shaft of Femur C T Berry 
—p 907 

Sarcoma of Rectum D Dunavant and C E Gillespie.—p 916 
Diverticulitis of Colon W Johns—p 922 

Does the Pathologist Need the Clinicians Cooperation? P P Lade 
wig—p 927 

Surgery, St Louis 

26 889-1064 (Dec) 1949 

Problems in Dynamics of Blood Floiv L Conditions Controlling Col 
lateral Circulation m Presence of Arteriovenous Fistula Following 
Ligation of Artery E Holman —p SS9 
Studs of Collateral Circulation After Excision of Arteriovenous Fistulas 
L H. Bosher Jr F Harper and I A Bigger—p 918 
Studj of Cardiac Frontal Area in Patients with Arteriovenous I is 
tulas H B Shumacker Jr and ^ M StahL—p 923 
Experimental and Clinical Use of Vein Grafts to Replace Defects of 
Large Vtenet. J Johnson C K. Kirby F E Greifenstcin and 
4 Castillo —p 94a 

'Complications of Anticoagulant Therapy G D Ltll> and R M Lee 
—p 9a 7 

\ enous and Lymphatic Stasis m Lower Extremities I Test for Incom 
petence in Perforating \ eins II Simple Method of Adequate Con 
trol W J M Scott and M Radakoiicb — p 970 
Walking Venous Pressure Test as Method of Evaluation of Varicose 
\ eins E A White and R Warren —p 987 
•Follow Lp Study of Patients with Thromboangiitis Obliterans (Bucr 
ger s Disease) K. N Campbell B M Harris and F A Coller 
—p 1003 

Evaluation of Sympathetic Keurectomy in Raynaud s Disease Based 
on TollowUp Study of 40 Patients D A Felder F A Simeone 
R R. Linton and C E Welch—p 1014 
lljpertensive Vascular Disease Associated with Quadrilateral Ray 
naud s Disease Treated by Total Sympathectomy I Lcinwand J 
IV Hinton and J W Lord Jr—p 1034 

Complications of Anticoagulant Therapy —Lilly and 
Lee describe S previously unreported deaths and 5 serious post 
operative complications which resulted from anticoagulant ther- 
apy These cases came to the attention of the authors without 
any effort on their part to conduct a careful investigation of 
complications of anticoagulant therapy They believe that these 
cases represent only a fracUon of the complications which have 
occurred in their community in recent years They stress that 
reliable laboratory procedures for the estimation of prothrom¬ 
bin levels are not available Dicumarol® is a hazardous thera 
peutic agent at best and may assume the role of a fatal poison 
It may cause a sudden severe and fatal hemorrhage in post¬ 
operative patients even when carefully controlled. There is no 
justification for the employment of anticoagulant therapy in phle- 
bothrombosis and thrombophlebitis limited to the lower extrem 
lty below the groin because proper venous interruption is a 
more certain much safer quicker and much less expensive 
method for the control of this condition The prophylactic use 
of anticoagulants in postoperative patients is fraught with haz¬ 
ards Correct bed posture and properly supervised exercises 
will accomplish the same results safely and economically 
Venous and Lymphatic Stasis in the Lower Extrem¬ 
ities —Scott and Radakovrch say that the increased protein rich 
extracellular fluid, which is present m venous stasis and chrome 
lymphedema mduces fibrosis and provides a favorable environ 
ment for infection Pigmentation of the skin and induration of 
the subcutaneous tissues usually develop in time, often compli 
cated by chrome cellulitis a persistent dermatitis or acute 
mflammatorv episodes of localized phlebitis or streptococcic 


infection When varicosities can be seen or when the engorged 
venous channels can be felt, tests for incompetence of the com¬ 
municating veins are available (Trendelenburg test and Ochsner- 
Mahomer test) but when induration of the skin and subcutane¬ 
ous tissues has occurred the veins can often neither be seen nor 
felt and the aforementioned tests are inadequate Under these 
conditions a comparative measurement of volumetric changes in 
the leg with change in position has proved usetul to the authors 
in determining incompetency of the perforating vems In their 
test the patient first lies supine for five minutes with the limb 
elevated about 45 degrees, then a 25 foot (760 cm) tape is 
secured 2 inches (5 cm.) above the tip of the external malleolus 
The limb is then wrapped with twenty consecutive turns of the 
tape, the terminal point is marked and a reading made from the 
tape With patient and limb in the same position the tape is 
removed and a tourniquet applied The patient stands with the 
tourniquet in place, and a measurement is taken immediately 
After this second measurement has been made the tourniquet is 
removed, and the patient is told to stand as quietly as possible 
for five minutes. Then a third measurement is taken The 
fourth measurement repeats the first after the patient has again 
reclined on the table and elevated the limb tor five minutes 
The greatest differences were noted in patients with mcom- 
petency of the perforating v eins Most ot the phy sical measures 
previously in common use had the defect of not overcoming 
the venous stasis m the lower part of the legs They use an 
aeropulse legging which consists of an outer duck casing con¬ 
taining a butterfly-shaped balloon in an inner pocket The bal¬ 
loon is inflated and the pressure changes with walking In 
effect a deep fascia has been placed outside of the skin, and 
the subcutaneous veuis and lymphatic spaces are compressed 
rhythmically on walking Tins pulsating pressure powered 
by the muscular contractions in the leg'anil exerted throughout 
the lower part of the leg is important in driving out the excess 
of extracellular fluid Lymphedema and venous stasis were 
effectively controlled induration of the subcutaneous tissues was 
reduced ulcers were healed and recurrent attacks of cellulitis 
and phlebitis were curbed 

Follow-Up Study of Patients with Thromboangiitis 
Obliterans (Buerger’s Disease) —Campbell and lus collab¬ 
orators report a follow-up study on 149 patients selected because 
they fulfilled the accepted criteria All but 2 of these were 
males The average age of onset of the disease was 34 9 years 
with the youngest patient giving a history of onset at the age 
oi 15, while the oldest age of onset was 53 years Coldness ot 
the involved extremity was present in 126 ot the 149 patients 
Raynaud s phenomena were present in 24 cases and could be 
elicited by exposure to ice water in every instance The 24 
patients had organic changes in the digits and evidence of occlu 
sue arterial disease Pam in the involved extremity was pres¬ 
ent in 143 of the 149 patients Intermittent claudication was 
present in 97 patients There was ulceration oi a digit foot 
leg or amputation stump m 74 instances \ isceral involvement 
was present in 43 1 renal, 17 cardiac 7 splanchnic, 5 ophthalmic 
and 13 cerebral Seventy six patients had either definite dim 
cal signs a history or histologic confirmation ot superficial 
migratory phlebitis SLXty-eight patients had had one or more 
amputations during the course of their illness One patient 
had undergone thirty four amputations and 2 had had thirtv 
amputations Between 1940 and 1948 only 6 patients required 
major amputations The use ot chemotherapeutic and antibi¬ 
otic agents had lessened the number of secondary amputations 
following the removal of a phalanx or digit because of the 
better control ot infection Of the 38 patients who underwent 
sympathectomy 14 had a satisfactory response but that of the 
remaining 24 was lair or poor If sympathectomy is lo be 
employed it should be done early Of die 121 living patients 
88 are stdl using tobacco Psychosomatic lactors seem impor¬ 
tant m thiomboangntis obliterans Many of the patients exhib¬ 
ited a belligerent, bellicose type ot personality with a tendency 
to refuse to heed the advice of the physician Several of the 
patients had become drug addicts Many had recurrent episodes 
of phlebitis or further vascular occlusion while under obvious 
stress from environmental factors 
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Australian and New Zealand J. Surgery, Sydney 
19 99-176 (Nov) 1949 

Orbital Tumours J B Hamilton—p 101 

Kmg —p ml io 9 Ep “ llChal C>st of Ncck ("Branchial 
Resuscitation and Anaesthesia J r McCulloucb —p lw 
Hnle C nf X V tCtS ? f It Sur8Cr> of Pancreas NV Maxwell —p“ 

R ^!,, f n 9 8 '" a IIys,erec,onl J i“ Gy naecologtcil Surgery P 

^ ! ScSS“V' Pr '"”’ c ~ 

Lateral Lymphoepithelial Cyst of Neck (Branchial 
Gyst) According to King the commonest cysts of the neck 
'ire of two topographic groups, the medial group, lying m or 
nuir the midhue, and the lateral group, usually found under the 
interior border of the sternocleidomastoid muscle One form, 
which frequently occupies a position near the bifurcation of the 
carotid arteries and histologically shows an epithelial lining 
with immediately subjacent lymphoid tissue, has been designated 
branchial" cyst The author discusses this type on the basis 
ot observations on 76 cysts These cysts show a considerable 
langc of variation in both position and structure The criterion 
proposed for inclusion of a cyst in this group is the existence of 
an epithelial lining with subjacent lymphoid tissue at least in 
-ome part (if not the whole) of the cyst wall The cyst com- 
nioulj lies under the anterior border of the sternocleidomastoid 
muscle at the level of the bifurcation of the carotid arteries 
The majority do not project between the \essels but he super¬ 
ficial to tl tin Some cysts arc indistinguishable from an 
enlarged lymph node, others occur associated with the salivary 
glands or are found deep m the neck close to the pharyngeal 
wall Occasionally cysts of this type are found in the thyroid 
mcl tlijmus Sixty-five of the 76 cysts were unilocular The 
epithelium lining the cysts is usually squamous in type The 
underlying ‘ lymphoid ’ stroma sometimes has the morphologic 
characteristics ot thymus This was the case m 8 of the 76 
cases observed The tissue contains Hassall’s corpuscles in 
\anous stages of de\elopmcnt and many of them show cystic 
change The author rejects many of the hypotheses regarding 
these cysts, partly because embryologic imestigations have indi¬ 
cated their inadequacy The term “branchial cyst” is mislead¬ 
ing and should be discarded The term “lateral ly mphocpithe- 
lial cyst is suggested for the group because ot the character¬ 
istic histologic aspects This term seems preferable to one 
referring to some doubtful origin 

British Journal of Venereal Diseases, London 
25 169-220 (Dec) 1949 

Kecent Advances in Study of Venereal Diseases J E Moon. —1> 109 
\ enercil Disease as Cause of Infertilih md Sterility Assex-nitnt and 

rreitmeut R II Boyd — p 179 
Iteitcr s Disease A II Darkness —p lbs 

British Medical Journal, London 

2 1367-1426 (Dec 17) 1949 

Crest dime \uti Pernicious Anaemia 1 actor E L Smith —P 1367 
Vitamin Bu in l’ernicious Anaemia Parenteral Administration C C 
(Jngluy—•]> 1370 

V it iiniu I m the Menopause II C McLaren p 1378 
treatment of Dupuytrcn’s Contracture ruth Vitamin E G R Diomsm 

Polycy thactma with Leucoery tliroblastosis 1 G Marson and M J 

Me\ncll —p 1384 i r* t iv 

Case of Weil's Disease, with Tests for Lner function 1 t tic 

Prnnan Lymphosarcoma of Appendix Occurring m Childhood W II 

Surgical'Management ^the Aged' 38 Survey of Results of Major Sue 
"""gory in 99 Patients over 70 P Childs and S A Mason-p 1389 

Vitamin Bn in Pernicious Anemia -According to Ungley ^ 

ill isolation of a red crystalline anti-permcious-anenua facto 
— simultaneously lb.- » 

Gieat Britain 


?e d at r ed IaP T d ^ ZZ 

tnrf f T °J lmit th f ,ntake of extraneous hematopoietic fac 
tors during the initial test period, most of the foods containing, 
such factors were excluded from the diet Reticulocytes were 

method da ’ f ’ h rr , g,0 !n u as determmed b y the cyanhematm 
method, and red blood cells were counted every five days 

Treatment was withheld for a control period of seven to 10 days 
so that patients showing signs of spontaneous remission could 
be excluded Vitamin Bl. was given intramuscularly m a single 
dose Doses were graded logarithmically from 125 to 160 
nncrograms While doses of 1 25 micrograms had little or no 
effect, 2 5 nncrograms produced a definite but small response 
Responses m 15 days to 5 and 7 micrograms were on the 
average somewhat below, and to 10 nncrograms just up to, 
expectation, with respect to reticulocytes and red blood cells’ 
Only in this limited sense can 10 micrograms be regarded as a 
minimal effective dose Larger doses produced still greater 
increase of red blood cells Maintenance doses of 10 nncro¬ 
grams of vitamin Bm every two weeks were satisfactory in 18 out 
of 21 patients followed for six to 15 months The exceptions were 
3 patients whose sore tongue was not completely relieved, one 
having macrocytosis in addition Six women had iron defici 
ency at eight to fifteen weeks which was relieved by treatment 
with ferrous sulfate 

Journal of Endocrinology, London 

6 121-244 (Oct) 1949 Partial Index 

Histochcnncal Demonstration of ketosteroids in Adrenal Tissue K J 
Boscott and A M Mandl —p 132 
Inlluence of Thionracil on Reproduction and Groivth in Rat S li 
Barker—p 137 

Relative Growth of Mammary Gland m Normal, Gonadectotmied and 
Adrenalectomized Rats A T Cowie —p 145 
Some Effects of Pregnancy and Lactation on Liver R M Campin.!! 
and II W kostcrlitz —p 171 

Neutral Steroids of Human Urine S L Tompsett—p 192 
Reaction of Body to Multiple Ovarian Grafts M M Brevvard mil S 
Zuckerman —p 226 

Investigation of Unman ihyroul Eimction with Use of Small Doses of 
Radioactive Iodine, and Effect of Thyrotrophic Hormone on I UI 
Uptake and Excretion M Reiss R E Hemphill B M Murphy 
aud others —p 235 
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He is concerned with the crystalline materia 
Britain, which has proved to be identical 


Journal of Hygiene, London 

27 221-336 (Sept) 1949 Partial Index 

\ssoa ition ot Certain Types (Alpha and Beta) of Bact (oh with 
Infantile Gastro-Eutentis J SmiUi —p 221 
’Study of Herpes Zoster Particularly in Its Relationship to Cbickeupot 
II E Seiler—p 253 

Evaluation of Richardson's Verification Test in Sero Diagnosis of Sypli 
ills G I Roberts and J Swale—p 263 
Quarterly Ammonium Compounds New Technic for Study of their 
Bactericidal Action and Results Obtained with Cctavlou (Cetyl 
triinethylammomum Bromide) G E Davies—p 271 
Glycine aud Formic Hydrogeulyase J Gordon and L H Strickland 
—p 278 

Relative Viability of Human Spermatozoa A C Crookc and A M 
Mandl —p 297 

Effect of Treatment at Sewage Works on Numbers and types ot bac 
teria in Sewage L A Allen, E Brooks and I L Williams —p 303 
Destruction of Bacteria in Sewage and Other Liquids by Chlorine ami 
by Cvanogen Chloride L A Allen and F Brooks —p 320 

Herpes Zoster and Chickenpox —Seiler presents the 
results of a field survey on herpes zoster over a period of 
eighteen months He reviews a total of 246 patients, only 10 
per cent of whom had had hospital treatment It is cdculated 
that the yearly incidence is approximately 2 per thousand popu 
lation Full investigation and follow-up studies were undertaken 
in 184 cases The dorsal, supraorbital and cervical regions were 
affected in almost 90 per cent of the cases Herpes generalisatus 
occurred in 7 (3 8 per cent) of the cases, recurrent herpes zoste 
m 6 (3 3 per cent) Three fifths of the patients were over 45 
years of age Eleven patients had previously associated tv 
other persons with herpes zoster, while 3 gave a suggestive his 
^“contact with chickenpox A cond.t.on irtM*' 
able from chickenpox occurred among the contacts oflOj - 
12 Ling affected, and there was 1 instance of concurrent herpes 
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zoster and cluckenpo\ The author is of the opinion that the 
evidence doe^ not indicate a significant association with chicken- 
pox prior to the onset of herpes zoster but that a condition indis¬ 
tinguishable from clnckenpox may follow contact with herpes 
zoster This may be a generalized manifestation of the virus 
of zoster rather than true chickenpox 

Journal of Mental Science, London 

95 785-1068 (Oct) 1949 Partial Index 

Reflections on Nature or Affective Disorders Arising from Results of 
Prefrontal Leucotomy M. Partridge—p 795 
Investigation into Intellectual Changes Following Prefrontal Leucotomy 
R. K Frcudcnberg and J P S Robertson —p 826 
Delinquent Types of Mentally Defective Persons K O Milner 
—p 843 

Educattonal Types of Mentally Detective Children L T Hilliard. 
—p 860 

Dynamic Factors in Aphasia R Klein—p 874 

Observations on Foreign Body Swallowing in Prisons J J Landers 
—p 897 

•Treatment of "Mental Defectives with Thiamine. G de M Rudolf 
—p 910 

Treatment of Depression with Dcsoxjephedrme (Methednne) G de 
M Rudolf—p 920 

Action of Glutamic Acid in Hypoglycacimc Coma H Weil Malherbe. 
—p 930 

Physiological Instability in Children G D Morgan —p 949 
Differential Diagnosis of Some Emotional Disorders of Adolescence (with 
Special Reference to Early Schizophrenia) H Edelston —p 960 
Slowing of Alpha Rhythm of Electro-Encephalogram and Its Associa 
tion with Mental Deterioration and Epilepsy A Stoller —p 972 

Thiamine in Treatment of Mental Defectives —Accord¬ 
ing to Rudolf thiamme has for many y ears been known as the 
antineuntic vitamin, although action of this substance in organic 
nervous trouble is not established Less w ell known is its action 
on the higher cerebral processes Investigations appear to show 
that it has a definite effect on these The entire population 687 
persons of a mental deficiency colony was examined Those 
who had shown no improvement m behavior, either in their 
lodges, at school or at work were given 3 mg thiamine once 
daily for five or six months The patients had been in the 
colony for mental defectives for three to 17 years Five 
subjects became more violent or destructive In 3 of these cases 
the treatment was discontinued Of the 90 subjects who received 
the full course 44 showed improvement m one or more of tlie 
following asj)ects behavior in lodge, work or school social age 
and intelligence quotient Further observation of these improve 
ments is required to determine whether they are permanent and 
progressive in nature 

Lancet, London 

2 1115-1162 (Dec 17) 1949 

Peptic LIcer Cases Reviewed After Ten Years Effect of Medical 
Treatment and Indications for Gastrectomy L. Martin and N Lewis 
—p 1115 

Penicillin Resistant Staphylococcal Infection in Maternity Hospital M 
Barber F G J Hayhoe and JEM Whitehead—p 1120 
Antipyretic Action of Cryogenme G Bourne—p 1126 
Vitamin E in Intermittent Claudication A H Ratcliffe—p 1128 
Inhibition by Methionine of Toxicity of Crystals from Agcmzed Zcin 
Observations on Leuconostoc Mesenteroides. J G Heathcote 
—p 1130 

Eosinophilic Leukaemia and Familial Eosinophilia 2 Illustrative Cases 
J D Gray and S Shaw—p 1131 
Deoxycortone Acetate and Ascorbic Acid in Treatment of Rheumatoid 
Arthritis. D Lc Vay and G E Loxton—p 1134 

Penicillin-Resistant Staphylococcic Infection m Mater¬ 
nity Hospital —Barber and associates say that in the course 
of a routine bacteriologic examination of material from a mater 
mty hospital it became clear not only that there was a high mci 
dence of staphylococcic infection among the infants but also 
that nearly all the infections were with pemcillm-resistant strains 
of staphylococci Investigations carried out for eight months, 
during which period the incidence of infections among children 
remamed a fairly constant 14 per cent, revealed Staphylococcus 
pyogenes m 42 cases of infection. Thirty-six of these yielded 
penicillin resistant strains only, 3 y lelded penicillin-sensitive 
strauis only, 3 yielded both pemcdhn-sensitive and penicillin- 
resistant strains Conjunctival swabs taken from 35 healthy 
infants yielded cultures of Staph pyogenes in 19 cases, in 15 all 
colonies tested were penicillin resistant. The carrier state of 


the doctors and nurses of the hospital was studied on three occa¬ 
sions at three month intervals The nasal earner rate of Staph 
pyogenes was 58 to 68 per cent, and 70 to 80 per cent of the 
earners had penicillin-resistant strains The skm (back of 
wnst) earner rate, which was 51 per cent on February 22 
was only 19 per cent on May 17 and 10 per cent on August 9 
The domestic staff of the hospital was examined, and Staph 
pyogenes was isolated from the nose or skm of 12 of 17 tested 
but only 2 yielded penicillin-resistant strains For compara¬ 
tive purposes nasal swabs were taken from 62 women working 
in a department store and living in an attached hosteL Though 
33 were carrying Staph, pyogenes none yielded a penicillin- 
resistant strain. All of 44 strains isolated from infective pro¬ 
cesses had a sensitivity to streptomycin similar to that of the 
Oxford staphylococcus. The same 44 strains were tested for 
sensitivity to sulfathiazole, 42 had a sensitivity similar to that 
of the Oxford staphylococcus, but 2 were considerably more 
resistant 

Vitamin E in Intermittent Claudication —Ratcliffe 
reports observations on patients selected from the group reported 
on by Boyd and his co-workers and patients subsequently treated 
at the neurovascular clinic at the Manchester Royal Infirmary 
Of the patients for whom alpha tocopherol therapy had been 
recommended by the neurovascular chmc 41 fulfilled all the 
requirements necessary for inclusion in this series The walking 
test after three months’ treatment showed that 34 were improved 
and 7 were not There were 25 controls The walking test 
showed that 5 of these were improved and 20 not The author 
stresses that vitamin E is effective only when given m large 
doses and for a long time From published reports and from a 
study of the patients treated at the neurovascular clinic, it seems 
that the optimum dosage is about 400 mg daily This should 
be given m the form of alpha tocopherol, the biologic activity 
of the beta and gamma tocopherols being considerably less One 
of the most striking observations in connection with vitamin E 
therapy is the delay before the patient begins to notice improve 
meat In obliterative vascular disease this delay is about six 
weeks Negative evidence of the effectiveness of vitamin E 
therapy with doses of less than 400 mg daily for periods shorter 
than three months must therefore be considered inadmissible 
Of the 7 unimproved patients in this series, 1, who was orig 
inally thought to have diffuse obliterative arteritis later had a 
secondary popliteal thrombosis which would be sufficient to pre¬ 
sent improvement Examination of the case records of the other 
6 did not reveal any common factor winch might suggest 
that \itamm E therapy would not succeed 

Proceedings of Royal Society of Medicine, London 

42 957-1044 (Dec.) 1949 Partial Index 

Autoradiographs with Radio-Active Iodine L Domach and S R. Pelc 
—p 957 

Thyroid Clearance Rate of Plasma Iodine as Measure of Thyroid Acti\ 
lty \ B Myant and E E. Pochin —p 959 
Clinical Lse of Radio Active Iodine R Fraser—p 962 
Optic \er\e Compression and Its Differential Diagnosis S P Meadows 
—p 1017 

Acta Medica Onentalia, Jerusalem 

8 193 222 (Nov) 1949 Partial Index 

•Induratio Penis Plastica (Peyronie s Disease) Contribution to Its 
Etiology and Treatment. T Katz Galatzi —p 193 
Laurence-Moon Biedl Syndrome with Multiple Congenital Malformations 
of Urinary Tract J Landau Y XI Bromberg and J Schorr—p 205 

Induratio Penis Plastica —Katz Galatzi argues that the 
various hypotheses advanced as to the etiology and pathogenesis 
of plastic induration of the penis do not stand up under criticism 
From his own clinical and histologic observations he feels jus 
tified in rejecting the theory that plastic induration of the cor¬ 
pora cavernosa has a lymphogranulomatous basis The fact 
that histologic studies showed great similarity between Dupuy 
tren s contracture and plastic induration of the corpora cavern¬ 
osa, the numerous cases of simultaneous occurrence of induratio 
penis plastica and Dupuytren s contracture and the excellent 
results in the treatment of Dupuytren’s contracture with large 
doses of vitamin E, all prompted the author to try the same 
treatment m cases of plastic induration of the corpora cavernosa 
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He cites 3 patients for whom he prescribed vitamin E m 100 

bTsO me Joses 7 !°7 f ° r SCVeral weeks - 

by MJ mg doses daily for two or three months Th* 


resulted in i mr„ Vi A-three months The treatment 

7ar , n7 f t , 6 : patients are well after more than one 
n, n , - further treatnient The author believes that 

dasXTM , C0, If aMur < ! 1 p e „,s plastiea can be 

class hed under the one heading of fibroplastic diathesis Com- 

bmed vitamin E and radium therapy is recommended in advanced 

Archivos Argentinos de Pediatria, Buenos Aires 
20 191-240 (May) 1949 Partial Index 

* Iir ij7o-p 1, 19 C l l ' ,ldrt " 1 M Cucu,lu - r G dc Aram buru and D A 

1’ara tinmos tin.} lie tent in treatment of Tuberculosis C R Gor 
riti ~j) J26 

Brucellosis — \ccording to Cucullu and collaborators, bru¬ 
cellosis m children is rare Twelve cases have been reported 
m a pediatric hospital of Buenos Aires from 1935 to 1947 out of 
a total of 93,000 children The authors cite a girl, 12 years 
of age who w is admitted to the hospital with an acute infection 
of three months’ duration, with periodic fever, vomiting, chills, 
icute bone and joint pain, loss of appetite, acute anemia, ocular 
disturbance and rapid loss of weight Excessive perspiration of 
t>pical unpleasant odor was present The diagnosis was made on 
the basis of symptoms and the mother’s statement that on the 
tarm where the patient was lning many cows had recently 
had abortions The Huddlcson test was strongly positive 
Brucella abortus was identified in cultures from the patient’s 
blood Roentgenoscopy demonstrated lesions of Brucella infec¬ 
tion m most ot the skeletal bones, particularly m the cranial 
bones, the \ertcbrae, the sternum, humerus, hip bones, and the 
peluc bones The sternal lesion led to a spontaneous fracture 
and deformation of the chest Penicillin, repeated blood trans¬ 
fusions, vaccinations against Brucella, liver therapy, and diet 
h id not effect Cachexia was extreme, and death occurred 

Archivos del Institute) de Cardiologia de Mexico 
19 475-612 (Mig 31) 1949 Partial Index 

KTcct of Ccrt-un Steroids on Rheumatic Arthritis J Robles Gil and 
1 Gomez Mont —p 607 

Effect of Certain Steroids on Rheumatoid Arthritis — 
Robles Gil and Gomez Mont submit a preliminary report on 
the results obtained m 30 patients with rheumatoid arthritis, 
treated w ith sev eral substances of a chemical formula resembling 
that of the steroids elaborated by the adrenals The patients 
were given a daily intramuscular dose of 100 mg of preg¬ 
nenolone for a week followed by daily administration of 300 mg 
ot the same substance by mouth for one month The treatment 
resulted m a decrease of joint pain and of local inflammation, 
increase of movements of the joints and improvement of the 
general condition m 22 of the 30 patients Testosterone did 
not show any beneficial influence m rheumatoid arthritis 

Beitrage zur Klmik der Tuberculose, Heidelberg 
102 1-162 (Aug 1) 1949 Partial Index 

HTcct of Streptomycin on Pulmonary Tuberculosis, on Intracutaneous 
1 uberculin Reaction and on Tuberculin as Antigen N Oehonomo 

l liirapy of Severe Pulmonary Tuberculosis with Living Tubercle 
Uacilli (Artificially Produced Cutaneous Tuberculosis) E Kohler 

treatment of Cavities of Lower Lobe E Markgraf—p 38 
Pulmonary 1 unction in Patients with Emphysema H Karclt — P 4* 
n„,, n „t' s Tb I 698 E (Snlfathiazole Tluosenncarbazone Preparation) 
•treatment of Laryngeal Tuberculosis E St.tz-p 57 
Clinical Application of Tb I 698 in Pulmonary Tuberculosis 1 
kuhlnnnn uhI K kuorr p 69 _ « . 

Observations on 1 annlnl Disposition to Tuberculosis J A Laberkc 

—p 101 

Clinical Application of Tb I 698 in Pulmonary Tuber- 
culosis —Kuhlniann and Kuorr state that in the spring of 
1947 Domagk put at their disposal for the treatment of otherwise 
hopeless cases of pulmonary tuberculosis a preparation known as 
Tb I 698 which consists of a mixture of equal parts of su - 
hth.azole' and tluosenncarbazone The preparation was avail¬ 
able is a powder and m the form of dragees Daily doses o 
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twice 0.25 Gm of the mixed preparation or twice 0 1 Gm ot 

nTJlZ M be “ n, r d lor sMs “ *>•»"»“ 

weeks the authors never observed any permanent damn™ 
from intoxication with the drug, but disturbances in the general 
condition appeared occasionally If they appear in the begm- 
mng, they are of slight importance, but if they appear late thev 
are a warning signal of changes in various organs and neces¬ 
sitate interruption of the treatment Cutaneous changes devel¬ 
oped especially after use of the mixed preparation and m 
persons of light complexion, these were sometimes preceded 
by conjunctivitis Some nurses who dispensed the preparation 
in powder form likewise contracted conjunctivitis Changes in 
the blood and in renal function deserve careful watching A 
total of 233 patients with pulmonary tuberculosis have been 
treated with this drug The exudative lesions were especially 
responsive Their treatment should be begun with small doses, 
wdiereas in foci with considerable fibrous tissue the response 
is retarded and larger doses are required The authors believe 
that some patients will be rendered fit for surgical treatment by 
this therapy and that mutilating operative procedures may be 
avoided in persons in the early stages of tuberculosis The 
treatment with this drug reduces coughing and tire quantity of 
sputum It does not obliterate the cavities, but it often renders 
the sputum negative while the cavity persists 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

93 3685-3792 (Oct 29) 1949 Partial Index 

Silico-Anthracosia and Tuberculosis in a Coal Mine m the Netherlands 
A C Appelman—p 3703 

•Plasmatransfusions m Hemophilia S van CreveJd and M M P 
raulssen—p 3714 

Indication for Streptomycin Therapy in Pulmonary Tuberculosis C 
de Langen —p 3724 

Plasma Transfusions in Hemophilia—In an earlier com¬ 
munication van Creveld and Paulssen had observed that in 
hemophilia plasma prepared with heparin was more effective 
than that prepared with citrate The transfusion of plasma to 
which a small quantity of heparin has been added as an anti¬ 
coagulant reduces considerably the coagulation time of hemo 
plnlic patients Products of the hydrolysis of heparin shortly 
after transfusion appear partly responsible for this shortening 
of the coagulation tune There seems to be a difference between 
the coagulation-promoting factor in citrated and heparinized 
plasma m favor of that in heparinized plasma The character 
istics of prothrombin also seem to differ m these two types 
of plasma It is known that in the coagulation of hemophilic 
blood only a part of the prothrombin is used up The authors 
investigated the prothrombin consumption m hemophilic patients 
before and after transfusions of citrated or heparinized plasmas 
and found that the consumption is only slightly or not increased 
after the transfusion of citrated blood, but after the transfusion 
of heparinized plasma much more of the prothrombin is used up 

Nordisk Median, Stockholm 

42 1851-1882 (Dec 2) 1949 Partial Index 

latigue Medical Psychologic Study M C Ehrstrom — p 18s2 
By Effects in Treatment with Sulfa Preparations and Antibiotics m 
Patients H Begtrup and J B Nielsen—p 1857 
‘Diabetes MelUtus in Bornholm County Hospital 1936 1947 Alter 
Examination 1948 N E R Hageusen —p 1860 
Lobotomy in Treatment of Certain Forms of Pam I Munkvacl 

\ntlusa7Ointment in Treatment of Pruritus Am K. A Rasmussen 
—p 1875 

Diabetes Mellitus in Bornholm County Hospital, 1936 
to 1947— The 188 diabetes patients from 1936 to 194/, 
Hageusen states, were all treated with standard diet and insulin 
The disease appears to occur more often m women than in 
men, and women seem more liable to complications d " 
ference was noted in the average age at death The follow-up 
in 1948 of 97 of the surviving 105 patients with diabetes reyea e 
greater capacity for work and better subjective state of health 
m the patients who followed a regulated diet with a con ta 
carbohydrate content than in those who merely avoided sug , 
but there was no demonstrable constant variation in the fre 
quency of complications in the two groups 
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THE REVIEWS llEBE PUBLISHED HAVE BEEN PREPARED BV COM 
PETENT AUTHORITIES AND DO NOT REPRESENT THE OPINIONS 
OF AVI OFFICIAL BODIES UNLESS SPECIFICALLY STATED 


Tumors of Bone By Charles F Geschlckter M D Professor of 
Pathology Georgetown University Medical School and Murray M Cope 
land M D Profesor of Oncology Georgetown University Medical School 
Washington D C Third edition Cloth. $17 50 Pp 810 with 042 
Illustrations 3 B Llpplncott Company 227 231 S 6th St Philadelphia 
5 1040 

The twelve years that have elapsed since the second edition 
of this booh have witnessed the introduction of a number of 
new entities in neoplasms of bone and in skeletal diseases of „ 
unknown etiology The increase in the scope of the booh has 
led to the inclusion of new chapters such as those devoted to 
fibrous dysplasia osteoid osteoma tumors of the spine endo¬ 
crine changes in bone and rare diseases of bone The chapters 
on embryology of bone and chondroblastomas as well as the chap¬ 
ter on treatment of sarcoma of bone have been rewritten The 
classification of bone tumors which represent the fundamental 
material on which this book is based has been extended to 
include more than 500 additional cases More than 100 new 
illustrations have been added and a large number of old ones 
replaced. The authors have presented the best reproductions of 
representative roentgenograms, gross specimens and photo¬ 
micrographs 

Twenty years have elapsed since the authors began their 
review of the material on record in the Surgical Pathological 
Laboratory of Johns Hopkins Hospital and a correlation of the 
pathologic and clinical findings with follow up results They 
consulted the original records in conjunction with recent fol¬ 
low-up reports These results have justified the original classi¬ 
fication in regard to such disputed entities as benign giant cell 
tumor, benign and malignant chondroblastoma chondrosarcoma 
and Ewings endothelial myeloma 

The chapter on embryogenesis of bone and its relation to 
skeletal tumors is instructive. The classification of bone tumors 
is unchanged. Bloodgood s twenty two diagnostic rules and 
therapeutic procedure are still helpful 

The book is divided into five parts, viz, embryogenesis 
tumors of osseous origin, tumors ot non osseous origin tumors 
of specialized skeletal structures and differential diagnosis which 
considers common inflammatory diseases fungus infections of 
bone, juvenile lesions of bone and endocnnopathies and rare 
diseases The last chapter is on therapeutic measures in malig¬ 
nant lesions of bone 

Special attention is called to the differential diagnostic chart, 
which many surgeons have used often to advantage Every 
orthopedic surgeon, general surgeon industrial surgeon and 
radiologist should have it framed or posted in a readily accessible 
place for quick availability It reduces the diagnosis of many 
bone tumors almost to a mathematic equation 

Therapeutiiche Chomlo Arznel und Deilnfektionimlttel zur Bfikhmp 
tuna von Infoktlomkrankhelten Von Prof Dr Theodor Wagner 
Jauregg Paper 35 50 bwlaa francs Pp 272 with 1 Illustration Hans 
Buber Marktgaose 9 Bern 16 1949 

The publisher of this book Medizmischer Verlag Hans Huber, 
has done much work in the field covered by the text The book 
is divided into three portions and deals with antiseptics chcmo 
therapeutic agents and antibiotics The essential facts concern¬ 
ing the many preparations under these three listings are put 
together in succinct form. A number of references are given 
which are ordinarily not covered in publications from this 
country Ot course it is not as complete as one would expect, 
since die subjects are of considerable current mterest and have 
been covered m extensive and detailed monographs by various 
workers in this field However, it is a useful reference book 
since it provides an idea of the work which was done during 
a period when there was not a free exchange of literature. 

The text is interesting but certainly not contributory to the 
scientific literature of current interest The weakness of the 
book is the lack of many up-to-date references, which probably 
are only now becoming available through a friendlier exchange 
of publications 


Radioactive Tracer Techniques By Geo K. Schweitzer Assistant 
Professor of Chemistry University of Tennessee Knorrllle and Ira B 
Whitney Chief Supervisor Radio Chemical Process Development Oak 
Ridge National Laboratories Oak Ridge Tenn Cloth. $3 25 Pp 241 
with 13 Illustrations D Van Nostrand Company Inc. 250 4th Ave 
New York 3 228 Btoor St W Toronto 5 MacmlBan A Company Ltd. 
bt Martin s St London W C 2 1949 

Dr Schweitzer and Dr Whitney have written a basic labora¬ 
tory textbook on the use of radioactive materials in research 
Although the book is as the title statgs written as a manual 
of tracer technics, it contains much useful material for workers 
in any field where radioactive materials are used. It should 
prove to be an excellent laboratory manual for a short course 
used to train students and technical personnel for work in 
laboratories using radioactive materials It must, however, be 
supplemented by a good theoretic textbook m the field or by a 
course of lectures explaining the theory involved. 

The first four chapters stress proper handling of radioactive 
materials from the viewpoint of both protection of personnel 
and maintenance of optimum reliability of results Radioactive 
hazards, decontamination protection measures, room arrange¬ 
ments equipment and experimental methods are discussed m 
detail by persons who are familiar with the problems encoun¬ 
tered at the Oak Ridge National Laboratories and other such 
installations Chapters V thru VIII are devoted entirely to 
laboratory experiments in the fields of radiochemistry, radio- 
physics and radiobiology The group of experiments presented 
constitutes a good cross section of the type of work one encoun¬ 
ters in radioisotope laboratories, and, although not complete, 
it is fully adequate for training of laboratory personnel Chap¬ 
ter IX deals with the preparation of radioactive reagents to be 
used m the preceding experiments Included m this chapter 
are many precautions which will prove useful to anyone working 
with the various isotopes covered. A group of appendixes 
including a short table of radioisotopes of tracer mterest com¬ 
plete the book 

In conclusion it may be said that Radioactive Tracer Tech¬ 
niques fulfils the aims of its authors and also provides a good 
source of information for persons who seek initiation in this 
field. 

Audiology The Science ot Hoarlng A Developing Professional 

Specialty By Nortou Canfield M D Associate Professor of Olo 
laryngology Tale University bchool of Medicine New Haven Con 
necllcut With a Foreword by Gunnor Holmgren Professor of Oto 
laryngology Stockholm Sweden Publication Number 51 American 
Lecture Series A Monograph In American Lectures In Otolaryngology 
edited by Norton Canfield Cloth $1 75 Fp 45 Charles C Thomas 
301 327 E LnwTence Ave. Springfield lUInols 1949 

This little monograph is a beautiful example of the printer’s 
art. Its format typeface, binding and paper are up to the 
usual high standards of the publisher There is, incidentally, 
ample opportunity to appreciate the paper because, owing to 
the arrangement of the material in sixteen chapters on 39 pages 
and the mechanical necessity of putting in blank pages at the 
end to make the numbers come out even there is a remarkably 
high ratio (almost 1 to 1) of blank space to printed matter 

The text proper consists of about 800 lines of type, an aver¬ 
age of 50 lines or 500 words per chapter There is also a 
bibliography of 99 items, a foreword and one chart The 
author s intention is apparently to indicate the scope of audiology 
as seen by an otolaryngologist and to pouit out the large number 
of different interests and technics that should be represented in 
an ‘audiology center’ But the 500 word characterizations of 
each major area such as Audiometry, Speech Therapists Geri 
atric Audiology, Acoustic Physicist, Role of the Psychiatrist 
will not satisfy many of those who operate in areas that are 
described. Neither is there a clear argument or connecting 
chain of thought unless it be that all these things are very 
important 

The audiologic center described is evidently inspired largely 
by the 'krmy and Navy -\ural Rehabilitation Centers as orga¬ 
nized during World V'ar II It would be interesting to know 
how closely the organization chart which is the climax of the 
discussion corresponds to the actual organization of the three 
present units Army, Navy and Veterans Administration. How 
many of the 32 "professional abilities’ shown in Dr Canfields 
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represented ? CSSary f ° r & COmplete audlolo e ic center are actually 

In Dr Canfield’s plan the various specialists are organized 
into fnc departments (medical, acoustic, neuropsychiatric, speech 
and social service) under a single director What case load and 
wliat kind of fees would be required to support such an organi¬ 
zation Dr Canfield insists it must avoid being “considered 
a charitable contribution to the unfortunately afflicted individ¬ 
uals The reviewer fails to sec how all this can be accom¬ 
plished for civilians except through a welfare state 


RohablHtaUon ot tho Handicapped A Survoy of Means and Methods 
„i 'i " lum 11 &oUu '* kMLUlho Assistant, Physical Medicine 
ltclmbllltutlun faeril.t \ ctcnns Administration Hospital, Northampton, 
’ ) | 1 1 f. ,s ,V Hh 11 1 oroword hi Sldnci Llcht MU Cloth Prlco, $5 Pp 
11 " m ‘ * hluslr ttlons Tho ltouald Press Co , 15 E doth St , New 

iork 10 iu id 1 


1 lus booh is a compilation of thirty-eight articles on the vari¬ 
ous phases of rehabilitation of the chronically disabled which 
hut been prepared by forty-four authors Twenty-four of the 
authors art physicians Hit articles are grouped into five major 
sections 1 lie first section includes discussion of some of the 
general medical and surgical technics as applied to physical 
rehabilitation The second section indicates what may be accom¬ 
plished in the rehabilitation ot patients with neurologic disorders 
including cerebral palsy, epilepsy, multiple sclerosis, poliomyeli¬ 
tis and speech detects 1 he third section is devoted to discus¬ 
sions ot the various technics of rehabilitation that have been 
de\ eloped for psychiatric patients Vocational and social 
rehabilitation with an outline of the organization and work of 
several rehabilitation centers and programs that are already 
operating successtully is presented in the fourth group of articles 
1 he final portion of the book is devoted to articles on educa¬ 
tional and psychologic trends which are being developed m 
conjunction with various programs for rehabilitation of the 
chronically disabled 

This book provides basic material by persons experienced m 
the field of rehabilitation of the chronically disabled For the 
most part it can be considered as a guide to the over-all field 
ml indicates what can be done by proper organization and by 
ulequate understanding of the problems involved It enables the 
physician guiding rehabilitation programs to be aware of the 
lanous agencies and trained personnel available and quali¬ 
fied to assist with various phases of the rehabilitation program 
tor Ins patients The articles present primarily general con¬ 
cepts of the various phases of rehabilitation rather than detailed 
exposition of technics employed Besides being of interest to 
physicians lesponsible for the care of the chronically disabled 
patients, the book is an informative guide to nonmedical per¬ 
sonnel m the fields of education, psychology and social service 
who play an important part m the over-all rehabilitation pro¬ 
grams for the chronically disabled 


What Is Man? Evolution’3 Answer By Alfred Maclilu Cloth 10s 
i,d l*l> 209 C A Watts A. Co Ltd, 5 A 0 Johnsons Court, licet 
SI J ondon E C 4, 1019 


*\ny one interested m the questions what is sin, how did man 
originate, and how did the fight begin between animal instincts 
and conscience will find this book intensely interesting and 
stimulating Ihe author has previously published two books 
dealing with these questions, namely, “The Ascent of Alan by 
Veins of Natural Selection” and “Darwin’s Theory applied tc 
Mankind” This book contains much taken from these earlher 
ones, with a fundamental idea added The fundamental idea 
which unlocks the door and reveals the explanation of the mystery 
is that man was not originally a social animal, each family lived 
qiart and hated its neighbors Man was forced to become a 
social uumal when by changing climate he was driven down 
from the trees where he formerly lived, became of necessity a 
hunter and a plainsman walking on two feet and began to talk 
and to make weapons for himself and to combine with other 
men for self protection 

What is now called sm is conduct which in its effects is anti¬ 
social These animal instincts inherited from our uonsocial 
anthropoid ancestors, are strong within us and formerly, before 
socialization, had survival value for the species, but now, since 
we have come to live ... societies, the ability to cooperate within 
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the society is our more valuable characteristic and has had 
survival value for all Hence we have a new code of etS 
which is at variance with the old These new abilities which 
now determine our survival are called vartues and are such 
, y are embodied in the ten commandments and esnecialh 
m the highest of all, “Thou shalt love thy neighbor as S 
ey are commonly attributed to divine revelation and command 
but actually have originated from hard experience The original 
worn out and discarded virtues of our antisocial anthropoid 
ancestors, now called sins, are similarly attributed to an evil 

spirit, or god of hell, the devil, who has been invented to 
account for them 

Hence man’s anthropoid instincts are in constant strife with 
his more recently acquired humanity, and this social humanity 
is part of his conscience Alan alone of all animals lies awake 
at night thinking of his sms of commission and omission. 
Reason and conscience presumably appeared, or greatly devel¬ 
oped, when he acquired speech some 500,000 years ago This 
is the argument of the book 

Some of the statements which the author makes may be ques¬ 
tioned, for example, every man instinctively hates Ins fellow 
men That may be true of some but is surely not true of all 
Air Alachm has made a valuable answer to the old question 
of how it happens that man is as he is The views which 
he expresses are comforting to many of us They have been 
strongly endorsed by the eminent British anthropologist Sir 
Arthur Keith and have been further developed by Bertrand 
Russel in his recently published lectures on “Authority and the 
Individual ” Both Sir Arthur Keith’s book, “New Theory of 
Human Evolution” and that of Bertrand Russell just referred to 
can be read with pleasure and profit in connection with 
Air Alachm’s work 


Plant Physiology By Meirlon Thomas M A , FRSE, Professor of 
Botauy at King’s Collego Newcastle on Tyne In the University of 
Durham Durham England Third edition Cloth Pp 504 with 70 
illustrations J A A Churchill Ltd , 104 Gloucester Place Perlman 
fell London \V 1 [Gruue A Stratton, Inc 381 4th Ave Now lork 
IK), 1947 

This third edition of an English textbook, published m 1947, 
has been expanded, particularly on the biochemical side An 
extensive section on enzymes, particularly oxidative enzymes, 
zymase and phosphorylase, and new material on photosynthesis 
and the metabolism of dicarboxylic and tricarboxylic acids are 
important additions The first part, “Protoplasm,” deals with 
visible structures, physicochemical and biochemical properUes of 
lnmg material, with a proper strong emphasis on plants Part 
two, “The Absorption, Translocation, and Elimination of Water, 
Solutes, and Gases,” deals generally with the movements of 
materials and includes a discussion of osmotic phenomena, soils 
and the usual problems of water and solute Part three, “Nutri¬ 
tion and Aletabohsm,” includes a discussion of general problems 
and methods as well as specific chapters on photosynthesis, 
respiration and the polycarboxylic acids Part four, "Growth 
and Alovement,” includes, besides these subjects a chapter oil 
growth substances Two appendixes offer basic information 
about organic compounds and physical chemistry, and a third 
one includes a bibliography of 344 references and author and 
subject indexes The volume gives a good picture of the 
general physiology and biochemistry of plants at an intermediate 
advanced level It should serve as a satisfactory textbook in 
plant physiology and as a useful reference volume for workers in 
other biologic fields 


Diseases ot the Aorta Diagnosis and Treatment By Nathaniel E 
Bpkli MD PA CP Associate In Medicine Long Island Collego of 
Medicine Brooklyn N A Cloth $7 50 Pp 288 with GO Illustrations 
Tho Macmillan Company GO Fifth Avenue New York 11, 1949 

This monograph is distinguished by its brevity It is well 
organized, with comprehensive coverage of all aspects of diag¬ 
nosis and’treatment Special attention is drawn to the chapter 
on diagnostic jirocedures The few shortcomings in the chapters 
dealing with etiology and pathogenesis of atherosclerosis and 
dissecting aneurysm do not depreciate the value of this mono¬ 
graph, which has as its primary object the general discussion 
of diagnosis and treatment of the diseases of the aorta This 
book will prove instructive to every physician interested m 
cardiovascular diseases 
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Queries and Minor Notes 


The answers here published ha\ e been pbep\red by competent 

AUTHORITIES THEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPL\ 
AtOSYUOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ EHY LETTER MUST CONTAIN THE WRITERS NAME A D 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


ACUTE HEAD COLDS IN INFANTS 

To tl id Editor —I would Ilka the opinion of pediatricians with regard to 
treating acute head colds in infants Is the instillation of medication in 
Isotonic solutions beneficial? Instructing mothers to clean the nostrils 
with swabs has not been sufficient They insist on nasal medication 
because other mothers hare purchased medicaments over the counter for 
Instillation I have observed that nasal instillation is not advisable 
because of possible pulmonary complications 

G W Hanna M D Homer City Pa 

Answer. —Many phjsicians aduse the use of nose drops which 
constrict the blood vessels of the mucous membrane. Many 
mothers request the use of nasal medicaments to relieve dts 
charge and obstruction However there is increasing opposition 
bj physicians and rhmolaryngologists to the use of these rente 
dies They have expressed the opinion that nose drops con¬ 
strict the vessels subepithelial capillaries and arterioles and also 
the venous sinuses If vasoconstriction is protracted vasodilata¬ 
tion results sometimes the shrinking and dilatation of the nasal 
mucosa may lengthen the infective process and increase the 
danger of sinus involvement or ear infections If ephedrine or 
other vasoconstnctiv e drugs are prescribed not much should be 
expected of their curative value they should be used in dilute 
form at long intervals between dosage and only for a sho't 
time. In acute cases they are of doubtful value, though they 
may be tried in the presence of nasal obstruction and severe 
discomfort and restlessness In subacute sinusitis they may be 
of value by temporarily shrinking the mucosa of the nasal 
cavities enlarging the drainage space and permitting escape of 
fluid from the sinuses 


PROCAINE 

To the Editor *— Information Ii requested concerning the safely of procaine 
for tissue Infiltration anesthesia How useful is the mtradermal test for 
sensitivity and idiosyncrasy and how should It be performed? How much 
does the danger depend on volume used? I havo found procaine (novo¬ 
cain*) an extremely useful drug but stories of death In healthy patients 
fallowing 5 cc. infiltration make one wonder how freely It may be used. 

Leonard Casstr M D Cresskill N J 

Answer.— Procaine hydrochloride is generally accepted as 
the safest anesthestic agent both on the basis of equivalent 
weights and on incidence of reactions in clinical usage. Pro¬ 
caine is thus specifically valuable for tissue infiltration anes¬ 
thesia since in many instances the amount of anesthetic agent 
required is considerable. The addition of epinephrine to a pro 
came solution or any other anesthetic fluid does not have any 
direct effect in the control of reactions The action of epinephrine, 
when epinephrimzed procaine is injected into tissue, is one of 
vasoconstriction of the blood supply in the anesthetized area, 
so that the rate of absorption of procaine by the circulatory 
system is decreased This effect greatly increases the dura¬ 
tion of anesthesia m the area. 

Reactions w ltli procaine seldom exhibit convulsions or coma. 
Usually the symptomology consists of nausea, retching or 
vomitmg, fast thready pulse, decreased blood pressure, con¬ 
siderable diaphoresis and cold, pale skin. The therapy consists 
of oxygen inhalations and the intravenous administration of a 
vasoconstrictor such as ephedrine m one or two injections of 
2S mg each If convulsions occur such barbiturates as thio¬ 
pental (pentothal®), pentobarbital (nembutal®) or amobarbi- 
tal (amytal®) must be administered intravenously in sufficient 
dosage to control the convulsion In this event it is impera¬ 
tive that adequate pulmonary ventilation, preferably with a 
high oxygen content be maintained 

Prophylactic protection against procaine reactions is obtained 
with barbiturate premedication Many reactions occurring with 
procaine epinephrine solutions are actually not reactions to the 
procaine but are reactions to epinephrine. The patient feels 
nervous and highly irritable and may make convulsive like 
movements with gross over dosage. The patient feels the heart 
pound and the pulse is full and bounding Nausea and vomit¬ 
ing may accompany this Other reactions result from an acci¬ 
dental intravenous injection Since procaine is used for tissue 
infiltration m concentrations between 0 5 and 2 per cent, it 
is possible that as small an amount as 5 cc. might prove fatal if 
this amount is given intravenously 


Intravenous procame has become a valuable clinical tool 
With the patient under general anesthesia 1 per cent procaine 
solution given intravenously will not be harmful m judicious 
amounts In the unanesthestized patient the concentration of 
procame for intravenous use must be reduced to 01 or OR 
per cent and the solution must be administered slowly to avoid 
reactions 

Reactions to procaine will increase in frequency with increased 
dosage. For an adult the maximum dosage is 1 Gm of pro¬ 
caine In terms of volumes and concentrations this is equiva¬ 
lent to 50 cc. of 2 per cent procame solution or 100 cc of 1 
per cent procame solution or 200 cc. of 0.5 per cent procaine 
solution This maximum dosage is lowered in pediatric or 
geriatric practice or debility 

Tests for procame sensitivity are usually of little value 
clinically The mtradermal test is performed by raising a 
wheal with 0 I cc of procaine solution intradermally and com 
paring that with a similar wheal produced with the vehicle of 
the procame solution, usually distilled water or isotonic sodium 
chloride solution 


REACTIONS FOLLOWING PROCAINE USED INTRAVENOUSLY 

To the Editor —Hare there been any reports of anaphylactic deaths from 

the intravenous use of procame? All writers on this subject mention the 

possible dangers but I have been unable to find a single report of death 
Boen Swinny M.D San Antonio Texas 

Answer —Although numerous references have been made to 
sudden death following administration of procaine (Mayer, E 
Ann Otol Rhm & Laryng 37 404 [March] 192S Mayer 
E. J A M A 82 876 [March 15] 1924), tins has usually 
occurred after local infiltration and evidence that death was 
due to anaphylactic shock is lacking Lutz and Solomon 
(I Vest Virginia M J 45 285 [Oct ] 1949) mention that some 
of the earlier deaths reported as due to intravenously adminis¬ 
tered procame might have been due to the epinephrine which 
was frequently added to the solution Moor (Med Arts and 
Sc 2 129 [Oct] 1948) points out that with too rapid an 
intravenous injection of procaine hydrochloride, convulsions 
may ocur Such convulsions, if not treated promptly, may ter¬ 
minate quickly in death and might be misinterpreted as an 
anaphylactic reaction 

In general, there are two types of reaction to intravenous 
administration of procaine which if untreated, may result 
fatally One is collapse which is due to profound depression 
of the circulatory system, and the other is an action on the 
central nervous system which in severe form, produces con¬ 
vulsions These reactions usually respond to the intravenous 
administration of barbiturates and an ampul of thiopental 
sodium or other barbiturate for intravenous use should be 
available for emergency use whenever procame is administered 
intravenously A discussion of the treatment of local anesthetic 
reactions appeared in Queries and Minor Notes m The Journal 
April 27 1940, page 1689 There is still considerable contro 
versy regarding the safety of intravenous use of procame 
(Allen I' M Arch Phys Med 26 759 [Dec.] 1945 Kraft 

K. A Canad M A J 57 350 [Oct] 1947 Pool N de S 

Procaine Administered Intravenously, Queries and Minor 
Notes JAMA. 141 362 [Oct 1] 1949) Hence this 
method of administration should be used cautiously and by 
persons experienced m treating accidents of anesthesia 


PSYCHOANALYSIS 

To tho Editor —It is difficult for me to assess the value of psychoanalysis 
in the treatment of psychoneurosis How does it compare with nonanalyfic 
psychotherapy? M.D Michigan 

Answer— In his article Results of Treatment of Psycho- 
neuroses by the General Practitioner—A Follow-Up Study of 
Tive Hundred Cases (New York State J Med 46 2164 [Oct 
1] 1946), Dr Peter G Denker gives results which in the opinion 
of some doctors compare favorably with the results obtained by 
psychiatrists and psychoanalysts As a matter of fact there is 
no reason why the general practitioner if he would acquaint 
himself with the doctrines and technics of Freud and would give 
ample time to his patients suffering from emotional disturbances 
could not do extremely well in relieving and even curing such 
patients 

Psychoanalysis is the treatment of choice in cases ot neuroses 
and psychoneuroses, but modified or even nonanalytic psycho¬ 
therapy might be of help in many cases The chief criticisms 
of psychoanalysis are, of course, the length ot time it takes and 
the costliness 
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analytic versus nonanaJvhf'mvl 4f ta * or comparison of 
those attempted at the N™ Psychotherapy Evaluations like 

■" Lo,s arras's s 

tollow-lip However, the same lack of proper follow-uo and 
statistics may be mentioned in the case of analytically onented 

S ' SPeC ' a " y the !>"»•« Practice S 

amlj sis In the present state of knowledge, the choice ofana- 
ytic versus nommlytic psychotherapy would have to be decided 
in accordance with the needs in a particular case 


CHLORIDES IN BEER 

To the Editor —The average sodium content of unsalted beer is 0 016 per 
cent however, most brewers salt their beer, addmg up to 10 pounds of 
salt to each 100 barrels This increases the sodium chloride content of 
a 12 ounce (340 Gm ) container to about 150 mg Can you give me tho 
names of some popular brands of canned or bottled beer to which no salt 
is added? , 

M D , New York 


Answer—H ugo Rohde, PhD, acting as associate referee 
on beer ot the Association of Oflicial Agricultural Chemists 
with headquarters in Washington, D C, made the following 
report in 19-10 with reference to chlorides in beer “Chlorides 
are normally present m beer in infinitesimal quantity, they have 
their origin m the brewing water and brewing materials The 
addition ot sodium ch’oride to the wort—a practice that was 
followed occasion illy se\eral generations ago—is now' obsolete 
Accidental leakage ot brine from cooling systems may increase 
the salt content but this would give rise to an unsalable product ’’ 
At that time, the sodium chloride content of a series of beers was 
examined, and the average quantity w'as found to be 0 012 per cent 
This figure agrees with the data found on German prewar beers 
English beers contained considerably more because salt is added 
to some of these beers in the cask for clarification, the salt will 
release carbon dioxide, which under pressure aids m the removal 
of suspended substance which settles on the bottom of the cask 
However, this practice probably is not followed at present 
because better clarif}ing agents are available During the 
prohib Mon days, salt was added to malt beverages coutatumg 
0 50 per cent alcohol by volume to give more zest to the 
beverage Dr Rohde does not know of any large shipping 
brewery which adds salt to beer In the routine chemical 
exam.nation of beer, sodium chloride is not determined Occa 
sionally the mineral consent or ash is measured The mineral 
content of American beers made from malt and unmalted cereals 
averages 0 14 per cent About two thirds of this consists of 
potassium phosphate 


LEUKOPLAKIA 

To tho Editor —Please give me the newest therapy for leukoplakia involving 

buccal mucosa Hugh l Houston, M D, Murray, Ky 

Answer —Several factors are thought to contribute to the 
cause and progressive development of leukoplakia Syphilis, it 
present, may provide a background, and the sex of the person 
is important, as shown by the great preponderance of leuko¬ 
plakia among men Faulty oral hygiene, poor condition of 
teeth or dentures and smoking are held to be locally inciting 
potent factors 

When leukoplakia is seen early m its development, much often 
can be done to retard oi stay its progress Smoking should 
be given up, the teeth or dentures put in good repair and strict 
attention paid to the hygiene of the mouth Foods stimulating 
and irritating to the mucous membrane should be avoided 
Vitamin A in doses of 100,000 to 400,000 units daily may be of 
help when taken over a prolonged period It has been re P°^ ed 
that estrogens are of benefit, but convincing evidence is lacking 

If patches of leukoplakia fail to thicken and progress with 
these measures nothing more need be done However, since 
this disoidcr may be the forerunner of and furnish the site for 

therapy must be employed 


minor notes t . „ 
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_ treatment of brucellosis 

aurcomycm^an/'chiLompLni'colTchl" ^ "! e C0 ™P arat| ve efficacy of 

and dosage schedules for this d, s J 5e h yC e«ln®) In chronic brucellosis 
LaMar J Hankomp, M D, Son Diego, Calif 

nnU oUrF ° u eq „ y effective in the treatment of both acute 

dosaze s^erinl™^ ° S v. S Wlth eitller antihotic, the following 
ge schedule may be recommended The total daily dose k 

50 , ™ g , of , the antibiotic per kilogram of body weight 

of s,x htTd ,nt0 f T Pa , rt V ne ° f whlch ls S>ven /intervals 
A 1 f day and night for seven days Then halve the 

a dlv d for o d n °e e ’ mt ° f ? Ur PartS and g ' Ve f0Ur tlmes 

nf/J °"f w “ k Two t0 tb ree months after this course 
of treatment has been completed, repeat the therapy by giving 
he patient a three day course of treatment based on a total 

fv cmgf d0S A ° v 50 r me ° f the antlbl0tlc P er kilogram of body 
weight A note of warning must be sounded in relation to the 
treatment of chronic brucellosis A diagnosis of this condition 
which is made on the basis of a positive skin reaction, a posi¬ 
tive opsonocytophagic index or a single finding of a somewhat 
elevated titer of agglutinins against the Brucella organisms is 
not adequate 


MONGOLOID TYPE BABIES 

To the Editor Are mongolold type babies due to doubled headed sperma 
O O Lyons, M D , Vancouver, British Columbia, Canada 

Answer —It is not likely that mongoloid type babies are the 
result of double-headed spermatozoa Hundreds of specimens 
must be examined before an occasional double-headed sperma¬ 
tozoa is seen The motility of such a sperm is usually slow, and 
it is improbable that such a sperm would be capab'e of reaching 
the ovum Examination of uterine samp'es of sperm after 
natural coitus reveals few of the abnormal sperms In practical 
experience, 80,000,000 moving spermatozoa are required in the 
entire ejaculate for conception Of this number, it is usual for 
S7 per cent to be the normal, oval type cells, and the remaining 
13 per cent may be made up of the various abnormal types It 
is more than likely that less than 1 per cent of the abnormal 
types would be the double-headed spermatozoa In the com¬ 
petition of the sperm to reach the oviducts, abnormal sperms 
have little chance Little is known regarding the actual cause 
of mongol type babies There is a greater chance for this type 
of baby in women who conceive for the first time toward the 
end of their reproductive careers, 38 years of age or over 
However, mongolism has been observed in offspring of women 
in various age groups 


OBSCURE FEVER IN A CHILD 

o the Editor —I would like to comment on the query obout "Obscure Fever 
In a Child," In The Journal (Nov 26, 1949, p 958) In addition to the 
thorough study of all possible infections discussed In Ihe previous answer 
to the question, food sensitization requires definite consideration Food 
sensitization can produce regularly recurring attacks of fever, with or 
without other manifestations of allergy Fever associated with recurrent 
attacks of bronchial asthma, often preceded by nasal allergy which sug 
gests an infectious cold rather than the causative food sensitization, is 
usually the result of food allergy rather than infection Recurring attacks 
of urticaria, gastrointestinal symptoms or nasal allergy due to food allergy 
may also be associated with moderate or high temperatures Food allergy, 
moreover, may produce a persistent temperature varying In degree and 
losting for weeks, months and occasionally for longer periods of time 
(Rowe, A H Fever Due to Food Allergy, Ann Allergy 6 252-259 [May- 
June} 1948) Such persistent fever duo to food allergy has accounted for 
unnecessary repeated physical examination, laboratory tests of all types, 
prolonged bed rest and sanatorium care ond restrictions In vocotion and 
recreational activities 

These regular, recurrent, self-limited bouts of fever can bo explained by 
the gradual increase in allergic reactivity in tho heat-regulating centers 
to the causative allergenic foods During tho allergic attack the reacting 
bodies are exhausted, and until fhey gradually reaccumulate above a 
reacting level the causative foods can be eaten without any fever or 
other allergic manifestation The regularity of the attacks is easily 
explained by ihe time necessary for the reacting bodies to redevelop 
For the study of food allergy I would recommend the use : of my’ eerea'- 
froe elimination diet (Rowe, A H Elimination Diets and the Patient s 
Allergies, Philadelphia, Leo and Feblger, 1941) This diet should be •. mod - 
tied bv the exclusion of any foods which have definitely disagreed with 
he patient, “ for which there » a definite dislike, and by the exc us on 
nf anv foods In the diet to which large reactions are obtained by the 
scratch method This diet, os « true with any trial diet far the s urf, 

food allerav must be prepared In an accurate manner, It mu 
adhered Jo sJnctlyand token In sufficient amounts to maintain nutrl 
tlon during the trial period while food allergy Is being studio 

Albert H Rowe, M D, Oakland, Calif 
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American Review of Tuberculosis New York. 

Anesthesiology New York. 
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Annals of Internal Medicine Lancaster Pa 

Annals of Otology Rhlnology and Laryngology St. Louis 

Annals of the Rheumatic Diseases London 

Annals of Surgery Philadelphia 

Annals of Western Medicine and Surgery Los Angeles 
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Australian and New Zealand Journal of Surgery Sydney 
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British Journal of Dermatology and Syphilis London 

British Journal of Experimental Pathology London. 
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Bulletin of the Los Angeles Neurological Society Los Angeles 
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Bulletin of the U S Army Medical Department Washington D C 

California Medicine San Francisco 

Canadian Journal of Public Health Toronto 

Canadian Journal of Research. Medical Sciences Ottawa 

Canadian Medical Association Journal. Montreal. 

Cancer New Aork 
Cancer Research Chicago 
Cardiologia Basel 

Cincinnati Journal of Medicine Cincinnati 

Connecticut State Medical Journal Hartford 

Cuore e circolazione. Rome 

Delaware State Medical Journal Wilmington 

Deutsche medlzlnlsche Wochenschrlft. Stuttgart 

Diseases of Chest Chicago 

Edinburgh Medical Journal. Edinburgh 
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Experimental Medicine and Surgery Brooklyn. 
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Gynaecologla Basel 
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Journal of Immunology Baltimore 

Journal of the Indiana State Medical Association, Indianapolis. 
Journal of Industrial Hygiene and Toxicology Baltimore 
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Journal of National Cancer Institute. Washington D C 
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Journal of Neuropathology and Experimental Neurology Baltimore 
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Journal of Neurosurgery Springfield Ill 
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Journal of Pharmacology and Experimental Therapeutics. Baltimore 
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Journal of Tropical Medicine and Hygiene London 

Journal of Urology Baltimore 

Journal of Venorcal Disease Information Washington D C 

Journal-Lancet Minneapolis 

Kentucky Medical Journal Bowling Green 

Kllnischo WocheusclirlCt Heidelberg 

Lancet London 

Laryngoscope St Louis 

Laval Medical Quebec 

Lyon chlrurglcnl I’arls 

M inndschrlft voor hlndergeneeskunde Leyden 

Medical Annals of the District of Columbia Washington 

Medical Journal of Australia Sydney 

Medlelna Buenos Aires 

Medlclna cltnlca Madrid 

Mcdlclno Baltimore 

Mcdlzlnlschu Ivllnlk Munich 

Mental Hygiene Ubany, Is Y 

Military Surgeon Washington D C 

Minnesota Mcdlclno St Paul 

Nebraska Slulo Medical Journal Lincoln 

Kederlaudsch tljdsehrltt voor geneeskunde Amsterdam 

Kederlamlsth tljdsehrlft voor verloskundo on gynaeeologlo Haarlem 

Kevv England Journal of Medicine Boston 

Jvcvv Orleuns Medical and Surgical Journal New Orleans 

Kevv York Stale Journul of Medicine New York 

Kevv /calund lledlenl Jotirnal Wellington 

Kordlsk medleln Stockholm 

Kortli Carolina Medical Journal Wlnstou Salem 

Korlhvvest Medicine Seattle 

Ohio Slate Medical Journal Columbus 

Paris medical Paris 

Pediatries Springfield Ill 

Pennsylvania Mcdlial Journal Harrisburg 

Philippine Journal of Surgery Manila 

Physiological Reviews Baltimore 

Plastic A Reconstructive Sur„cry Baltimore 

Practitioner London 

Praxis Bern 

Prcnsa nicdlca nrgentlua Buenos Aires 
Presse medicate Paris 

Proceeding of Iloyal Society of Medicine London 
Proceedings of the Society for Experimental Biology and Medicine 
Utica K Y 

Proceedings of the Stair Meetings of the Mayo Clinic Rochester Minn 
Progrcs medical Paris 
Psychiatric Quarterly Utica, N Y 
Psychiatry Mashlugtou, D C. 
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Psychoanalytic Review Albany, N Y 
Psychosomatic Medicine New York, 

Public Health Reports Washington D C 

Puerto Rico Journal of Public Health and Tropical Medicine San Juan 
Quarterly Journal of Medicine Oxford 

Quarterly Journal of Studies on Alcohol New Haven Conn. 

Radiology Syrncuso NY 

Review of Gastroenterology New York 

Rovlsta do la Asoclacldn midtea argentine Buenos Aires, 

Revlsta brasllelra de medlclna Rio de Janeiro 

Rovlsta chllena de pedlatrla Santiago 

Rovlsta cllnlea espadola Madrid 

Revlsta espauola de pedlatrla Zaragoza 

Revlsta do Hospital das cltnlcas Sio Paulo 

Rovlsta do Instlluto Adolfo Lutz Sao Paulo 

Rovlsta midlcn de Chile Santiago 

Revlsta de la Sociedad de pedlatrla del litoral Rosario 

Revue du rhumatlsme Paris 

Rhode Island Medical Journal Providence 

Rlforma medlea Naples 

Rocky Mountain Medical Journal Denver 

Scandinavian Journal of Clinical and Laboratory Investigation. Oslo 
Sehvvelzerlsche medlzlnlseho Wochenschrlft. Basel 
Schu elzerische Zeltschrlft fhr Tuberkulose Basel. 

Semalno des hOpltaux de Paris Paris. 

Semana medlea Buenos Aires 

South African Medical Journal Cape Town 

South Dakota Journal of Medicine Sioux Falls. 

Southern Medical Journal Birmingham Ala 
Southern Surgeon Atlanta, Ga 
Southwestern Medicine El Paso Texas 
Strasbourg medlial Strasbourg 
Surgery St Louis 

Surgery Gynecology and Obstetrics Chicago 
Texas Slate Journal of Medicine Fort Worth. 

Thorax London 

Transactions of the Royal Society of Tropical Medicine and Hygiene 
London 

Tubercle London 

Ugcskrlft for laeger Copenhagen 

United States Naval Medical Bulletin Washington, D C 
Urologlc and Cutaneous Review West Palm Beach Fla 
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A 

ACTH clinical uae Arjjeutlna 504 

desoxj cortlcosteronfi not substitute for [Bails 
ten] 830—C 
effects 730—E 

hydroivsis products (active) 1308—-E 
treatment of acute gouty arthritis [Mar- 
goiis «SL Caplan] *2 >6 
treatment of allergic disease [Bordley] 
93G—ab 

treatment of arthritis and other diseases cur¬ 
rent status (Council report) 340 
treatment of asthma Ia28 
treatment of chronic pol> arthritis Denmark 
1J5 

trea nient of eye diseases [Gordon & McLean] 
*1271 [OLson 'c o hersj >1270 1- »s E 

treatment of gout and arthritis [Spies] 
03—ab 

treatment of hypoglycemia [McQuarrle] 
680—ab 

treatment of lupus erythematosus 3S2 
treatment of myasthenia gravis [Torda] 
670—ab 

treatment of poliomyelitis [Corlell A. others] 
*1270 

treatment of rheumatoid arthritis 436 1219 

—E [Bi 0 huer Mortensen] 1322—ab lJoQ 
[Kagan] 1386—ab 

AT-7 uae in deodorant soaps (Committee re 
port) *814 

ABBOTT 'Miller Tube See Colon surgery 
ABDOMEN See also Gastrointestinal Tract, 
Peritoneum 

Adhesions See Adhesions 
A sc lies See Ascites 

cancer choriocarcinoma of right perinephric 
retroperitoneal tissue [Hlrsch] 844—ab 
Distention bee Flatulence 
Injuries See Abdomen wounds 
Surgery See also Appendectomy Ceaarean 
Section Gallbladder surgery 
surgery early ambulation after [Challer] 
601—ab 

surgery postoperative gangrene of wall strep 
tomycln for [Kara] alb—ab 
surgery postoperative upper arm paralysis 
1091 

sun ery safest anesthetic for usual opera¬ 
tions? COO 

surgical defect In anterior wall tantalum 
met>h for [Buasabarger & others] *9S4 
tumors granulomas from Implanted talcum 
[Gruenfeld] 511—ab 
tumors hypernephroma 1117 
”\ Isoera bee \ lscera 

wound* mortality in World War I vs 
World War II 819—E 

ABNORMALITlEb See also Crippled De 
formlMes under specific organs and reglous 
as Heart Kidneys Uterus \ aglna 
\ lscera 

In child time of complication In pregnancy 
[( rOnfelder] 1247—ab 
to oplasmosls cause of [Schoeps] 765—ab 
ABORTION Clostridium welchil Infection after 
I Bl*by] 515— ab 

con rol new bill for France 122 
habitual dlethyLstllbeatol for [Davis A 
Fugo] *779 

henoirhage severe after transfusion liver 
extract or iron Indicated ? 220 
Indications for? 60S 

Induced with potassium permanaganate 
causes vaginal bleeding [Johnson] 288—ab 
nephritis after miscarriage 70 
unintentional In 1 497 planned pregnancies 
[Tietze A others] *1348 
ABbCFbS See Ulcers under organ affected 
as Lungs 

Psoas bee Spine tuberculosis 
iCVDMIY See also American Academy 
R u hester Academy Swiss Acadomy 
of Moral and Political Sciences resolution on 
eu hannsla Franco 744 
YC( IDENTS See also Disability Disasters 
Trauma Wounds 
Airplane bee Aviation 
Automobile bee Automobiles 


ACCIDENTS—Continued 

fall cyslocele not related to 1254 
fa 1 dissecting aneurysm of aorta due to? 
524 

Fill* Aid for See First Aid 
In 1949 National Safety Council report 
497 732—E 

Industrial bee Industrial Accidents Work¬ 
men s Compensation 
ACETONE as cause of dermatitis 1329 
ACETYLCHOLINE gustatory hyperhidrosls of 
left knee LHelllnkuff A Mellinkoff] *901 
shock treatment of schizophrenia 669 
ACHLORHYDRIA See Stomach acidity 
ACHYLIA See Pancreas 

ACID acetic (vinegar) treatment of external 
otitis [Ochs] *1361 

aceiyisalkyiie acuie intoxication 5 cases 2 
deaths [Lipman] 509—ab 
Am o bee Ain no Acids 
amli oacetlc aluminum salt of new ant¬ 
acid for peptic ulcer [Reullng] 944—ab 
P ammobenzoic to prevent sunburn 298 
p amlnobenzoic treatment of dermatomyosltls 
and scleroderma I Zarafonetis] 1387—ab 
p am nobeuzo e treatment of dermatosis >01 
p aminosalicylic aerosol In pulmonary tu 
berculosls [Salvi] 7b3—ab 
p aminosalicylic in broncnlal tuberculosis 
[Gugelot] 1027—ab 

p aminosalicylic in experimental tuberculosis 
Ibwedberg] 947—ab 

p aminosalicylic in pulmonary tuberculosis 
[I araf J 854—ab [Sweany Lehmann]. 1388 
—ab 

p aminosalicylic In tuberculosis In man 
(Council report) *653 

p aminosalicylic plus streptomycin for uri¬ 
nary tract tuberculosis rDahlstrom] 130 
—ab 

p aminosalicylic vs. thiosemicarbazonea In 
tul ert ulosls 342—E 

ascorbic In sweet potatoes [Cowglll] *727 
boric poisoning In newborn [Young] 937—ab 
Cevitamic See Acid ascorbic 
dohydrocholic N N R (valentine) 1143 
fauy enzymatic oxidation Gob—E 
Folic Antagonists See also Acid pteroylglu- 
tamlc Aminopterln 

folic antagonists treatment of acute leu 
kemla [Reinbard & others] *385 
folic antagonists treatment of pernicious 
anemia [Meyer] 129—ab 
folic deficiency in presence of vitamin Bu 
[Nlchol] 1021—ab 

folic not Indicated in amebic dysentery 218 
folic tolerance for and sex [Tajlor] 680 
—ab 

iodoucetic dermatitis from used In Huggins 
test for cancer [Marcus & Frerlchs] *805 
lodoacetlc Huggins teat for cancer [Poliak 
A Leonard] *872 

Mesoxalic Urelde of See Alloxan 
nicotinic niacin In corn [Cowglll] *726 
Nicotinic Diethylamide of See Nikethamide 
nicotinic foods enriched with niacin or nla 
riuamide [(owklllj *723 
nicotinii i lcotlnamlde in bromide intoxlca 
tion [Harris] 1024—ab 
phosphatase enzymes in rectum examination 
for 1252 

pteroylUutamlc antagonists of folic acid 
[Messerschmldt] 132]—ab 
ptero> lglutamic in pernicious anemia neuro¬ 
logic complications [Israels] 1025—ab 
pteroylglutamic treatment of leukemia 
[Hunter] 1100—ab 

salicylic treatment (intensive) toxic changes 
in blood on [Faber] 854—ab 
thloglyiolic optic neurltl3 from cold perma 
nent w ive [Robson] 597—ab 
thiog]>colic toxicity of cold wave solution 
In hairdresser [Tan der Burg) 852—ab 
ACID BASF BALANCE See Acidosis 
ACIDITY Castric See Stomach acidity 
ACIDOSIS ke osla In starvation and diabetes 
mUlitus 1329 

meningeal form In Infants [Torres Unions] 
373—ab 


ACNE pits abrasion with sandpaper for 
LMcEvltt] *647 

treatment cleansing with soap plus resor¬ 
cinol sulfur alcohol acnomel ointment, 
[Dexterl *715 

vul„ari3 treatment [Martin] *476 
ACNOMEL ointment resorcinol sulfur alcohol 
in tor acne LDexter] *715 
ACKOMELALGLA See Erythromelalgla 
ACHY Lit prosihesls In coxitis Belgium 1009 
ACTINOMYCES Antibiotic prepared from 
See Streptomycin 

ACT1NOM i COS1S nocardiosis [Tucker] 57 
—ab [Hager] 01—ab 
treatment penicillin 585 
ACriNliY See also Exercise 

Following Operation or Illness See Con 
valcscence 

physical muscular adult energy require 
menls [KeyB] *335 

physical relation to onset and course of acute 
poliomyelitis [Horstmann] *236 
ADDICTION See Alcoholism Narcotics 
Tobacco 

ADDiSOA 3 ANEMIA See Anemia Pernicious 
ADDISON S DISEASE pregnancy In [Pasqua- 
llnll 517—ab 

ADDRESSES See Lectures 
ADENOMA Nontoxic of Thyroid See Goiter 
of bronchus [Van Hazel] 131—ab 
[Moerach & McDonald] *299 
of lung [Bubls] 281—ab 
of purathyrold within thyroid, [Black] 130 
—ab 

of p tultary roentgen treatment [Bachman] 
514—ab 

elans of malignancy in [Turell] 277—C 
Toxic of Thyroid See Goiter Toxic 
ADENOMYOSIS See Endometriosis 
ADHESIONS poatoperatlvo heparin and dl- 
cumarol for [Davidson] 207—ab 
ADOLESCENCE endocrinology and growth, 
Spain 1006 

ADRENALIN See Epinephrine 
ADRFNALS See also Adulsun s Disease 
Adrenocorticotropic Hormone See ACTH 
cortex androgenltal syndrome [de Jong] 
517—ab 

Cortex Compound E See Cortisone 
Cortex Hormone (crystalline) See De 
soxy corticosterone 

Hormone (sympathetic) See Epinephrine 
masculinizing syndrome originating In 
France 122 

synmoslum by Chicago Urological Society 
827 

tumors pheochromocytoma excision cures 
chronic hypertension [Owens] 511—ab 
tumors pheochromocytoma with neurofibro¬ 
matosis and hemangioma of fourth ven¬ 
tricle [Mandevllle] 134—ab 
tumors pheochromocytoma without hyper 
tension [Pollquin] 1021—ab 
ADRENOCORTICOTROPIC Hormone See 
ACTH 

ADY 1 Hi MNO Vmerlcan Reagents Co on 
iodoarctate Index for cancer [HugginsJ 
586—C 

antihistamine Representative Keefe depre¬ 
cates 346—OS 

antlhlstamlnlcs for colds (Council report) 
*500 >70—E (FTC Commission hearings) 

1299 

Bell Diathermy Co apparatus cited for falsa 
advertising 180—OS 

Skin Culture Institute Inc. cited for falsa 
advertising 2G4—OS 

State Journal Advertising Bureau of A, J. 

A change in name 907—OS 
unauthorized references to medical journals 
in s20—E 

We sell more type (Council statement) 
1144 

AFROBAtTFR aerogencs recurrent pyelone¬ 
phritis 12 t4 

aerogencs meningitis aureomycln for [Netcr 
A others 1 *1333 

AERO Otitis Media See Otitis Media 
AEROStPORIN See Polymjxin B 
AFTERBIRTH See Placenta 
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AGt, Ydolesccut Sco Atlolcsceneo 
CDwSf *iSj cn ‘ r '‘ Uo, “ bj aB0 
,>U *1070 tt Ul m '^ Uu ° 8ei1 l’ er30113 . [Stleglltz] 
Old bec Old Ago 

ICQLUmmON. cold, aud autoigglutluatloa 
of erythrocytes [Tlsclicndorf] 517—ab 

ycclhti\ix« "‘-‘■'liuinlns, (iso 
YGGLUTININS new serologic reaction In 
chronic poll arthritis, [Nvartz] 370—ah 
ice 1th Factor 

1 a^“OCiTO&ns chronic, [ Ydauvs] 373 

etiology antihistamine nvcthaphonHluo (dla- 

trln), [Drake] *177 1 

UloloM chlor imphcnlcol, [\ ollnl A others] 

ctlo!ot,\ trlpclcnnamlnc [Cnhanl U01—ab 

of ncuhorn [ialobody & others] *35 
treatment nitrogen mustard [llolschliackoi] 
1111—ah 

M lULLLTUll YL EXTlXblOX service and 
rural health problems, (Jones] 921—ab 
. i,< - c “ iau O'Jben Pneumatic 
1 , "•ectlou In physician s waiting room, 053 
dlstufeetlon to prevent tlou of measles and 
ilikkeupoK through Wcstchestor County, 
[Wells Oc Holla] *1317 
Dust lit is Industrial Hazard beo l’ncu- 
numoiotilosls 

1 mhollsm bee > mbollam 
oxidation power of utmosplicro essential cil¬ 
ia ilk f ictor, 110 

pollution campaign against (\\ Ya) 113 
pollution ((inference sponsored by U S 
government 32i,, oot) 

pollution xtudv U fc> funds sought for 057 
—Ob 

Present e of In Civlty beo PtiUimaperl- 
toneum Piieumothorivv 
Yllt IOUCE bee Aviation U S Air lorto 
Yllt PYbbYC.lb bee llesplratorj by stun 
YIltPLAMb See Yvlatlou 
Yllt bit KNLbb treatment dramamlno In 
pilots [blmon] 5!) 1—ah 
YLYBYMY Lnl'irdty of beo University 
VL YUM ItP YCriON metabolic control of en¬ 
dothelium 311 —h 

YLYbhY appeal for special aid to G57—Ob 
medical activities b) U b Air Force 82) 
ALBOLEM, Cream (Plain and Stented) UtU 
ALCADD test (psyehometrle) In alcoholic ud- 
dletlon [Mattson] 202—ab 
ALCOHOL Yddlets beo Alcoholism 
chlorides in beer 1133 

Indicated In management of many aged 
patients [Stleglltz] *1077 
liver damage from prevented by choline, 
methionine or casein, [Ilcst] 915—ub 
resoreluol sulfur In auvontel ointment for 
ucuo [Dexter] *715 

skin disinfection with ethyl alcohol, 1070 
—E 

stimulating und depressing Ufects of 88 cc 
853 

sympathetic nervo bloik with, In hyperten¬ 
sion [Klein I Jill—ab 
trigeminal Injection with radiographic con¬ 
trol [Sweet] * 19 J 

laic bummer bchool of Alcohol btudlcs, 1221 
ALCOHOLISM Sco also Medicolegal Ab¬ 
stracts at end of loiter W 
acute pathologic hails (Umber] 01—ab 
addiction to alcohol 1252 
diagnosis psychometric determination, Al- 
cudd lest, lMattson] 202—ab 
diagnosis tests for alcohol In blood of 
motorists, 'pro mllle, ’ bueden 135 
diagnosis various tests described, 523 
liver function tests In patients, [LopehueJ 
1103—nb, [Yoegtlln] 1318—ab 
Nullomit Committee for Iducutlou on to 
sever relations with Yulo Plan on Alcohol¬ 
ism 1371 „ _ , r _ 

treatment antabuso [Glud] -87 ab, [Caf- 
\cr] 289—ab 420—E 

treatment, antubuse circulatory changes dur¬ 
ing [italvy ] 1028—ab 

treatment, antabuso it\cd drug eruption from, 
[Lewis & Uremcrs] *1141 
treatment nntabuse, possible diabetogenic ef¬ 
fect [Laurltzen] 1028—ub 
treatment, conditioned retlex, [Thlmaun] 300 

treatment cndocrlno [Tlutora] S 9 ;*—nb 
ALCOMETER, test for alcoholic Intoxication 
503 

ALIKAb See Displaeed Porsons, Immigrants, 
Physlelnns, foreign 
ALKALOSIS Sco Acidosis 
YLUHGY Seo Anaphylaxis and Allergy 
ALLOXAN diabetes and cholesterol atheroma 
teals [McGill] 1104—a b 
ALOE Precision Infant Incubator, 1303 

ALOPKClAhv'wurker“wMt dry cement, 055 

504 
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ALUMINUM—Continued 

a, t°TT: uS ro i2o 5 Ma8ma A,zlnox ' 

),J (Vak>°1^5 N N (Vltarlno) 1143, 

acld for peptlc ulccr - 

\ l vSn^.C ,ll:n e a ’ N , „ N 15 ' <*“*<*> 1295 
imi MTmv SC o W1 ° cy amaurotic familial 
Sea Convalescence 

AMKB1 Yblb Seo also Colitis, amebic 
control, treatment, 343—E 
Intestinal Brazil, 3St) 
treatment, auroomycln [Hughes] *1052 
AMIAORRHEA treatment roentgen, 290 
AMERICAN beo also Inter-American, Na¬ 
tional, Pan-American United States, list 
of societies at end of letter S 
Academy for Cerebral Palsy 270 
Academy of Pediatrics ndvlso caution In use 
of radioactive Isotopes, 1208—h 
Board of Dermatology and Syphllology (ex¬ 
aminations at Walter Reed Hospital) 1367 
—Ob 

Board of Obstetrics and Ci^oeeology, (real- 
deucy training raiuiromonts) 191. (associ¬ 
ate examiners) 10S9 
Bonrd of Psychiatry and Neurology, 118 
Board of burgery approved training programs 
In surgery *1201 1216—E 
Boards, (Army medical officers cortlOed by) 
115, 1301 (Navy graduates certified by) 
127 715, (UbPllb commissioned officers 

certllled by) 997, (approval of Internships 
and residencies by A II J Council) *1115 
Bureau for Medical Aid to China (fellow¬ 
ships for Chinese Bludents) 003 
College) of Chest Physicians (chest disease 
essay award) 197 

College of Surgeons, (director Dr Paul It 
Hawley) 191 

Conference of Academic Deans, (claims 
medical students aro denied admission to 
medical schools) 183—E 
Congress of Industrial Medicine (1st), Buenos 
Aires 504 

Documentation Institute periodical Amcri 
can Doctnnoitatwii 20s!) 

Heart Association net? official organ Circu¬ 
lation 490—E 

Hospital Association (Index of hospital llt- 
erntnro by) 710 
Indians See Indians 
Legion National Rehabilitation Conference 
demand moro veterans hospitals 573—OS 
Medical Directory 994—E 
Medical Golfing Association, 014 
Physlclaus Seo Physicians 
Pruffiftoner See Journals 
Psychiatric Association, resolution on lower 
lug quality of service lo veterans 050 
Ueugcuts Co advertising on locloacetuto In¬ 
dex for cancer [Huggins] 586—C 
Red Cross See Bed Cross 
Specialty Board Sco American Board 
Surgical Association presidential address by 
Dr Iiankiu, 818—E 

Typo Culture Collection viral and rickettsial 
registry 1089 

Venereal Disease Ass’n (symposium) 1223 
AMERICA'S MEDICAL ASSOCIATION 

action on declaring business expenses as co3ls 
of peu3lou programs [Dickinson] *1359 
American Medical Directory 904—E 
Aunual Conference of State Secretaries and 
Editors discontinued 908 
Annual Congress on Industrial Health (10th), 
30—E 341—E, (program) 345 
Annual Congress on Medical Education and 
Llconsuro (proceedings) 024 
Archives boo subhead Journals (special) 
Board of Trustees (opposes federal aid for 
medical education) 182—E, (minutes of 
moetlngs, Dec 1949) 203, (resolution on 
grlovauce committees established by county 
and state medical soclotles) 573, (abstract 
of minutes of meotlngs Fob 9-11 153')) 

907, (letter from Dr Bauer on activities 
of association) 907, 008 
Bureau of Health Education Seo also sub- 
hoad. Radio Program 

Bureau of Health Education (radio tran¬ 
scription services) 260—E 
Bureau of Investigation (OUvor Field dl 
rector) 203, (Drown Radiotherapy) 500 
Bureau of Legal Medicine and Legislation 
Sco also Laws and Legislation state, 
weekly summary, Medicolegal Abstracts at 
end of letter M , , ,, 

Bureau of Legal Medicine and Legislation 
("death 0 of Dr Woodward first director) 
42 (physicians federal Income tax) 4-3, 
(corporate practlco of mcdlehvo) 909 
Bureau of Medical Fconomic Research 
(medical economic rovlevvs and abstracts) 
359 749 , 1093 , 1314 1383 , (Infant deaths 

and’still births In leading nations) 993 E 
*1014, (survey of physicians incomes) 1078 

Bureau of Medical Economics, (Mr Alglo 
907 


JAMA 
April 29 1950 

^™ A d N MEDICAL ASSOCIATION—Con 

Committee bee also Bubheads Coordination 
Committee Joint Committee uurulmmon 
Committee on Cosmetics (status report on 

cepted r ) an 903 3 ° aP3) * 8U * tpr0duc,s 

C °571-E e 5S7 Forei S n Medical Credentials 
Committee on Medical Motion Pictures Iro 
1314 edltlon of motlorl Picture reviews) 

Committee on Pesticides report *939 
Committee on Survey of Medical Education 
183—B, 908 [Deltrlck] *1122 
Committee to Study Problems of Motor Vo 
hlcle Accidents tests for alcoholic Inioxl 
cation 523 

Committees (various) appointments 203 
Conference Seo subheads Annual Confer 
ence. National Conference 
Congress See subhead Annual Congress 
Cooperation See subhead Representatives 
Cooperative Advertising Bureau See sub 
head State Journal Advertising Bureau 
Coordination Committee on Legislation, 182 
263 

CouncU on Foods and Nutrition (Vitamin D 
milk program) 1144, ( we soU more 1 type 
of advertising) 1144 

Council on Foods and Nutrition Handbook 
of Nutrition [Keys] *333 [Mann 8. 

Stare] *409, [Stearns] *478, [King] *503 
[CoivglUl *721 [Jeans] *866, [StlesUtz] 
*1070, [Darby] *1288 

Council on Medical Education and Hospitals 
(bills on federal aid for medical education 
opposed by, changes recommended) 182 
—E, (approved surgical residencies) 199 
(study of enrolments In medical schools) 
420—E, (foreign medical schools) 571—E 
587, (list of new hospitals registered by) 
071, (Annual Congress on Medical Educa 
tlon and Licensure, proceedings) 924 
(tribute to) [Welskotten] *1119, (approved 
Internships and residencies In U S ) 
*1145, 1216—B, 1219—E, (approved train 
Ids programs In surgery) *1204 1210—E 

[approved residencies In general practice) 
*1166 1219—E 

Council on Medical Service (survey on growth 
of health councils) 1299 
Council on National Emergency Medical Ser¬ 
vice (Dr Robert 31 Hall appointed sec 
retary) 114, (Dr Moiling resigns) 90T, 
(to discuss civil defense) 1307 
Council on Pharmacy and Chomlstry (Dr 
Stormont succeeds Dr Smith ns secretary. 
Dr Kautz associate secretary Dr Wermcr 
assistant secretary) 203, (annual meeting 
Nov 21-22 1049) 339, (current status of 
cortisone and ACTH) 340 (Charles Brant 
Fund available for research) 425, (report 
on vitamin E) 485, (status report on anti 
histamines for colds) 5CC (chemotherapy 
of tuberculosis) 650 (action of steroid hor 
raonea In breast cancer) [Van Winkle] 843 
—ab (Committee on Pesticides report) 
*989 

Council on Physical Medicine and RehabUl 
tation (medical diathermy) [Martin & 
Erickson] *27, (physiologic aspects of 
therapeutic physical exercise) [YVaWm] 
*100 (amputees aud artificial limbs) 
fKessler] *170, (tribute to memory of Dr 
Coulter) 1363 

Councils appointments 203 907 

Dental Trado Association cen3e and desist 
order 733— OS 

Denver Clinical Session (chairman of local 
committee on arrangements Dr Newman) 
263, (program, 1950) 1220 
Dues See subhead Fellows, Membership 
oxhlblts for national and stuto organizations 
907—OS 

Fellows dues 905— OS „ . 

grant for National Fund for Medical Kdu 
cation 203 , . 

hospitals approved by (for tnternsh ps) 
*1149 (for residencies and fellowships) 
*1101 1219—E , , „ ... 

Hasicia name changed to Todays Hcattn 

Informative" letter to profession 907, 008 
Joint Committee See also subhead uopre 
sentntlves ,. , 

Joint Committee on Health Problems In Buu 
cation resolution cllsnpproUng boxing l- 

Journal (unauthorized refcreiice3 to) 820 
—E (permission given for ra PJ 0(luc *'^ 
of articles) 907 (special subscription rate 
for resident physicians) 907 
journals (special) Archives appointments to 
editorial hoards 263 

loumals (special) Archives of Indu 31 ”’ 11 
5 Hygiene and Occupational Medklno snb 
scrlption price 58 00 Instead of 110 00 , 203 
journals (special) (conference of chief cdl 

momtmrshfo (exemption of Phy"' 01 ? 1 ’ 

907 , (benefits of membership) 992 E 
(questions and answers on payment 
dues) 905 
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AMERICAN MEDICAL ASSOCIATION—Con 
tlnued 

Motion Picture Film Library List of Pic 
tures Reviewed See Moving Pictures 
Medical 

Motion Picture Film Library (new motion 
picture* added to) 587 672 (revised edi¬ 

tion of motion picture review now available) 
1314 

motion picture gift of film to Scandinavian 
Medical Association 903 
National Conference on Rural Health (pro 
ceedlngs) 931 1010 

publication of proceedings of clinical pre 
sentatlons 90S 

radio broadcast on distinguished American 
physicians and their achievements 2C3 
Representatives See also subhead Joint 
Committee 

representatives appointed 907 
representatives to National Federation of Ll 
censed Practical Nurse3 Inc 263 
resolution on establishing grievance com 
mlttees by county and state societies 573 
San Francisco Session (Scientific Exhibit) 
37 186 

Scientific Exhibit San Francisco 37 180 

Section on Miscellaneous Topics (panel dls 
cusslon on certain common procedures in 
physical medicine and rehabilitation) 
[Deaver] *470 [Licht] *472 [Martin] 
*474 (discussion) 476 [Hellebrandt] 
*967 

Section on Obstetrics and Gynecology (sym 
posium on cancer of cervLx) fMeburga A. 
Puud] *221 [Odell t Burt] *220 [Hirst] 
*230 (Questions and Answers) 235 
Section on Ophthalmology (symposium on 
ocular Injuries) [Cogan] *145 [Stone] 
*151 [Grant] *152 [Paynel *243 
[Marshall] *240 [Callahan] *249 (dls 
cusslon) 253 (Questions and Answers) 
254 (correction on chairman s address) 
[Post] 357—C 

Section on Radiology (chairman s address) 
[Weber] *693 

State Journal Advertising Bureau (formerly 
Cooperative Advertising Bureau) 907 
Today’s Health H\gcxa changed to 36—E 
263 

Trustees See subhead Board of Trustees 
Washington Office new auarters 907 
4 AMTNOACETYLBENZALDEHYDE thloseml 
carbazone treatment of tuberculosis 342 
—E 

AMINO ACIDS See also Methionine 
active hydrolysis products of ACTH 1366—E 
In corn [CowgUl] *726 
AMINOPHYLL1NE solution N N B (Erba) 
487 

\MIN OPT ERIN treatment of acute leukemia 
[Relnhard & others] *385 [Hunter] 1100 
—ab 

AMINOSOL N N R (Abbott) 33 
AMMOMATED mercury ointment Idiosyncrasy 
to BAL for [Williams & Beach] *1280 
A2DIONTUM Salts Quaternary See Cetyl 
pyrldinlum chloride Tetraethylammonlum 
chloride 

AMPHETAMINE (Benzedrine) See also 
Hethamphetamlne 

hydroxyamphetamlne hydrobromide N N R 
(description) 816 (Smith Kline & French) 
816 

AMPULS disinfection [Walter] 1009 C 
Improved lid for sterilizing Jars [Moore] 
*175 

AMPUTATION amputees and artificial limbs 
(Council report) [Kessler] *176 
of lower extremity effect on stance mechan 
ics [Hellebrandt & others] *1353 
AMYOTONIA congenita congenital myatonla 
[Epstein] 595—ab 

AMYLOID disease splenic puncture In [Block 
& Jacobson] *643 

ANAHIST advertising for colds 570—E 1299 
ANALGESIA See Anesthesia Pain relief of 
ANAPHYLAXIS AND ALLERGY See also 
Asthma Hay lever Urticaria 
allergy as cause of nuchal myalgia [Ran 
dolph] 1239—ab 

Allergy Immunology Diagnosis and Treat 
ment (film review) 1314 
attack of unconsciousness due to? 382 
burping and syphilis 382 
Induction by inhaling allergen [Arner] 290 
—ab 

nonallergic bed clothes 1330 
physical allergy 1035 
plasma cell relation to 571— E 
primary Irritants and sensitizers in footwear 
[Gaul] 842—ab 

protein and vitamin metabolism In [Adams] 
1018—ab 

sensitivity to aramonlatcd mercury ointment 
BAL for [Williams & Beach] *1286 
sensitivity to food provocative diets [Lee A 
Squler] *318 

sensitivity to insulin generalized [Stone] 
512—ab 

sensitivity to paraphenylenedlamlnc 450 
sensitivity to procaine determining 1397 
Sensitization from streptomycin Ln nurses 
[Justin Besancon] 291—ab 


ANAPHYLAXIS AND ALLERGY—Continued 
shock due to penicillin [Burleson] *562 
treatment ACTH [Bordley] 936—ab 
treatment fever shock therapy [Schmengler] 
1027—ab 

treatment thephorln (phenlndamine) for 
food allergy [Schloss] 1240—ab 
\N VSTOMOSJb See Yas Deferens Vena Cava 
ANATOMF Morbid See Pathology 

of Arm Forearm and Hand (film review) 279 
of Leg and Foot (film review) 279 
of Perineum (film review) 279 
surgical course NYC 1305 
ANCYLOSTOMIASIS Italy 194 
locating larvae In skin 1036 
ANDERSON-Berry Medal See Prizes 
ANDROGENS See also Pregnenlnolone 
methyl testosterone treatment of premature 
infants [Tittle] 287—ab 
testosterone dosage after amputation of breast 
for cancer 218 

testosterone propionate Ln oil N N B 

(Tcstagar) PIT 

testosterone p lonate in Paget s disease 
(osteitis deformans) 357 
testosterone propionate N N B (Schlef 

felln) 109 

treatment of adenocarcinoma of cecum 452 
treatment of breast cancer 243—ab [\ an 

Winkle] 848—ab 

treatment of rheumatoid arthritis [Ishmael] 
G79—ab 1219—E [Robles G1IJ 1394— ab 
ANEMIA See also Anemia Pernicious 
aplastic [Abt] 509—ab 
classification [Darby] *1293 
diaphragmatic hiatus hernia with [Schwartz] 
673—ab 

hemolytic acquired erythrocyte antibody 
production relation to [Evans] 844—ab 
iron deficiency [Darby] *1292 
sickle cell disease 1095 
Splenic (Bantls Disease) See Spleno 
megaly 

treatment transfusion liver extract or Iron 
220 

ANEMIA PERNICIOUS complications gastric 
cancer [State 5c others] *1128 
diagnosis unrecognized mistaken for ar 
thrltls [FordJ 1020—ab 
treatment beef muscle concentrate par- 
enterally [Morgan] 1023—ab 
treatment liver extract and folic acid 
TMeyer] 129—ab 

treatment proteolyzed liver extract [Martin] 
440—ab 

treatment pteroylglutamlc acid neurologic 
complications [Israels] 1025—ab 
treatment vitamin B 12 297 [Ungley] 1392 
—ab 

urinary excretion of rennln decreased in 
[Sylvest] 138—ab 

ANESTHESIA barbiturates ln general anes 
thesla Turkey 122 

blood transfusion used while patient Is under 
anesthesia? 691 

cardiac arrest during epinephrine not used 
[Burstelnl 586—C 

choice of ln pulmonary emphysema [Yol 
pltto & Brown] *897 
deaths after curare [Foregger] *1344 
deaths ln operating rooms (Council report) 
339 

Intravenous ln ophthalmic surgery (film 
review) 1009 

Intravenous procaine not recommended in 
labor 862 

muscular relaxation during myanesln for 
[Killian] 213—ab 
nupercaine toxicity 220 
Procaine See Procaine 
saddle block fSchluter] 944—ab 
safest anesthetic for usual abdominal opera 
tlons 690 

spinal complications evaluation [Hebert 

& others] *551 

spinal continuous fractional (Lemmon s 
method) advantage over single dosage? 
297 

spinal headache after 220 
topical cocaine by nebullzatlon [Miller] 

l 76—ab 

ANEURYSM Arteriovenous See also Fistula 
arteriovenous of brain [Norlen] 940—ab 
arteriovenous of lung [Ravtna] 291—ab 
cerebral [Alpers] 074—ab 
cerebral of Circle of Willis [Boldrey] 1238 
—ab 

congenital rupture causes spontaneous sub 
arachnoid hemorrhage [Hurteau] *988 
differential diagnosis of mediastinal tumors 
France 122 

dissecting of aorta due to fall* 524 
of ductus arteriosus [kneldell 203—ab 
of intracranial carotid artery frontal bead 
ache with oculomotor paralysis [Jaeger] 

of thoracic ressels polythene cellophane ln 
[Abbott] 133—ab 

ANGINA Agranulocytic See Agranulocytosis 
Monocytic See Mononucleosis Infectious 
ANGIOENDOTHELIOMA of bone (Ewing's 
tumor) [AlcSwalnJ 64—ab 
ANGIOCARDIOGRAPHY See Heart roentgen 
study 


ANGIOGRAPHY See Blood Yessels roentgen 
study 

AXGIOLOGY Journal of Yascular DIseaso 
See Journals 

ANHIDROSIS See Sweat 

ANHYDBOHYDBOXYPROGESTEBONE See 

pregnenlnolone 

ANIMAL EXPERIMENTATION antibiotics and 
blood coagulation [Long] 49—C 
National Society for Medical Research 993—E 
ANIMALS See also Cats Dogs Goats Yet 
erinary etc. 

diseases study of In Columbia Elver Basin 
Wash 118 

Experimentation on See Animal Experl 
mentation 

fluorosis [Truhaut] 003—ab 
for medical research dogs licensed by Society 
for Prevention of Cruelty to Animals 993 
— E 

rabies outbreak Colo 1303 
ANISEIKONIA See Eyes accommodation 
ANKLE chronic rash on 381 

diagnosis and treatment of rheumatoid arthrl 
tls 1253 

ANK\ LOSTOMLASIS See Ancylostomiasis 
ANNUAL Congress Conference See Ameri¬ 
can Medical Association 
AN03IALIES See Abnormalities 
ANOXIA See Oxygen deficiency 
ANTABUSE toxicity fixed eruption from 
[Lewis A Bremers] *1141 
Treatment See Alcoholism 
ANT AMINE advertising antlhlstamlnics for 

colds 570—E (Council report) *o06 
AXTAZOLINE hydrochloride antihistamine at 
tlvlty [Sternberg A others] *971 
hydrochloride N N R (description) 258 
(Clba) 253 

ANTHBACOS1LICOSIS See Pneumonoconi 
os Is 

ANTHRAX no prophylactic Immunization 
penicillin treatment 770 
ANTIBIOTICS See also Aureomycin Bad 
tracln Chloramphenicol Neomycin Pen 
lclllln Streptomycin 

blood coagulation and [Long] 49—C 
[Quick] 505—C 
new 260—E 

reactions to please report [Long] 198—C 
Bomulo takes terramydn to Philippines 
1299—OS 

subtilln effective as food preservative 114 
—OS 

treatment (continuous) employing syringe and 
needle ln situ [Steinberg] *173 
treatment Hemophilus Influenzae resistant to 
[Foley] 840— ab 

treatment of dental Infections 956 
ANTIBODIES See also Veglutlnlns 

erythrocyte antibody production relaUon to 
hemolytic anemia [Evans] 844—ab 
response role of protein In [Gemeroy] 1021 
—ab 

Rh See Rh Factor 

ANTICOAGULANTS See Blood coagulation 
Dlcumarol Heparin 

ANTIDIURETIC Prlndple of Pituitary 8ee 
beta Hypopliamlne 

ANTIGENS methyilc tuberculous streptomycin 
assodated with 1230 
Rh See Rh Factor 

ANTIGLOBULIN test titer of Rh agglutinins 
689 

ANTIHISTAMINE See Histamine 
ANTI 1NFECTIYES See Antiseptics Bacterl 
cldes Germtddes Sterilization Bacterial 
ANTI LEWISITE British See BAL 
ANTIMONY sodium tartrate inhibits Schlsto 
soma manaonl ovulation 669 
ANTISEPTICS See also Bactericides Germi 
cldea Sterilization Bacterial 
urinary methenamlne mandelate N N R 
(description) 437 (Nepera) 487 
ANTISTrNE comparative antlhlstaminlc actlv 
ity [Sternberg & others] *971 
hydrochloride N N B (description) 258 
(Clba) 253 

ANTITOXIN See Diphtheria Tetanus 
ANTRUM See Maxillary Sinus 
ANURIA See Urine suppression 
ANUS See also Rectum 
ointment saturated pledget in ln treatment of 
oxyuriasis [Dannlger] 764—ab 
VORTA abdominal stenosis and hypertension 
[Wang] 213—ab 
Aneurysm of See Aneurysm 
calcification as diagnostic sign of syphilitic 
aortitis [Tborner] 1317—ab 
suture and homotransplantatlon [Lanari] 
1323—ab 

syndrome of dilated pulmonary artery and 
small aorta [Puddu] 374—ab 
AORTITIS syphilitic angiocardiographic diag¬ 
nosis [Steinberg] 1018—ab 
syphilitic calcification as diagnostic sign 
[Thorner] 1317—ab 
APEXOPIEZOGRAPHA 1230 
APOPLEX\ See Brain hemorrhage 
APPARATUS See Blood Transfusion Dla 
thermy Hearing Aids Roentgen Rajs 
APPENDECTOMY immediate ambulation after 
[Altavas] ul3—ab 
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BLOOD—Continued 
Hemoglobin See Hemoglobin 
In Urine See Hematuria 

heo'Biol Trt"fusion ° f ItS D ° rUaUvc3 

'"Montrmn 1 jSf"**® o{ Hematology In 
Iodine (protein-bound) in plasma raciu 
active lodlno converted Into, [Clurk] 370 

lodlno teat tor thyroid activity 801 

Loss o( See Hemorrhage 

Mcnslru it See Menstruation 

nj ton stockings damaged by i 002 

^-U_te 3l3 for In fetes (Mere} IlocrrJ 

oxygen in crjtliremln [Taqulnl] 917—nb 
Penicillin eonecntratlons 1)3. [do Oliveira 
l’enuii] 517—ib 

puiielllSn level after Injcetlon 220 
penilllllii levels utter Injeelloiv of aqueous 
procvlne peiilelllln fIrons] *97 
pentol} tie proper!) of blood from patients as 
Hew tamer lest 121 

phnspli tlasc levels In eanecr 010, [Burgess] 
851—ab 

l’lasnva See under various headings of 
Blood Blood Trmsfuslon Serum 
l’l vtelets See also Purpura tfirombopeulc 
platelels tbroinbot vtis Its role In thrombo¬ 
embolism (Moolten) 312—ab 
pot isslum b) perpot vasetula [Wencr] 757 
—ab 

potassium sodium and magnesium In dia¬ 
betics [Boulln] 1110—ab 
Prescrv allott See Blood Transfusion, blood 
bank 

I’risatire See Blood Pressure 
protein fractions of blood serum and immu- 
ult) 711 

proteins hvpoprotelneivvta familial Idio¬ 
pathic dysprotclnemla, [Honvburgcr] 75b 
—ab 

Prothrombin Sco also Blood coagulation 
Thrombin 

prothrombin content of stored plasma [Shl- 
novvurol 923—ab 

prothrombin In hemorrhagic diathesis, 
[Raserga] 37b—ab 

prothrombin time di U rmlnatlon 1251 
salliilli ucld In rbenmatlc fever [Faber] 
331—ab 

sereenln„ propram USP1IS 2b5 
sedimentation In sjdeith vm s cltcrea [Kagan] 
201 —ab 

sedimentation rates In children 1015 
sedimentation research during Urst quarter- 
hour and llrst hour 501 
Scrum See various subheads under Blood, 
Blood Transfusion Serum 
Bug ir See also Diabetes Mellltus 
sugar dull} profiles In brittle diabetic 
patient tllaunz] *108 
sugar Litem Hose tolerance test In diabetes 
[Schmidt] 51b—ab 

sugar lvypoglyecmla ACM treatment [Mc- 
Quurrlcj G30—ab 

su„ ir It} po„l}cciula and li>perlnsuUnlsm 
(Portia] *1231 

sugar h)pogl)icmla Induced In thrombo¬ 
angiitis obliterans [Muzanck] 1023—ab 
Sugar Hypoglyccnvle Shock Treatment See 
Insulin shock 

sugar tests In diabetic survoy 009 
test for thyroid actl'lt), 8G1 
Trunsfuslou See Blood Transfusion 
ultr ivlolet Irradlutlon Knott Homo Irradia¬ 
tor (Council report), 310 
uric acid gout and familial h>pcrurlccnvla 
[Mccher] 811—ab 
1 essels Seo Blood t easels 

Votumo Seo also Heart output 

volutuo after s}mputlvcitoni) [Tuqulnl] 13-3 

volumo and plasma In morbus encruleus (con¬ 
genital cyanosis) (Pradcrl 290—ab 
V omlllvtz of Blood See Uenvatemcsls 
BLOOD PUt SLUM fall lu under spinal anes¬ 
thesia [Ucbcrt A others] *553 
In chronic hepatitis [Raasdvou] 1110— ab 
Ion diastolic 091 . 

BLOOD PltLSSUnh Hlfill abdominal aorta 
slucosls and [VViuvg] 213—alv 
atrophic kldnc) ami [KUmavvl CT.-ab 

conjunct") aV vt^sels In J^ Urn of cn I> niar> 
clecUucatdUvgacplilc stud) of untreated b) P er- 
cnSmuvt' 7 of patients with [Probst] 845 
essTnOal etlohUc tote of liver, [Ranschou] 
he^buhe'due to ccrcbrorcthval lv>pertenston, 
l.v perteusBo^rarillovuscular disease ttlulr- 
ltt VtUucfs J «Ul.> ncnfodrculatory asthenia, 
(Wheeler A ®.ic,i*ant phcocliromocytoma 
^ >U vvlth 3 metastasls to"cervical spine [Cross & 
Pace] *1008 


BLOOD PRESSURE HIGH—Continued 

treatment e’ffeet of minimal sodium diet, 
[Landowne] 75S—ab 

treatment excision of plveocbromocytoma, 
[Owens] 511—ab 

treatment, low salt diet [Bang] 1107—ab 
treatment low salt diet and cerebral acci¬ 
dent resulting paralysis 770 

Tcbasis' A M otl 1 ersT d *71 1 i r0taU rC3tr ' Cl,0n 

‘7Srl 930-^ tUeCt ° a,i> C ° m " UcnU0E3 

treatment sympatlvetlc nerve block b) alco¬ 
hol [Klclu] 1111—ab 

Weitzcnkours false statements hv Reader s 
Oiycst 859 

BLOOD TRANSFUSION blood bank American 
lied Cross blood program 119 
blood bauk prothrombin In stored plasma 
[SiUnowarn] 938-—ab 

Wood donor repealed uso of same one 144 
tllolo^lc role lu acute hepatitis [KatnoffJ 
975—nb 

e\thanj-,c blood from female donors for 
i» erythroblastosis [Allen] 1022—ab 
while patient under anesthesia? G91 
troup AB lndhlduals as unhtrsal recipient 
J 0J8 

husband and wife (\Mcner) 270—C 
In licmophllia (van Creveld] 1)94—ab 
Inlra arterial [Mallet-Guy] 091—nb (See¬ 
ley] 070—C 

metabolic fate of Infused erv throe) te [Lev- 
enaon) 755—nb 

of postpartum plasma for rheumatoid arthrl 
tls 1 loo—L 

post transfusion hepatitis [McGrnu] 839 
ab 

replacement lu leukemia [Iluustell] 1100—ab 
replacement of whole blood for postabortal 
hemorrhage and cr> throcyte count of 
2 500 000 220 

transfusion with posttlve pressure apparatus, 
danger of atr embolism [V,teller] 830—C 
treatment of shock duo to myocardial Infarc¬ 
tion [l patch) ] 1242—ah 
BLOOD \ ESEELfe Leo also Arteries Capll 
dries Cardiovascular by stem Thrombo¬ 
angiitis obliterans, 5 asomotor Eystenv, 
Veins 

adjustment after Interrupting major venous 
channels [Gins] 944—vb 
Auuioloyy Journal of J ast nlor Diseases first 
number 82s 

Disease bee also Arteriosclerosis Cnrdlo 
vascular Disease, Phlebitis PbUbothrom- 
bosls Raynaud s Disease Thromboangiitis 
Obliterans, 5 artcoso 5 elus 
disease (arteriosclerotic peripheral) [Rog¬ 
ers] 593—ub 

dlseaso new neonatal svmlrome [31111s] 283 
—ab 

disease vitamin E for [Flsen] 701—ab 
Injuries llorld Bar I vs World War II 819 
—E 

Roentgen Study See also Vrtcrlogram 
roentgen study tolerance for comrast me 
dlums (OlssouJ 1241,—nb 
BI OODLErilNG bee Venesection 
BLUE CRObb Seo Hospitals expense insur¬ 
ance 

BLUE blHELD Seo Medical Service Plans 
BLUEST07sE Fellowship Seo Fellowships 
BOARD bee under American Board Basic 
biienee 

of Health See Health 
of Trustees boo Vmerlcan Medical Associa¬ 
tion 

BODA bee also Viscera 
Build Seo Constitution 
Dead bee Autopsies 
( rowth See Growth 
Heat Production bee Metabolism basol 
Position See Posture 

size relation to adult energy requirements 
[Keys] *330 . „ , 

Temperaturo See Fever Temperature Body 

Weight bco Heart weight Infunts Obesity 
BOlCKb Sarcoid See Sarcoidosis 
BOLTTCHER Scholarship See Scholarships 
BOMBS Atomic bee Atomic. Energy 
BONE M VRBOVV biopsy diagnosis of Hodgkin s 
disease 1330 .. 

explains etrect of liver extracts on [Arm 

Flbrosd o^ 5 See Osteosclerosis my eloftbrosa 
Inclusion pbenomewa Induced by plasma of 

<«• 

Iumw3 l 7b!nlk7 r elnut cent wallEnnot d«eea- 

, u sr«r 'JSS* , S!U!Viv w «..v nm 

B0NE3 See a' 30 Curtilage, Cfi.u'iiiu 

Fracture See Fractures 
591—ab 


J A M a 
A pril 29 [959 

BONES—Continued 

Injuries preventing urolithiasis In recumbent 
patients, [Kimbrough & others] *7S7 
roentgenogram postmortem 143 
stainless steel plates and screws In lm 
Tuberculosis Seo also Arthritis tubercu¬ 
losis Spine tuberculosis 
tuberculosis streptomycin plus surgery In 
[Smith A I sen Yu] *1 ^ 

tumors angloendothelloma Ewing's tumor 
[MeSwaln] 04—ab 

tumors (primary) extension to marrow 
[Upshaw] 1100—ab 

BOOKS See also Journals Library , Book 
Notices at end of letter B 
medlcnl exhibit of 602 
royalties from John Gunthers Devtu Be Not 
Pboud to finance research, 1000 
scientific CARE presents to University of 
Rome 194 

BOONE JOEL T successor named 909 
BORDEN Awards bee Prizes 
BORNHOLM Disease See Pleurodynia Epl 
dendc 

BOTALLO S Duct See Ductus Arteriosus 
BOUTONNEUSE FEVER treatment clfioram 
phenlcol [Janbon] 1110—ab 
BOWEL MOVEMENT bee Feces 
BOWELS See Intestines 
BONING, disapproved In schools 1298—E, 1301 
BRAIN bee also Cranium Head Meninges 
Nervous by stem 

abscess aspiration and penicillin for [ 011 - 
v er] 852—ab 

angiography tolerance for contrast mediums 
[Olsson] 1240—ub 

arlerlo 0 ram showing aneurysm [Hurteaal 
*988 

arteriovenous aneurysms [Norlen] 940—ab 
vrteriovenous fistula of great eerebrni Vein 
und circle of Willis [Boldrey] 1238—ab 
blood supply revascularization (broiigh cer 
vleal arteriovenous fistula [Beck] 305—ab 
calcification (bilateral) from toxoplasmosis 
[Schoeps] 705—ab 
circle of Willis 739 —ab 
Disease bee also Epilepsy Parkinsonism 
disease encephalopathy from pertussis vac 
tines (Council report) 339 
disease hypertensive encephalopathy after 
benzodloxan [Green A Peterson] *408 
disease with functional visceral enlargements 
1310 

electroencephalograms (active) hi epilepsy 
[Cornll] 002—ab 

ele< troeneephalogrnm change after stellate 
block [Amyes A Perry] *19 
electroencephalogram In enrbon monoxide 
anoxia, [Amyes A others] *1054 
electroencephalogram In children with cn 
cephalitis [SJvInners] )07—ab 
electroencephalogram lu cryptogenic epilepsy 
3M 

eleilroencephnlogrnm In focal seizures 
[O Leary] 750—ab 

electroencephalogram In murderers [Stafford 
Clark] 1240—nb 

electroencephalogram In spinal cord disease 
[Kaplan] 200—ab 

electroencephalogram In supratentorial tu 
mors [KershmauJ 200—ab 
electroencephalography International Con 
grass of Neurology discusses 917 
Frontal Lobatomy See Brain surgery 
function after cardiac arrest [Fox] 3o4—nb 
headache from cercbroretlual hypertension 
[Glrnud] 602—ab 

hematomas after frontal lobotomy [SJoqvlstJ 
445—ab 

hemorrhage after heparin therapy hi endo 
carditis [Cohen] 1102—ab 
hemorrhage cardiovascular disease and apo 
plesy [Hicks] 073—ab 
hemorrhage low sodium diet and cerebral ae 
eldent resulting paralysis 770 
Vnfi inivnaUon See EneeplvallUs Menlngoen 
cephalitis , , , . , 

Injury focal epilepsy and cortical excision 
[Feufieid] 02 —ab , , , 

Intracranial venous thrombosis In puerperi 
uvn [Hyland] *707 

Intraventricular streptomycin for tuberculous 
meningitis [Nayrac] 854—ah 
lesion in right hemiplegia nud left facial 

surgery 1 > 3 |mmalo« las aftci froutnl lobotomy 
[kjdq'lst] 445—ab 
sureerj hendaphercctomy, [Bell] 
surgery leukotomy and topeetomy to relieve 

surgery lobotomy [Faurbyel 292—ab 
surgery lobotomy for relief of pain 3a—E 
surgery peduncular pyramldotomy In parkin¬ 
sonism [Gulot] 292 vb 
surgery, postoperative electroshock treat 

surged ^prefrontal'* lobectomy In mklzo 

, 0 ^ 0 ‘V^uImUoU? ILongol 00 -ah 

surgery prefrontal lobotomy, disturbances 

surgery psyehosurgery accidents, |« chnl | ot 
Montz and Freeman-Watts Brazil 60S 
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BBAIN—Continued 

surgery results of leukotomies Belgium 583 
surgery topectomy [Fool] 851—ab 1331 

—ab 

surgery unilateral prefrontal labotomy 
[Scartf] 598—ab 
Syphilis See Neuorsyphltts 
tumor cavernous hemangioma of fourth ven¬ 
tricle [Mandevlile] 134—ab 
tumor conferences Texas 1373 
tumors (supratentorial) electroencephalo 
graphy In [Kersbman] 206—ab 
tumors In children [Walker) 1102—ab 
tumor* radioactive pho3phorU3 In surgery of 
[Selverstone] 7o3—ab 

tumors roentgen treatment of Intracranial 
gliomas [Engeset] 1027—ab 
vasospasm of cortical vessels 1115 
BBANCH1AL API ARATUS cyst [King] 1392 
—ab 

BRANT (Charles) funds available for support 
of research 425—OS 

BRAZILIAN Society of Hematology and Hemo 
therapy 1st congress 1S12 
BREAD Seo Flour Wheat 
BREAST cancer action of sterlod hormones in 
[Van Winkle] 813—ab 
cancer bilateral [Cullen] 1101—ab 
cancer estrogens and methylcholanthrene 
Induce [Dmochowskl] 1107—ab 
cancer estrogen treatment 243—ab [Van 
lYlnkle] 348—ab [Cutler] 850—ab (Wal 
pole] 831—ab 

cancer Internal mammary lymph chain In 
[Handley] 137—ab 
cancer metastatic 525 

cancer occur more often In left than In right? 

testosterone dosage after amputation 21S 
cancer problem of early dlganosls (film 
rerlew) 837 

cancer roentgen radiation for 1118 
cancer treatment [McWhlrter] 511—ab 
cancer uso of estrogens nnd androgens 243 
—ab 

Feeding See Infants feeding Lactation 
MUk human 

hypertrophy In tho male gynecomastia 862 
hypertrophy In male gynecomastia with liver 
disease ICondley) 935—ab 
hypoplasia 610 

infiammatlon puerperal mastitis [McGuln 
nessl T57—ab 

lump tn In young woman 955 
MHk Sec Milk human Lactation 
painful periodically 450 1037 (correction) 

1227 

pendulous 1330 

pump manual expression of milk [Richard 
son] *864 

surgery poitmastectomy swelling of arm 
[Lobb] 944—ab 
tumor of male breast 954 
tumors functional differentiation In [Pull 
lnger] 851—ab 

BREATHING See Respiration 
BREATHLESSNESS from exercise (Council re¬ 
port) fWakim] *107 

BBEATHOMETER See Medicolegal Abstracts 
at end of letter M 

BREWSTERS studies on antihistamines for 
colds (Council report) 56T 
BRILL S Disease See Typhus 
BRITISH See also Great Britain Royal 
Anti Lewisite See BAL 
Government National Health 8eTVlce See 
National Health Service 
Medical Association (new move toward state 
medicine Australia) 195 (SatTnrd Com 
mlttee on Medical Certificates report) 355 
(amending National Health Service Act) 
332 (comment on checking prescriptions 
under National Health Service) 1231 
BROAD Lecture See Lectures 
BROVD LIGAMENT varicosities C92 
BROADCASTrNC See Radio Television 
BROCHNER MORTEN SEN Knud address at 
U of Copenhagen 194 
BROMIDE Intoxication [Campbell] 1023—ab 
Intoxication nicotinamide In [Harris] 1024 
—ab 

BRONCHI See Bronchus 
BRONCHIAL Asthma See Asthma 

BRONCHIECTASIS [Soudcrs] 075—ab 
complete viscera transposition Kartagener's 
syndrome [Andrews] 1245—ab 
BRONCHITIS etiology seed dusting with cere 
nan COO 

obstructive tracheobronchial aspiration with 
urethral catheter [Cardon] *1039 
Tuberculous See Bronchus tuberculosis 
RRONCHOSCOP\ diagnosis of bronchial can 
cer [Cross] 843—ab 

BRONCHLS See also Bronchiectasis Bron 
cliltls Broncho — etc. 
calculi [Freedman] 309—ab 
cancer fSalvestriul] 446—ab 
cancer and Industrial oils 501 
cancer (brouchlogenlc) Brazil 49 
cancer complication pbeochromocytoma with 
neurofibromatosis and hemangioma of fourth 
ventricle [Mandcvlllc] 134—ah 
cancer cytology in [Woolncr] 52—ab 
cancer metaslases roentgen examination 
[Rlglcr] *77) 


BRONCHUS— Continued 

cancer practical method of early diagnosis 
[Cross] 843—ab 

disease in BCG vaccinated children [Lopez 
Bonilla] 214—ab 

lavage in tuberculosis [Bueno] b78—ab 
[Geraez Rieux] 1324—ab 
moniliasis 1330 

Pan American Congress of Broncho Esoph 
apology Brazil 834 

secretion examination In lung malignancies 
[McDonald] 1234—ab 

spasm fatalities after curare [Foregger] 
*1344 

tuberculosis para aminosalicylic acid in treat 
ment of [Gugelot] 1027—ab 
tumors adenoma [Moersch A. McDonald] 
*299 

tumors adenoma and cylindroma (Tan Haze’] 
131—ab 

BROUWER B death 123 
BROWN CLARENCE succeeds Admiral Boone 
909 

BRUCELLOSIS agglutinins oral use of killed 
Brucella In man [McCullough) 1105—ab 
cardiovascular In children [Segura] 375—ab 
In children [Cucullu] 1394—ab 
In Turkey 1379 
In Utah [Stoenner] 1241—ab 
treatment aureomycln [Debono] 213—ab 
treatment chloramphenicol [Smadel] *317 
treatment chloramphenicol and aureomycln 
[Ralston A Payne] *159 (Harris] *lol 
1398 

treatment chloramphenicol blood changes 
after [Vollnl A others] *1SSS 
treatment streptomycin phis sulfadiazine 
[Janbon] 67—ab [Taple] 291—ab 
vaccination seroagglutlnatlon tests Colombia 
833 

BUBO Climatic See Lymphogranuloma Vene 
real 

BUERGER S Disease See Thrombo angiitis 
obliterans 

BUHL Pocket Spirometer 565 
BULLET wounds See Wounds gunshot 
BULLETIN See Journals 
BUNIONS development shortest time for 862 
BUREAU of AMA See American Medical 
Association 

BURDICK Diathermy Unit Model MF 49 814 
BURGESS oxygen tent adapted for Infants 
[Denton] *805 

BURLAP effect on skin of hands 862 
BURNING Pain In the Extremities See 
Erythromelalgla 
BURNS See also Sunburn 
chemical of eye [Grant] *152 
flash In arc welders 1118 
research on Texas 118 
BURPING allergy and syphilis 382 
BURSITIS development of bunions Sb2 
physical therapy [Martin] *474 
BtJBSOLINE to disinfect drinking water N\H 
(description) 990 (Burnham) * *0 
BURTON Ultraviolet Black Light Models 1910 
and 1931 1143 

BUT AC AIN E sulfate (butyn) use in flash burns 
In ore welders 1118 

BUTTER and peanut butter nutritive values 
12o3 

BUTTERFLY WANGS extract of for malaria 
[Garcia] 63—ab 
BUTYN Seo Butacalne 


BOOK NOTICES 

ABC of Acid Base Chemistry [Davenport] 
C87 

Accidents See Trauma 

Acid Base Chemistry ABC of [Davenport] 
687 

Addiction Flight from Reality [Taylor] 216 
Aggeler P M anfl Lucia S 1 Hemorrhage 
Disorders 1112 

Air Hygiene bluuies [BourUIIIon] 12->0 
Alrd I Companion In Surgical Studies 1034 
Allen C Modern Discoveries in Medical Psy 
chology 521 

Allergy Allergle 48 [Bernard] 687 

Clinical Studies of Besnlers Prurigo [Nex- 
mand] 448 

Pollen Slide Studies [Brown] 688 
Precis des maladies allerglques [Vallery- 
Radot] 294 

Progress in [Kallos] 215 
Altschule M D Physiology In Diseases of 
Heart and Lung* 680 

American Hospital Association Hospital Laun 
dry Manual of Operation 519 
Hospital 1 eraonnel Administration 141 
American Medical Association Council on 
Pharmacy and Chemistry Annual Reprint 
of Reports for 1948 8»5 
Neu and Nonottklal Remedhs 1349 $o3 
American Red Cross See Red ( ro^a 
American Trudeau Society Strej tomycin and 
Dlhydrostreptomycln In Tuberculosis [Rig 
gins A Hlnshaw] 31J 
Amputations Atlas of [Slocum] 1249 
Anatomy See also Pathology Physiology 
Curugla de la glandula tlroldes [Zavaletal 
449 


Book Notices—Continued 
Shearer's Manual of Human Dissection 
[Tobin] 708 

Surface and Radiological [Appleton A 
others] 768 

Anesthesia Die Schmerzverhfitung bel chlrur 
gtschen Elngrlffen [Moritsch] 60o 
Annual Reviews See Yearbook 
Antibiotics Tberapeutlscbe Cbemle [Wagner- 
JaureggJ 1395 

Antiseptics Therapeutlscbe Chemle [Wagner- 
JaureggJ 1395 

Aorta Diseases of Diagnosis and Treatment 
[Belch] 1306 

Appleton A B and others Surface and Ra 
diologlcal Anatomy 768 
Arteritis Rellevl anatomo cl Intel sullo altera 
zlonl vaacolarl In caai dl malattla dl 
Winiwarter Buerger e dl altre arterlopatle 
obllterantl cronlcbe della estremlta [Aus 
ton! Sc Candlani] 447 

Arthritis Tuberculosis of Knee Joint [Mor 
tens] S55 

Athletics Community Sports and 950 
Intramural and Recreational Sports for Men 
and Women [Leavitt Sc Price] 1113 
Atlas Diseases of Fundus OcuII [Fuchs] 378 
of Amputations [Slocum] 1249 
of Blood and Bone Marrow [Custer] 1327 
of Boentgenograpblc Positions [Merrill] 141 
of Surgical Operations [Cutler A Zollinger] 
857 

Atomic Energy Pharmacology and Toxicology 
of Uranium Compounds [Yoegtlin A 
Hodge] 140 

Medicine [Behrens] 949 
Atrocities Trials of War Criminals Before 
Nuernberg Military Tribunals 614 
Audiology Science of Hearing Developing 
Professional Specialty [Canfield] 1395 
Austonl M. and Candlani G Rellevl anatomo 
clinic! suite alterazlonl vascolarl in casi 
dl malattla dl Winiwarter Buerger 447 
Autobiographies See Physicians 
Babkin B P Pavlov Biography 1326 
Bacteriology Introduction to Microorganisms 
[Thompson] 1250 

Jordan Burrows Textbook of [Burrows] 295 
Public Health Bacteriology and Parasitology 
[Booker] 858 

Bailey H. and Lore R J M Short Prac 
tlce of Surgery 951 

Bananas Chemistry Physiology Technology 
[von LoesecteJ 1326 

Baracb J H Food and Facts for Diabetic 
216 

Barcroft Sir Joseph Hemoglobin Symposium 
In Memory of [Houghton A Kendrew] 766 
Bardlln P and Mayonade C Notions pratl 
que3 d electro cardiogrnphle 1114 
Baronte G TwlUght In India 521 
Beguln M. H. La Streptomycins et le *PAS 
dans le traltment de la tuberculose chez 
1 enfant 449 

Behavior Neurosis of Man Introduction to 
Science of Human Behavior [Burrow] 217 
Responsiveness of Kindergarten Children to 
Behavior of Their Fellows [Harris] 708 
Behrens C F Atomic Medicine 949 
Berens C Editor Eye and Its Diseases 1033 
Bergler E Conflict In Marriage Unhappy 
Divorced 521 

Berliner M L. Blomlcroscopy of Eye Slit 
Lamp Microscopy of Living Eye 378 
Bernard E. and others Allergle 48 687 
Best Medicine A Other Stories [Loomis] 688 
Bettley F R Skin Diseases In General Prac¬ 
tice 140 

Bllllg H E. Jr and Loewendahl E. Mobil! 

zation of Human Body 688 
Biochemistry Clinical Photoelectric Methods 
In [Delory] 217 
Biographies See Physicians 
Biology Social Biology and Welfare [Neville- 
Rolfe] 760 

Blomlcroscopy of Eye Silt Limp Microscopy of 
Living Eye [Berliner] 378 
BJorset B Man and This Mysterious Universe 
So8 

Black a Medical Dictionary [Comroe] 1033 
Blackwell Elizabeth Child of Destiny life 
Story of First Woman Doctor [Ross] 377 
Blood ABC of Acid Base Chemistry Elements 
of Physiological Blood Gas Chemistry 
[Davenport] 687 
Atlas of [Custer] 1327 

Failure of Heart and Circulation [East] 
377 

Hemoglobin Symposium In Memory of Sir 
Joseph Barcroft [Roughton A Kendrew] 
7t>6 

Rh Syllabus [Weiner] GQi 
Blood Pressure Arterial Hypertension Dlag 
nosls and Treatment [Page A Corcoran] 
604 

Blood Transfusion [Brener] fSb 
Blood and Plasma Transfusions (Strumla A 
McC raw] 1031 

Blood 4 essels Die doppeNcitlgen Niercnkrank 
hriten Morbus Brightli [Nonnenbruch I 
448 

Diseases of Aorta Diagnosis and Treatment 
[R eich] 11 

tfMprfcal Ma nt of \ascular Diseases, 
i^Elratt] II ~ 
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Book Notlcos— Continued 

y No^l m rnn’ M r bll ! ZaU01 ' of Human Body 
daia] r 6S8° nCOl,tJi ln> [mU ' S & 

B ° tL 3T8 L R ‘ Fu,ulamont « l3 of Otolnrj ngology, 

BulUunn C F and Boldimn, N W Public 
Health and Uygluio, CSO 
Bono and Joint Radiology [Markov Itsl (151 
J' 1 " 3 of > ITcschlcktcr A Copoland] 1395 
Bono Mvrrow Atlns of [Custer] 1327 
Bookor C C , Public Health Bacteriology and 
Parasitology 858 

Bourdlllon^ K ^ and others Studies In Air 

Bourne G Introduction to Cnrdlology 7G7 
Brain Evolution of lorebraln [Sehepersl G88 
l uncUonnl Localization In Itelitton to Iron- 
tal Lobotomy [hulton] 

Injuries of and Their Coverings [Brock] 
CSS 

Bravtrnmn J B S Citrus Froducts 1250 
Brcckcnrldgc M E and Vincent, E L Child 
Development 201 

Brewer II b mil othors Blood Transfusion. 
GSb 

Bridge E M Epilepsy and Convulsive Dis¬ 
orders In Children 1210 
Bridges Dietetics for the Clinician [Johnsunl 
S5G 

Brock B editor Injuries of Brain and Splnnl 
Cord and Their Coverings o88 
Bront bus Radiologic exploration of [dl 
Itlcnzo] 019 

Brovvn V b Clinical Instruction 050 
Brown G T I’ollen Slide Studies 688 
Brllg„er 11, Die bleUtroehlrurulsehe Behind 
lung tier ruberltuloso 1111 
Brilg er II Mllller It V\ and lllrkenfeld, 
M Die Tuberkulose dcs ktndcs Hu I chr- 
buih aus der klndcrlicllst ilto Wungcii Im 
Hindu 177 

Ilrunner A I ehrlmch der Chlrurnle Band I 
1113 

Biliks (ouut> Medical Soilcly of Pcninylinnln 
Centennial \ olumo 1818 101(1 [Kory] 520 
Burrow T Neurosis of M m 217 
Burrows IV Jordan Burrows Textbook of Bac¬ 
teriology 205 

Camp Community under Stress Internment 
tamp Culture [5 ntinhan) 932 
Cumer Enrly Carcinoma of Uterine Cervix 
Pathogenesis and Detection [WtspU 520 
Canlleld N Audiology Sdtme or IIi irlng, 
a Divcloplnn Professional Sped ilty 1193 
Cunnabls Hlnht from Reality [laylor] 21G 
Cardiology Seo Heart 

Cardiovascular System Sea Blood \csscls, 
Heart 

Caro Joseph Mvstlc life of Muhhhl of Caro 
[Gordonl 10 >2 

Chandler A C Introduction to I’arasltolo^y 
95- 

Chennstrv See ilso Bloihemlstry Druns, 
I’liurniai olonv 

ABC of Acid Buso Chemistry, [Davenport] 
gs7 

Llsovlers bncyilopacdln of Ornanlc Chomls 
try [Joseph) A Itidt] 1230 
Natural Products Belated to 1 heiinnthrcno 
[b loser A bliser] 858 

Chemotherapy 5 herapeutlseho Chemto [V in¬ 
ner Jaurenn] 1393 

Chest aud Heart [Myers & Miklulay] 21a 
Child of Destiny Life Story of blrst Woman 
Doctor Elizabeth Blackwell [Ross] 377 
Children See also Infants Pediatrics 

Child Development I’hvskal and Psychologl- 
eal Growth throunh Sihool Years [Breck 
enrldne A Vlncontl 291 
Child Psychiatry [Kanncr] 291 
Childhood Mortality from Rheumatic bever 
and Heart Dlscnso [Wollt] 7G8 
Emotional Disorders of Cnso Boult or Child 
Psychiatry, [Pearson] 951 
Epilepsy and Convulslvo Disorders In, 

of [ T„da^ ] and Tomorrow [Dukes A Hay] 

Responsiveness of Blnderaarton Chlldron to 
Behavior of Tholr bellows [Harris] 7G8 
Mratcgy of Handling Children Questions 
and Answers on Paronts Problems, [Laird] 

Studies on Thlitmlno Excretion in Urluo In 
Healthy and bkk [S< hondel] 1-dJ 
Bio Tuberkulose des klndcs [BrUnnor A 

\ klon™ It^^Development In Infant aud Child 
[(■esoll A othors] 850 R , , J 

aiiatomifclhHiiucs 

taiitlculo HI B57 
Circulation Bto Hlood 

a- 

in„r'..'V;5.a!» 1 Normal V,.,» b., »"■»' 

‘,8*3/ “ a 

[blosdorf] 7GT 


^‘^Ulty^urfery.Ss^^ 6 T£ChnIC ln Sp °- 

C ° 1C sumer 8 V Goods"" m Label3 f ° r C °“- 
Communlty Sports and Athlotlcs 950 
under Stress An Internment Camp Culture 
[\ uuglmn | 932 

C ° m i033 1 ° ’ Black ’ 8 Me dlcal Dictionary 

C ° nfl [Ber B !or] UnUai,p> DlvorccJ 

Consumers Goods, Standards and Labels for 
l^OtoJ QoL 

Convulslvo Disorders and Epllopsy In Children 
[Bridge] 1249 

Conyheare Sir John editor Textbook of 

Medicine 1251 

Corwin E H L editor Ecology of Health 
New York Academy of Medicine Institute 
on Public Health 1917 
Crohn B B Regional Ileitis G9 
Curran D and Guttmunn E Psychological 

Medicine 952 

Custer R P Atlas of Blood and Bono Mar¬ 
row 1327 

Cutler b D and Zollinger R M Atla 3 of 
Surgical Operations 857 
Cyunosls Morbus Caerulous [Felt] GOG 
Davenport 1[ \y ABC of Acid-Base Chemis¬ 
try 087 

Davis C II , and Ferguson D Childbirth 
Tour Questions Answered 952 
Death Manual of International Statistical 
Classification of Causes of 1251 
DoBnkey 31 E and Spurllng R G editors 
Urological Aspeels of Spinal Cord Injuries, 
519 

Dolltal i F and Bonola, A Ernln del Disco 
o sciatica verlebralo G8 
Dtlory G F rhotoeicctric Methods In Clinical 
Biochemistry 217 

Donioi racy Tills I Do Believe, [Llllcnthal] 
853 

Dormntology Clinical Studies of Bcsnler s 
Prurigo [Ncxnmnd] 448 
Dornmtologlo fdr Augemlrzte [Schdnfeld] 
519 

Lelirbucli dor Haut- und Geschlechtskrankhol- 
ten ISchonfeld] 7GG 

Skin Diseases In Ccneral Practice [Bettley] 
110 

DIabotes Mellltus Food and Facts for Dia¬ 
betic [Barach] 21G 

Diagnosis Dla,nostlk durch Sclien und Taston 
bine Scmlollk der In3poktlon und Palpa¬ 
tion [kahltrl 419 
Gyneiologlc [Tauber] 1113 
Dlalhermy Die b kktrochlrurglseho Bchandlung 
der Tuberkulose [Brflggor] 1114 
Dictionary Blacks Mcdlial [Comrle] 1033 
Stedmnn s Medical [Taylor] 522 
Diet Seo also Food, Nutrition 
Bridges Dietetics for Clinician [Johnson] 
850 

Dlgcstlvo Tract Roentgen-Ray Examination of 
[Golden] 952 

Digitalis and Other Cardiotonic Drugs [Movltt] 
1033 

Dlhydrostreptomy cln and Streptomycin ln Tu¬ 
berculosis [Biggins A Hhishavv] 519 
Disability compensation For the Disabled Sick, 
[Sinai] G03 

Disease See also Diagnosis Pathology 

Dynamic Approach to Illness Social Work 
Guido [Uplmm] 76G 

Manual of International Statistical Classl- 
Ucalion of 1231 

Dlsscitlou Shearers Manual of [Tobin] 7G8 
Dobbie B M W Obstetrics and Gynecology 
Synoptic Guide to Treatment 605 
Doctors Seo Physicians 
Dog Ncoplusms of [Mulligan] 94D 
Dordlik I trims Faitors of Evolution The 
Theory of Stabilizing Selection [Sclimal- 
hausen] 949 

Drugs Seo also Chemistry Parmucology 
New and Nonotilctai Remedies 1949 855 
Drying by Sublimation Freeze Drying [Fios- 
dorf] 7G7 

Duchosal P \3 and Sulzer It La vectocar- 
dlographlo 293 , , 

Dukes E aud Hay M Children of Today and 
Tomorrow 1031 . _ , . 

Dynamic Approach to Illness Social Vvork 
Guide rUpliani] 700 
Ear Seo Otology, OtorUluolarj ngology 
East T Failure of Heart nud Circulation 377 
Economics Medical Costa of Health Insurance 

Ho f w ^National Health Program Would Servo 
tho South 85G 

Eok S Morbus Caeruleus GOG 

Electrical held La vcctocardlograplile [Ducho 

Elsevkr f Eiicjcfopaodla of Organic Chemistry 
[Josopliy A Bndt] 1-50 „ 44fl 

Fmorgenty, Chlrurgla dlurgenza, * k 

Emotional Disorders of Children A Case Book 

E ,,„,t, c S KKMK ”L cmm,.» 

»' 0 SS‘S'««»"S“ 

on Halo Accessory Genital system tm 
horg] 217 
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Evolution’s Answer What Is Man! [Maehln] 

StaWlWn « Sele “>° a 
of Forebraln [Schepers] 688 
Extremities Flebotrombosls y troiuboflpblti* 
los mlembros [MartorcU] «7 ° flebilb do 
Eyes See Ophthalmology 

J T, G Tuberculosis Nursing 051 
Mle Ills" R ° UBler ' G Physiologic medl 

S a ‘H|“ U L T Industrial Toxicology 447 
Farquharson E L Illustrations of Surgical 
Treatment Instruments and Appliances G06 

and 7°T, U i Fears CSteincrohnJ 14X 
Federn p and Pflster Ammende edltons Die 
e ?? Q fundlagen und Zlelo 1032 

[Lends] G33 CD<) and °‘ her Storit3 

7Re.a L ted P to^ZlJZno ^ Pr0dUCta 

^ii i. J H n a '7 3 °n Talt 1845 1899 448 
Flight from Reality [Taylor] 210 
blorlda Century of Medicine ln Jacksonville 
and Duval County [Merritt] 294 
F „Centennial Volume Bucks County 

Medical Society of Pennsylvania 1348 1949 

Flosdorf E W, Freeze-Drying [Drying by 
Sublimation] 7G7 b J 

Fluorine Pharmacology and Toxicology of 
Fluorine and Hydrogene Fluoride [Voeat 
lln A Hodge] 140 

Fo£ T [Pathologic Anatomy of Spinal Cord 
ln Disseminated Sclerosis and Disseminated 
Encephalomyelitis] 600 
Food See also Diet, Nutrition 
Bananas Chemistry Physiology, Technology 
[von Loesecke] 1326 

Citrus Products Chemical Composition and 
Chemical Technology [Braverman] 1250 
Food and Facts for Diabetic [Barach] 21G 
Fractures [Magnuson A Stack] 522 
Freeman R B Techniques of Supervision ln 
Public Health Nursing 1033 
Freeze Drying [Drying by Sublimation] [Flos 
dorf] 7GC 

Frledberg C K Dlsoases of Heart 1031 
Fruit Citrus Products [Braverman] 1250 
Fuchs A Diseases of Fundus Ocull with 
Atlas 378 

Fulton J F editor Howell s Textbook of 
Physiology 1034 

Functional Localization ln Relation to Fron 
tal Lobolomy 1113 

Garrod A E and Paterson D editors Dis¬ 
eases of Children G9 

Gaynor F trans Lite and Time of Jehudah 
Halevi G88 

trans Scientific Autobiography and Other 
Papers [Planck] 951 

Genetics Human Principles of [Stern] 378 
Geriatrics See Old Ago 
Gcschlckler C F and Copeland M M , Tumors 
of Bone 1395 

Gesell A Hg F D and BulUs G E Vision 
Its Development ln Infant and Child 856 
Golden F L Jest Whnt the Doctor Ordered, 
GOG 

Golden R Roentgen-Ray Examination of the 
Digestive Tract 052 

Gordon H L The Mnggld of Caro The 

Mystic Llfo of the Eminent Codified Joseph 
Caro as Revealed ln His Secret Diary 1032 
Grceulilll J P editor 1948 4 ear Book of 
Obstetrics and Gynecology 1251 
Grlesbach R editor Neuere Tuberkulose 
forschung 448 

Grlnker It R and Buoy, P C Neurology, 

7bG 

Group Medicine aud Health Insurance ln Action, 
[Rothenberg & Pickard] 1112 
Groves A Brlckdale s Text book for Nursc3 
Anatomy Physiology Surgory aud Medl 
cine [Nixon & Wakeley] 521 
Growth Child Development Physical and Psy 
chologicnl Growth Through School Tears 
[Breekcnrldge A Vincent] 294 
Grubbfi E H \-Rny Treatment Il3 Origin, 
Birth and Early History 1251 
Gussenhoven G A. [Prognosis of Initial Stages 
of Pulmonary Tuberculosis] 447 
Gynecology and Obstetrics Sjnoptic Guide to 
Treatment [Dobbie] G05 
Development of Gynaecological Surgery and 
Instruments [Ricci] 1024 
Gynecologic Diagnosis [Tauber] 1113 
history Lawson Talt 1843-1899 [Hack] 
448 

Lehrbuch der Gynlikologto [Mnrttus] 210 
1948 Tear Book of [Greeiihlll] 1251 
Halevi Jehudah Llfo aud Time of [huyser] 

688 

Handicapped Rehabilitation of 

Means and Methods [Soden] 1390 
Hardcastle M 5 For tho ^ e ' v , w “! lll ; r , 

Harris E k Responsiveness of Kludorgarten 
H ChUdren to Behavior of Their Fellows 768 
Harvelan Society of London Frlze Fssay M™- 
tal and Physical Etfects of Pain [Mouveu 
1114 

Hauer F Thysik fQr Medtzlnor, 1031 

Fever PoUcn Slide Studies, [Brovvn] C8S 
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Ecology of New \ork Academy of Medicine 
Institute on Public Health 1947 [Corwin] 


707 

Guides and Guards [Moll & Zeldberg] 1031 
How a National Health Program Mould Serve 


the South 806 
Insurance See Insurance 
Mental Hygiene In Public Health [Lemkau] 


Public Health and Hygiene [Bolduan] G80 
Public Health Bacteriology and Parasitology 
[Booker] Sj8 

Techniques of Supervision In Public Health 
Nursing [Freeman] 1033 
Hearing Audiology Science of Developing 
Professional Specialty [Canfield] 1303 
Theory of [Wever] 950 
Heart and Chest [Myers A McKlnlay] 215 
Childhood Mortality from Rheumatic Fever 
and Heart Disease [Wolff] 708 
Introduction to Cardiology [Bourne] 707 
Diseases of [Friedberg] 1031 ^ A 

Diseases of Physiology in [Altschule] 680 
Failure of [East] 377 
Morbus Caeruleus [Eek] 600 
Notions pratiques d electro cardlographle 
[Bardlln A Mayonade] 1114 
La vectocardlographle [Duchosal A Sulzer] 
293 

Heat" Regulation Physiology of and Science of 
Clothing [Newburgh] 1327 
Hematology See Blood 

Hemoglobin Symposium In Memory of Sir 
Joseph Barcroft [Houghton A Kendrcw] 
760 

Hemorrhage Disorders Guide to Diagnosis and 
Treatment [Aggeler A Lucia] 1112 
Heredity See Genetics 
Hermann 31 Dio Kleferklemme 519 
Hoff F 3Iedlrlnische Kllnlh Eln Fortblldung- 
skurs fllr Arzte 1251 
Holmes S J Llfo and Morals 687 
Hospital Laundry Manual of Operation 519 
Personnel Administration 141 
Howell s Textbook of Physiology [Fulton] 
1034 

Hughes T A trans Radiologic Exploration 
of the Bronchus [dl Rlenzo] 949 
Humor Jest What the Doctor Ordered [Golden] 


000 

Hycleie See also Health 

Public Health and [Bolduan] 686 
Studies In Air Hygiene [Bourdlllon] 1250 
Hypertension See Blood Pressuro 
Ileitis Regional [Crohn] 09 
India Twilight In India [Baronte] 521 
Industry For the Disabled Sick Disability 
Compensation [Sinai] 605 
Industrial Toxicology [Falrhalll 447 
Infants See also Children Pediatrics 
La Streptomyclne et le PAS dans le trait 
ment do la tuberculose chez 1 enfant 
[Beguin] 449 

Vision Its Development In [Gesell A 
others] 8 o 0 

Infections Thernpeutlsche Chemle [Wagner 
Jauregg] 130o 

Instruments Surgical Illustrations of [Farqu 
harson] 000 

Insurance Costs of Health Insurance [Soule] 


Group 3Iedlclne and Health Insurance In 
Action TRothenberg A Pickardl 1112 
Internal medicine Outlines of (Including Clin 
leal Chemistry and Microscopy) [Wntsou] 
1114 

International Statistical Classification of Dls 
eases Injuries and Causes of Death 
Manual 12jl 

Internment Camp Culture Community under 
Stress [\aughan] 952 
Intestines Nervous and Neurohumoral Regula 
tlon of Intestinal Motility [\oumans] 1034 
Regional Ileitis [Crohn] 69 
Injuries See Trauma 

Intramural and Recreational Sports for Men 
and Women [Leavitt A Price] 1113 
Iron Metabolism and Its Clinical Significance 
[\anotti A Delachaux] 857 
Jaws Die Kleferklemme [Hermann] 519 
Jenkins D R Editor The Doctor's Profession 
952 

Jews Maggld of Caro 31ystlc Life of Eminent 
Codifier Joseph Caro [Gordon] 1032 
Johnson H J editor Bridges Dietetics for 
the Clinician 856 

Joint Bone and Joint Radiology [Markovits] 
951 

Jordan Burrows Textbook of Bacteriology 
[Burrows] 295 

Josepliy^E- and Radt F editors Elsevier s 
Encyclopaedia of Organic Chemistry Series 
III Carbolsocycllc Condensed Compounds 
1250 

Kagan S R editor Abraham Levinson Annl 
veraary Volume 447 

Kahler H Dlngnoatlk durch Sehen und Tasten 
Elne Semlotlk der Inspektion und Palpation 
449 

Hallo* P editor Progress in Allergy 215 
Kanner L. Child Psychiatry 294 
Karsner H T Human Pathology 088 


Kayaer R Life and Time of Jehudah Halevi 
688 

Keefer C S and Hewitt W L Therapeutic 
3 aluo of Streptomycin 295 
Kendall H Q and Kendall F P Muscles 
Testing and Function 606 
Kernodle P B Red Cross Nurso In Action 
1882 1948 1325 

Keynes G editor Blood Transfusion 080 
Kidneys Die doppelscltlgen Nierenkranklielten 
ilorbus Brlghtll Elne Neuralpatliologlsche 
Betrachtung [Nonnenbrucb] 448 
Nlerenfunktlonsprobeu und Hire praktlsche 
Bedcutung bet h&matogenen Nlerenkrank 
helten [Lachnlt] 217 

Klemme R 31. Nursing Care of Neurosurgical 
Patients 880 

Knee Joint Tuberculosis of [Mortens] 853 
Labor See Obstetrics 

Laboratory Dlnguosls Epitome of Tropical Dls 
eases [Shelley] 295 

Lachnlt V Nlerenfunktlonsproben und lhre 
praktlsche Bedeutung bel h&matogenen 
Nierenkrankhelten 217 

Laird D A. Strategy of Handling Children 
Questions and Answers on Parents Prob 
lems 708 

Laundry Hospital Manual of Operation 519 
Leavitt N M and Price H D Intramural 
and Recreational Sports for Men and 
Women 1113 

Lectures Withering Memorial Lectures Func 
tlonal Localization In Relation to Frontal 
Lobotomy [Fulton] 1113 
Leitner S J Der Morbus Besnler Boeck- 
Schaumann 687 

Lemkau P V Mental Hygiene In Public 
Health 951 

Lovluson Abraham Anniversary Volume Stud 
les In 1 edlatrlcs and Medical History on 
His Sixtieth Blrthdav (Kagan] 447 
Life and Morals [Holmes] 087 
LUIenthal D E This I Do Believe 858 
Loomis F Best Medicine A Other 8 torles 
688 

Luchsinger R and Arnold G E Lehrbucb der 
Stlmm und Spmchhellkunde 141 
Lungs See also Respiratory System Tuber¬ 
culosis 

Le diagnostic bio dlnlque en radlologle pul 
monalre [Volutor] 1033 
Physiology In Diseases of [Altschule] 080 
Lyon R A and Wallinger E 31 311tchell s 
Pediatrics and Pediatric Nursing 1326 
Machln A Wfiiat Is 3Ian 7 Evolution s Answer 
1390 

Maggld of Caro Mystic Life of the Eminent 
Codifier Joseph Caro [Gordon] 1032 
Magnuson P B and Stack J H. Fractures 
522 

Man WTiat Is Man ? Evolution s Answer 
[3Iachln] 1390 

Mannhelmcr E editor Morbus Caeruleus 000 
Mansfeld G Thyroid Hormones and Their 
Action 1327 

Maples E W Social Security Services In 
New Zealand W r bat We May Learn From 
Them 857 

BEarkovlts E Bone and Joint Radiology 051 
Marriage Conflict In Unhappy Divorced 
[Bergler] 521 

Martlus H Lehrhuch der Gyn&hologle 210 

Martorell F Flebotrombosis y tromboflebltis 
do los mlembros 447 

Varices Su tratamlento basadoen la 
fleborgrafla 857 

Maryland Celebration of Sesqulcentennlal of 

Jledlcal and Chlrurgical Faculty of State 
of 1799 1949 293 

Materia Medlca See Pharmacology 
Medical and Chlrurgical Faculty of State of 
3Iaryland 1799 1949 sesqulcentennlal 293 
Medical Annual See Yearbook 

Medical History Account of Schools of Sur 
gery Royal College of Surgeons Dublin 
1789 1948 [Wlddess] 140 
Celebration of Sesqulcentennlal of Medical 
and Chlrurgical Faculty of State of 3Iary- 
land 1799 1949 203 

Centennial Volume Bucks County Medical 
Society of Pennsylvania 1S48 1949 [Flory] 
520 

Century of Medicine In Jacksonville and 
Duval County Florida I Merritt] 2D4 
Development of Gynaecological Surgery and 
Instruments [Ricci] 1034 
New York Academy of Medicine Its First 
Hundred Nears [Van Ingen] 377 
Medicine See also Medical History Physl 
clans Surgeons Surgery etc. 

Atomic [Behrens] 940 
Clinical Instruction [Brown] 950 
Geriatric The Care of Aging and Aged 
[Stleglltz] 68 

Group Medicine and Health Insurance In 
Action [Rothenberg A Pickard] 1112 
Medlzlnlsche Kllnlk ELn Fortblldungakurs 
fQr Arzte [Hoff] 1251 
of the Near First Issue 1949 [Youmans] 
904 

Synopsis of [Tidy] 950 
Textbook of [Conybeaxe] 1251 
Medvei V C Mental and Physical Effects 
of Pain 1114 


Mental Disease Studies on Sensitivity of Re 
spLratory Center In Melancholia [0ster 
gaard] 1114 

Mental Hygiene Die Paychohygiene 1032 
in Public Health [Lemkau] 951 
3Ierle d AublgnS R Chirurgie rSparntrice 
S58 

Merrill V Atlas of Roentgcnographic Posi 
tlons 141 

Merritt W Century of Medicine In Jackson¬ 
ville and Duval County Florida 294 
iletabollsm Iron 31etabollam and Its Clinical 
Significance [3 anottl A Delachaux] 8o7 
Meier Robert Autobiography of Short Ab 
sir act of Long Life 140 
Microbiology See Bacteriology 
illdwlfery Seo Obstetrics 
Mitchell s Pediatrics and Pediatric Nursing 
[Lyon A W'alllnger] 1320 
Mobilization of Human Body Newer Concepts 
In Body 31eclianlcs [Bllllg & Loewen 
dahl] 088 

31oraIs and Life [Holmes] 087 
Morbus Caeruleus [Eckl 000 
3Iorltsch P Die Schmerzverhfltung bel chlrur 
glschen Elngrlffcn 00G 

Jlortens J Tuberculosis of the Knee Joint 
855 

Mouth Die Kleferklemme [Hermann] 519 
Movltt E R Digitalis and Other Cardiotonic 
Drugs 1033 

MQller M Prognose und Theraple der Gelstes 
kranhhelten 217 

ilulllgan R 31 Neoplasms of Dog 949 
Muscles E tudo Bemlologlque <lu tonUB inus 
culaire [Thomas & de AJuriaguerra] 448 
Testing and Function TKendall] 000 
Myers J A. and McKlnlay C A editors 
Chest and Heart 215 

Mystics Maggld of Caro Mystic Life of Eml 
nent Codifier Joseph Caro [Gordon] 1032 
National Health Program How it Would Serve 
the South 856 

National Recreation Association Community 
Sports and Ubieties Organization Ad¬ 
ministration Program 950 
National Research Council Therapeutic Valuo 
of Streptomycin TKeefer A Hewitt] 205 
Neoplasms See Cancer Tumors 
Netherlands Malnutrition and Starvation In 
Western Netherlands September 1944 July 
1945 857 

Neurology See also Brain Spinal Cord 
Nervous and Neurohumoral Regulation of In 
testlnal Motility rYoumane] 1034 
Neurology [Grlnker A Bucyl 700 
Le systeme nerveux vegetatlf [Tardieu] 000 
Neurosis of Man Introduction to Science of 
Human Behaviour [Burrow] 217 
Neurosurgery Functional Localization in Rela¬ 
tion to Frontal Lobotomy [Fultou] 1113 
Nursing Care of Neurosurgical Patients 
[Klemme] 680 

Neville Rolfe S Social Biology and Welfare 
70 G 

New and Nonofflclal Remedies 1949 853 
New Nork Academy of 3Iediclne Instltuto on 
Public Health 1947 Ecology of Health 
[Corwin! 707 

Its First Hundred Years [Van Ingen] 377 
New Zealand Social Security Services in 
WTiat We May Learn From Them [Maples] 
857 

Newburgh L H editor Physiology of Heat 
Regulation and Science of Clothing 1327 
Nexmand P H Clinical Studies of Besnleris 
Prurigo 448 

Nielsen H [Rotation Irradiation Method of 
Roentgen Irradiation Illustrated by Dosim¬ 
etry In Phantoms] 767 

Nixon J A. and Wakeley C Groves A 

Brlckdale a Text Book for Nurses Anat¬ 
omy Phjslologj burger} and Medicine 
521 

Nomenclature See Terminology 

Nonncubruch W Die doppelseltlgen Nieren¬ 
krankhelten Morbus Brlghtll 448 
Nose See Otorhinolaryngology 
Novak E Autobiography of Dr Robert Moyer 
(1364 1947) 140 

Novels See Fiction 
Nuernberg War Crimea Trials 014 
Nuises See also Nursing 

Clinical Instruction [Brown] 950 
Groves & Brlckdale s Textbook for [Nixon 
A Wakeley] 521 

Handbook of Surgical Urology for [Ocker 
blad] 1326 

Materia medlca for [Oakes] C05 
Red Cross Nurse In Action 1882 1948 [Ker 
nodlel 132a 

Nuralng Care in Pictures Rheumatic lever 
[Sadler] 005 

Care of Neurosurgical Patients [Klemme] 
680 

Mitchell s Pediatrics and Pediatric Nursing 
[Lyon A Wallinger] 132b 
Sociology with Social Problems Applied to 
[Preher A Calvey] 949 

Techniques of Supervision In Public Health 
Nursing [Freeman] 1033 
Tuberculosis Nursing fE>rc] 951 
Nutrition See also Diet Food 

Malnutrition and Starvation In Western 
Netherlands 1944 45 857 
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Oal(ty L Materia Medlca for Nurses 005 
S ‘su r?,. CWWMrth Your QuS^A,,. 
iojJ %’ f P‘ 1 '* 3 & Ferguson] 052 
l° x ,L}j av , VV olt of [Orceuhlll] 1-251 
by noptle GuIUl to Treatment fDobbto] 005 
OceiiimUoiinl Mulklno See Industry 
Ockcrblxd N F , 11 uulbook of Surgknl Urol 
Nurse”lJ l *B Crn8 ’ Hos,,Ual Cor Iismui anti 

Ostergaard, T , [Studies on Sensitivity of Resnl- 
rutory Center in Ylelamholln] 1111 
Old l trlutrk Mulhino Caro of the 

'Mill, and tin. Vged [Stlcglltz] 03 
Olesui 11 [Ylorphologk Studies on Sperm 
and TiatesJ (In (.trimn) J7S 
Operations Su Surgcrv 
Ophtli ilmology Blomleroseopy of Lyo Silt 
lamp MUruscopv of Living Eyo, [Berliner] 

t O 

Dermatologic fdr Yugenilrzle, [SchUnfcld] 
519 

Ulseases of lundos Oeull with Atlas [Fuchs] 
37o 

1>0 and Its Hiatuses [Demis] 1013 
Modern Prat the In 1911) |Milliard] 1112 
llslon its Development, In Infant and Child, 
[(escll A others] 330 

Orr T G Operations of General Surgery, 
10 Id 

Orthopedies Seo also Fractures 
Esswill ils of, [\\llesj 419 
Otologv Vudlology Suenco of Hearing a l)o 
vcloplng Professional Specialty, [Canfield] 
J. Jllj 

Otorhlnol iry neology Diseases of Nose and 
Throat, [Thomson] 393 
Fundamentals of Ololury neology Textbook 
of Eur, Nose und Throat Diseases lDoles] 
378 

\our Nasal S'noses and Their Disorders 
[Seltzer] 1011 

Page I II and (orcoran A C Arterial Ily- 
pertenslou Diagnosis and Treatment otll 
Pain Mental and Physical Directs of [Med¬ 
ici] 1111 

Parasitology Introduetlun to [Chandler] 932 
Public Health Uuelerlolo„> and [Hooker] 
333 

PAS I„i Strcptomycluu et lo PCS dans le 
traitinent de 1 1 tuliereuloso ehez 1 cnlunt 
[Heguln] 149 

Pathology Human [Karsner] G88 

[Pathologic Vu itomy of Spinal Cord In Dis¬ 
seminated Sclerosis and Disseminated Eu- 
ccphalumy tints] I Fog] bOb 
Pathologic Medlculo [\allerj-ltadot A 
others] 7GG 

Pavlov \ Biography [UaliKInl 132b 
Pearson G 11 J Emotion il Disorders of 
Children A Cusc llook of Child Psychi¬ 
atry 931 

1 edlatries Sec ulso Children Infants 
Diseases of ( ldldrcn, G9 
Mitchell s Pediatries und Pediatric Nursing 
[Lyon A Wallingtr] 112b 
lenlelllla Manual of Peulelllla [Ituper A 
lhom] 210 

Personality Conditioned Retlcx Therapy D1 
reel Approutlt to Deconstruction of 
[Salter] 520 

l’llster ViumcnUc M and Ftdern X’ editors 
Die Psyehohygleno Gruudlagtn und 
/dele l’sy eho mulyso und anduro Psycho 
tlier iple, Sonderfrugen der Medlzln, So- 
zlologlo, angeuandto Psyehohygleno 10J2 
1 harmaeology Seo also Chemistry Drugs 
Materia Mcdlca for Nurses, [Oukts] 005 
1 henanthrone Natural Products Delated to, 
[Flestr A Flcscr] 858 

Phenol aud Us DoricatUcs, [von Oettlugeu] 
217 

Philosophy, Man und This Mysterious Uul- 
cerse [Djorset] 858 

Die Sellu 1st ullts \ on dcr Dilmonologlo 
bis zur Hellhypnose [Vdlgyeslssl 177 
Phlebography \ urlees Su tratamlonto basn- 
doen la lleborgratla [Murtorcll] 357 
Photoelectric Methods In Clinical Biochemistry, 
[Delory ] 217 

Photoradlography lit Search of Tuborculosls, 
v [Zucks] 001 

Physicians See also Medleluo, Surgcon3> 

blograiddes ° Autobiography of Dr ltobert 
Meyer (1804-1947) Short Abstract of 

bloifranhUs 0 'Child of Destiny Life Story 
b of First Woma.1 Doctor Elizabeth Dlack- 

bhigr I'pldes, Lawson Talt, 1845-1899, [Flack] 

bio raphles I’aclov [Babkin] 132G 
biographies Scientific Autobiography and 
Other Papers l 1 }? nc W rl „ 1 05 i}i i o 

Trl ils of War Criminals Before Nuernberg 
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Physiology See also Anatomy 
Howells Textbook of, [Fulton] 1034 
OSfl 3011868 ° C Heart anl1 Luu 83, [Altscbule] 

in Health and Dlseaso, [Wtggers] 083 
of Heat Regmatlon and Sclenco of Clothing 
[Non burgh] 1327 b ' 

of Uterus [Reynolds] 1325 
Ph inj l0S ' e medlcal0 ' t Fa hre A Rouglor] 
Plant Physiology [Thomas] 1390 

r!iS' 1,lc3 of Huruan Physiology [Starling] 

Textbook of [Zoothout A Tuttle] 1012 
Plcton L J Nutrition and the Soil Thoughts 
on Feeding 1240 

Planck M SelentlUc Autobiography and Other 
Pupers, 951 

Plant Physiology [Thomas] 1390 
Pollen Sltdo Studies TBroun] 0B8 
I’rather G C , Urological Aspects of Spinal 
Cord Injuries 519 

Pratt G H Surgical Management of Vascu¬ 
lar Diseases, 1114 

Pregnancy, lor tlio New Mother, [Hardcastle] 
521 

Prelicr, Sister Leo Marie aud Calvey Slater 
It Eueharlstu Sociology with Social Prob¬ 
lems Applied lo Nursing, 949 
Pressburger E trans Diseases of Fundus 
Ocull with Atlas 378 

Prize Fssny Hanulan Society of London 
Mental and Physical ElfcLts of Pain, 
[Medici] 1114 

Prostate On Intlueuco of Oestrogenic Hor¬ 
mones on Male Accessory Genital System, 

[Thorborg] 217 

Prurigo Bcsnler s Clinical Studies [Nex- 

niand] 448 

Psychiatry Seo also Behavior 
Child Psychlatrv [Banner] 294 
> motional Disorders of Children Case Book 
of Child Psychiatry [Pearson] 951 
Neurosis of Man [ Burrow 1 217 
rrognoso und Thorapie die Gelstcskrnnk- 
hcltcn [Mdller] 217 

Psychological Medicine Short Introduction 
lo [I urran A Guttummi] 952 
Psyehh Phenomenon Maggld of Caro Mystic 
Life of the Fmlncnt Codifier Joseph Caro 
[Gordon] 1032 

Psychoanalysis Conditioned ltoflex Therapy 
Direct Approach to Reconstruction of Per¬ 
son illly [Salter] 520 

Psychology Seo also Behavior, Personality 
Modern Discoveries In Medical Psychology 
[ Vilen] 321 

Psychological Medicine, [Curran A Gutt- 
niunn] 950 

Public Health Seo Health 
Pulay E traus Thyroid Hormones aud Their 
Action 1327 

Radioactivity Isotopic Tracers and Nuclear 
Uadlillons with Applications to Biology 
uud Medicine [Strl] 707 
Jludto utlvc tracer lechnhtucs [Schweitzer A 
Whitney] 1395 

Radiology Seo Roentgenology 
Italicr K B and Thom C Manual of the 
Peulelllla 210 

Red Cross Nurso In Action 1S82 1948 [Ker- 
nodlo] 1325 

Reflex Conditioned Reflex Therapy Direct Ap¬ 
proach to Reconstruction of Personality 
[Salter] 520 

Rehabilitation Chirurgle roparatrlco [d-Au- 
bignO] 838 

of Handicapped Survey of Means aud 
Methods [Sode’n] 1390 

Itolcli N E Diseases of Aorta Diagnosis and 
lrcatment 139b 

Research Studies from Rockefeller Institute for 
Medical Research 217 

Respiration rStudies on Sensitivity of Respira¬ 
tory Center In Melancholia], [pstergaard] 

Reynolds S R M Physiology of Uterus 1325 

Itli Syllabus [Weiner] 000 
Rheumatic Fovcr, Childhood Mortality from 
[WollT] 708 , , „„„ 

Nursing Caro In Pictures [Sadler] 005 
ltlbclro E B , Estudos clrurglcos 210 
ltlccl J V Development of Gynaecological 
Surgery aud Instruments 1034 

dl lUcnzo S Radiologic Exploration of the 
Brouehus 949 

ltlgglns II M und Hlnslmw H C, editors 
Streptomycin und Dlbydrostreptomychv In 
Tuberculosis, 519 . 

Rockefeller Institute for Medical Research 

Roentgenology" Atlas of Roentgenographlc Po¬ 
sitions [Merrill] 141 

Bono uud Joint Radiology [Markov Its] 951 
Confrontations radio nnatomo cUulqucs, Fas- 
clrcule III [CUlray A others] 8o7 
Lo diagnostic bio cllulque en radlotogte pul- 

BadtototfS Exploration* 0 of the Bronchus 

Itoeiitgen-Kay 1 lamination of Digestive 

[Rotation irradiation" Method of Roentgen 
Irradiation Illustrated by Dosimetry In 

Phantoms], [Nielsen] 707 


Roentgenology— Continued 

Su 4“ ce , aa . < l Radiological Anatomy [Vpnle 
ton A others] 70S 1 pplc 

X-Ray Treatment Its Origin Birth ami 
Early Htstory [Grubbo] 1251 U 

R033 Flr I fit w llU<1 n Destlny uta Story of 
FRst Woman Doctor Elizabeth Blackwell 

Rotbenberg R E and Pickard K. Grom, 
Medicine and Health Insurance In Action 

Roughton F J w, and Kendrow j c edi 
tors Hemoglobin Symposium In Jiemory 
°J Sir Joseph Barcroft TOG 

H ° y Of ^b eE ? °f ur keons In Ireland Account 
of ^Schools of Surgery, 1739 1948 [Wlddess] 

Sad t fleturef ,e 0 U 05 atlC NUMlllg Care 

Salter A Conditioned Reflex Therapy 520 
Sarcoidosis Der Morbus Besnler Boeck 
Sebaumann, [Leltner] 087 
Repent G W H Evolution of Forebrain 

Schiller M Irons Early Carcinoma of Uterlno 
c v., er;lx Pathogenesis and Detection 520 
Schlossman A editor Diseases of Fundus 
Ocull with Atlas 378 

Schmalhausen 1 1 Factors of Evolution 

Theory of Stabilizing Selection 949 
Schonfeld, W, Dermatologic fhr Augenirzle 

519 

Lehrouch der Haut- und Geschlechtskrank 
helten 7G6 

Schondel A, [Studies on Thiamine Excretion 
In Urine In Healthy and Sick Children] 
1249 

Schweitzer G K. and Whitney 1 B Radio¬ 
active Tracer Techniques 1395 
Seltzer A P lour Nasal Sinuses and Their 
Disorders 1034 

Shearer s Manual of Human Dissection 
[Tobin] 7G8 

Shelley H M Epitome of Laboratory Dlag 
hosts and Treatment of Tropical Diseases 
295 

Sinai N For the Disabled Sick Disability 
Compensation 005 

Sinuses nasal, Your Nasal Sinuses and Their 
Disorders [Seltzer] 1034 
SIrl W E Isotopic Tracers and Nuclear Ita 
dlattons with Applications to Biology and 
Medicine 7G7 
Skin See Dermatology 

Skinner H. A Origin of Medical Terms 
OSS 

Slocum D B , Atlas of Amputations 1249 
Social Biology and W'elfnro, [Neville Rolfe] 
700 

Social Security Services In New Zealand 
What Wo May Learn From Them [Maplesl 

857 

Social Welfare This I Do Believe [LUlenthal] 

858 

Social W’ork Guide Dynamic Approach to 111 
ness [Uphnm] 707 

Societies Medical Celebration of Sesqulcea 
tennlal of Medical and Chlrurglcal Faculty 
of State of Maryland 1799-1949 293 

Centennial Volume Bucks County Medical 
Society of Pennsylvania 1843 1949 [Flory] 

520 

New Vork Academy of Medicine Its First 
Hundred Years [Van Ingen] 377 
Sociology with Social Problems Applied to 
Nursing [Preher A Calvey] 949 
Soden W H Rehabilitation of Handicapped 
1390 

Sdrenseu E translator On Influence of Oes 
trogenlc Hormones on Mato Accessory 
Genital System 217 

SoU and Nutrition Thoughts on Feeding 
[Plcton] 1249 

Sonntng E Die Chirurgle des praktlschen 
Arztes unter besonderer BurOckslchtiguug 
der kleluen Chirurgle und der drtngllchon 
Chirurgle 080 

Soul Die Seele 1st alles Von der Damonologle 
bis zur Hellhypnose [Volgyesl] 377 
Soule G Costs of Health Insurance 08 
South How a National HealUi Program Would 
Serve the South, 850 

Speech Lelirbuch der Stlmrn- uud Sprachheu 
kunde [Rucbslnger & Arnoldl 141 
Spermatozoa Morphologic Studies on Sperm 
and Testes [Olesen] 378 
Spinal Cord Injuries of, and Their Coverings 
[Brock] OSS . , 

Injuries Urological Aspects of [Prather] 
519 

Splno Ernlo del Disco o Sciatica Vertebrate 

CS f 

Stallard H B editor Modorn Practice In 
Ophthalmology 1949 1112 
Starling E H Principles of Human Pbysl- 

Stanatloii ln"western Netherlands S57 
Stedmaus Medical Dictionary [Taylor] 5-- 
Steincrohn P J You and Your Fears, Ill 
Stern C Principles of Human Genetics 3T8 
StlegUtz E J editor Geriatric Medicine Tho 
Care of the Aging and the Aged 08 
Stlch R and Bauer K. H Garre Sttcii Baue 
Lehrbuch der Chlrurglo 1327 
Stories See Fiction 
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Book Notice*—Continued 
Strategy of Handling Children [Laird] 768 
Streptomjcln and Dlbydrostreptomycln in Tu 
tferculosls [Riggins A Hinshaw] 519 
Nature and Practical Application [44aks 
man] 9a0 

La Streptomycin et le TAS dans le trait 
ment de la tubcrculose chez 1 enfant [Be 
guin] 449 

Therapeutic Value of Study of 3 000 Cases 
[Keefer C Hewitt] 29a 
Strumla 31 M and McGraw J J Blood and 
Plasma Transfusions 1031 
Sunderman F V and Boerner F Normal 

3 alues In Clinical Medicine 1114 
Surface and Radiological Anatomy [Apple 

ton Sc others] 768 

Surgeons In Ireland Account of Schools of 
Surgerv Royal College of Surgeons Dublin 
178J 1943 [Widdess] 140 
Surgery AtlU3 of Surgical Operations [Cutl°r 
& Zollinger] 857 

Chlrurgla d urgenza [Teneff] 449 
Chlrurgle reparatrlce [d Aublgne] 853 
Companion In Surgical Studies [Alrd] 1034 
Cururgla de la glandula tiroldes [Zavaleta] 
449 

Development of Gynaecological Surgery and 
Instruments [Rlcct] 1034 
Die Chlrurgio des praktischen Arztes unter 
besonderer BurQckslchtigung der klelncn 
Chlrurgle und der drlngllchen Chlrurgle 
[Sonntag] GS6 

Die Elektrochirurgiscbe Behandlung der Tu 
berkulose [BrQgger] 1114 
Estudos clrurglcos [Rlbeiro] 210 
Garre Sticli Bauer Lthrbuch der Chlrurgle 
[Stleh Sc Bauer] 1327 

Handbook of Surgical Urology for Interns 
Hospital Corpsmen and Nurses [Ockerblad] 
1320 

Illustrations of Surgical Treatment Instru 
meats and Appliances [Farquharson] 000 
Lehrhtich der Chlrurgle Band 1 l Brunner] 
1113 

Modern Surgical Technic [Thorek] 522 
Nursln„ Care of the Neurosurgical 1 ntlcnt 
[hlemme] 680 

Operations of General Surgerj’ [Orr] 1032 
Operative Technic In Specialty Surgery 
[Cole] 1325 

Short Practice of [Ballev A Love] 951 
Surgical Management of 3 ascular Diseases 
[Pratt] 1114 

Tnlt Lawson 1845 189ft [Flack] 448 
Tardleu C and Tardleu G Le systeme ner 
veux vegetatlf 006 

Tauber R Gynecologic Diagnosis 1113 
Taylor N Flight from Reality 210 
Taylor N B editor Stedraan 8 Medical Die 
ttonary a22 

lenelT S Chlrurgla d urgenza 449 
Terminology Origin of Medical Terms [Skin 
ner] G88 

Therapeutics See Chemotherapy Pharmacol 
ogy 

Thiamine Excretion In Urine In Healthy and 
Sick Children [Schondel] 1249 
Thomas A and de AJuriaguerra J Etude 
semfologique du tonus musculalre 448 
Thomas 31 Plant Physiology 1390 
Thompson L R Introduction to Mlcroor 
Racisms 1250 

Thomson St t and Negus \ E Diseases 

of Nose and Throat 29a 
Thorax Chest and Heart [Myers A McKln 
lay] 215 

Thorborg J V On Influence of Oestrogenic 
Hormones on Male Accessory Genital Sjs 
tem 217 

Thorek M Modem Surgical Technic 522 
Throat See Otolaryngology 
Thrombosis Flebotrombosls y tromboflebltis Je 
los mlembros [Martorell] 447 
Thyroid ( uruglo de la glandula tiroldes 
[Zavaleta] 449 

Tidy H L. Synopsis of 31edlclne 950 
Tobin C E editor Shearer's Manual of 

Human Dissection 7G8 

Toxicology Industrial [Falrhall] 447 

Trauma See Brain Fractures Spinal Cord 
Tropical Diseases Epitome of Laboratory Dlag 
nosls and Treatment of [Shelley] 29a 
Tuberculosis Dio Elektrocblrurglsche Behand 
lung der Tuberkulose [BrQgger] 1114 
Die Tuberkulose des Klndes [BrQgger A 
others] 377 

Ncuere Tuberkuloseforschung [Grlesbach] 
443 

Nursing [Eyre] 951 
of Knee Joint [3Iortens] 8oo 
Pliotoradlography lu Search of [Zacks] 004 
[Prognosis of Initial Stages of Pulmonary 
Tuberculosis] [Gussenhovcn] 447 
Streptomycin and D1 hydrostreptomycin in 
[Riggins & Hinshaw] 519 
La Strcptomycine et le PAS dans le 
traltment de la tuberculose chez 1 enfant, 
[Beguin] 449 

Tumors See also Cancer 

Neoplasms In the Dog [Mulligan] 919 
of Bouc [Gcschlcktcr A Copeland] 1393 
Twilight In India [Baronte] 521 
Uphnm F Dynamic Approach to Illness 
Social Work Guide 767 


Uranium compounds Pharmacology and Toxi¬ 
cology of [Voegtlin A Hodge] 140 
Urology See also kldnevs 

Handbook of Surgical Urology for Interns 
Hospital Corpsmen and Nurses [Ockerblad] 
1326 

Urological \*»nects of Spinal Cord Injuries 

rPratherl 519 

Uterus Early Carcinoma of Uterine Cervix 
Pathogenesis and Detection [4\espl] o20 
Phjalologj of [Reynolds] 1325 

3 allcry Radot F Precis des maladies al 

lerglques 2J4 

4 allery Radot P Hamburger J and Lher 

mlttee F Pathologie Medicals Coeur et 
valsseaux sang foie Ulabete glandes endo 
erlnes systeme nerveux 760 
Tan Ingen P New York Academy of Medl 
cine Its First Hundred Tears 377 
4 anotti A and Delachaux A. Iron 3Ictabol 
Ism and Its Clinical Significance 857 
\arlces Su tralamlento basadoen la flebor 
grafia [MartorcU] 857 

4 aughan E H < ommunltj under Stress In 
ternment Camp Culture 952 
4 ectogram (4G) La vectocardlographle 
[Duchosal & fculzer] 293 
4 elns Flebotrombosls y tmmboflebltls de los 
mlembros f3IartoreU] 447 
4 ision See Ophthalmology 

4 oegtlin C and Hodge H C editors Phar 
tnocology and Toxicology of Uranium Com¬ 
pounds of Fluorine and Hydro 

gen Fluoride 140 

4 81gvesl F Die Selle 1st tiles Von der 

Dumonologle bis zur Hellhypnose 377 
Voluter C Le diagnostic bio cllnlque en 

radlologle pulmonalre 1033 
von Loesecke H 44 Bananas Chemistry 
Pbyslologj Technology 132G 
von Oettlngen 43 F Phenol and Its Derlva 
tlves 217 

Wagner Jauregg T Therapeutlsche Chemle 
Arznel und Deslnfektlonsmittel xur Be 
kampfung von Infectlonskranhhelten H95 
Waksman S A editor Streptomycin Naturo 
and Practical Application 950 
34all F P and Zeldberg D D Health Guides 
and Guards 1031 

War Malnutrition and Starvation in Western 
Netherlands 857 

Psychological Medicine Psychiatry Associated 
with War Conditions [Curran A Guttmaun] 
9j2 

Trials of War Criminals Before Nuernberg 
3Hlitary Tribunals 014 

Watson C J editor Outlines of Internal 
3Iedlcine (Including Clinical Chemistry and 
Microscopy) 1114 
Weiner V S Rh Svllabus 606 
Wespl H. Early Carcinoma of Uterine Cer 
vl\ Pathogenesis and Detection 520 
44ever E G Theory of Hearing 9a0 
What Is Man 5 Evolutions Answer [Machln] 
1396 

44 Iddess J D H Account of the Schools of 
Surgery Royal College of Surgeons Dub 
lln 1789 1948 140 

Wlggers C J Physiology In Health and 
Disease 68S 

Withering Memorial Lectures Functional Lo 
callxatlon In Relation to Frontal Lobotomy 
[Fulton 1 1113 

Wiles P Essentials of Orthopaedics 440 
Wolff G Childhood Mortality from Rheu 
matlc Fever and Heart Disease 70S 
4\orId War II See 4Yar 
Tale Clinic of ChUd Development \ Ision 
Its Development In Infant and Child 
[Gesell & others] 850 

T earhook 3Iedlclne of the Year First Issue 
1949 [Toumans] G04 

of Obstetrics and Gynecology 1948 [Green 
hill] l2ol 

Tou and Tour Fears [Stclncrohn] 141 
Toumans J B editor Tlediclne of the Year 
First Issue 1949 004 

Youmans 4Y B Nervous and Neurohumoral 
Regulation of Intestinal 3IotlIlty 1034 
Zacks D Photoradlograpby in Search of Tu 
berculosls 004 

Zavaleta D E Clrugla de la glandula tiroldes 
440 

Zoethout W D and Tuttle 4V 4Y Textbook 
of Phjslology 1032 

C 

CABBAGE nutritive value [Cowgill] *727 
C ID V4 ER See Autopsies 
CAFERGOT treatment of chronic vascular 
headache [Cohen] 1243—ab 
C TFFEINE treatment of chronic vascular head 
ache [Cohen] 1243—ab 
C VLCIFEROL See 4 itamlna Da 
CALCIFICATION See Aorta Brain Liver 
Lungs 

CALCINOSIS circumscripta treament causes 
perversions of function sjraptoms 379 
CALCIL3I arsenate toxlcltj of cotton spraj 
1030 

carbonate and glycln N N R (description) 
991 (Schenley) 991 
food enriched with [Cowgill] *723 
human requirement [Stearns] *478 


CALCIUM—Continued 
in Blood See Blood 
in feeding of children [Jeans] *811 
Intake during pregnancy SCI 
levullnate lntramuscularlj slough after 
1037 

phosphate treatment of fluorosis (Truhaut] 
603—ab 

CALCLLI See Bronchus Gallbladder Kid¬ 
neys Lungs Urinary System 
CALISTHENICS See Eicrcjse 
C YLORIES diet high In In ulcerative colitis 
[31achella] 202—ab 

requirement In adults meaning of [Keys] 
★333 

requirement In older people [Stleglltz] *1074 
CAMBRIDGE AJI Electric Mobile Electrocardio¬ 
graph 815 

Slmpll Scribe Electrocardiograph 181 
CAMIROU Iodoform 143 

CAMI S diabetic childrens camp W 4 a. 739 
population Immigrant drops 25 per cent 
Israel 921 

CANADA and U S unlawful for phjslcian 
to carry narcotics between 821—E 
radioisotopes produced In avaUablo through 
U S Atomic Energy Commission 260 
( ANCEL Deodorant Cream 903 
CANCER See also under name of organ and 
region affected 

American Cancer Society (program of clln 
leal fellowships) 350 (medallion for dls 
tingulshed service in cancer control to Dr 
Guy Aud) 1371 
cells flotation of 821—E 
cells in serous fluids sputums and secre¬ 
tions [Constantine] 942—ab 
cells method for concentration and segrega 
tlon [Shen A Homburger] 580—C 
cells prize winning exhibit by U S 
Army 115 

Chorionic See Chorionic Carcinoma 
Committee New York City (Dr Caiderone 
director) 117 

Committee on Growth of National Research 
Council (annual report) 733—OS 
coutrol detection center at U of Minn re 
port 1372 

control detection clinic New York 999 
control detection mobile N C 1305 
control facilities grants by USPHS 824 
909 

control month April 914 
Detection Clinic See Cancer control 
Diagnosis See also Cancer control 
diagnosis adjunct for uterus cancer [Odell 
A Burt] (correction) 432 
diagnosis cervical smear lu office practice 
[Peters & Madden] *624 
diagnosis conferences Miss 495 
diagnosis cytologic smear methods In general 
hospital [Botsford A Tucker] *975 
diagnosis (early) of gastric cancer [Stale 
% others] *1128 

diagnosis glucuronidase activity of vaginal 
fluid [Fishman A others] 125—C 
diagnosis glucuronidase activity In vaginal 
fluid and tissues [Odell A Burt] *220 
diagnosis Huggins Miller Jensen lodoacetate 
test [Poliak A Leonard! *872 
diagnosis Huggins test dermatitis and eje 
Injury from contact with lodoacetlc acid 
[Marcus A Frerlchs] *805 
diagnosis lodoacetate Index advertising of 
American Reagents Co [Huggins] 586—C 
diagnosis Papanicolaou method and cervical 
punch biopsy [Hirst] *230 
diagnosis Papanicolaou method 10 000 cases 
[NIeburgs A Pund] *221 
diagnosis pentolytlc property of blood as test 
124 

etiology carcinogenic properties In liquid 
petrolatum 29b 

etlologj dermatomyosltls ? [Qulroga] 1028 
—ab 

etiology estrogen therapy causes uterine car 
clnoma [Yass] 590 —ab 
etiology estrogens und methylcholanthrene 
[DmochowskI] 1107 —ab 
Hospital See also Caiuer research 
hospital two million volt \ ray machine in 
Francis Delafleld Cancer Hospital 41 
International Cancer Congress (alh) Paris 
Julj 11 21 19a0 270 aOl 1001 
lectures Phlla 1226 

metastases in chest x ray examination 
[Bigler] *77a 

metastases to cervical ijmph nodes [Sharp 
A others] *701 

metastases to thyroid radlolodlne for [Seld 
lln] 938—ab [Trunnell] J39—ab 
mortality in France l„78 
moving picture film awarded first prize 911 
National Vdvlsory Cancer Council 115 
National Cancer Institute funds for research 
99a—OS 

precancerous lesions of Up treatment [Sharp 
A others] *6J9 

I reventlon See Cancer control 
professorship of cancerologj created at Paris 
Faculty of Medicine 74a 
registry state Mich lbJ 
research center Fox Chase Po- 2f8 
research gift to U of Wisconsin 2o9 
research grants 1223 
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CANC! It—Continued 
research study contor, N Y n04 
research hospital at Oak Ridge 1084 
reaenrrl^Oak^mdKo research center to opon 

rcscftrch, oncologists moot uudor patronage 
of Pope Italy 008 
seminar Ala , 420 

treatment botnlron, at U of Illinois pub- 
llclty unauthorised [Harvey] 198—C 

tr ^ 383 0nt ' chcoiolhcra W' tRoluhard & others] 

treatment, concentration radlothorapy of 
larynx [Cutlur] *957 

treatment, 5-y car cure or controlled (It a 
jeatsf (Binkley] Oil—C 
* U C90 Ctl *° S * S ttnt * l ,uuu mogcnlc malignancy. 

Sores See Stomatitis aphthous 
CAMS hi) Products for infants Sea Infants, 
feeding 

CANSUN C1LAL death UhO 
® THOMAS J , Mariiuctto U award, 

1U Y*J t IOoq 

CAPILLARIES, fragility, vitamin C In [King] 

hypertension pallern of changes In cou- 
juncltsa [hack] 131G—ab 
C UtBATOM Atomlzor S15 
CARBOIIY DRATFS Seo also Dextroso 
Sugar Glucoso 

content of svveot potatoes [CovvglllJ *727 
CARBON DIOXIDE cautorlzatlon of ciliary 
body [Blettll *889 
offects In aircraft 381 
CARBON MONOXIDE anoxia procalno Intra¬ 
venously for, [Amyes A others] *1054 
endogenous formation [Sjostrandl 1218—nb 
odor of escaping natural gas couso of dis¬ 
ability 7 700 

poisoning fatal [Celgcr] 580—C 
poisoning (chronic) diagnostic trlud astho- 
nla headacho and vertigo 350 
CARBUNCLE Mnllgmnt Seu Anthrax 
CAItOINOCl NES1S See Cancer etiology 
CARCINOMA Seo Cancer 
C VIIDIA lesions cytologic diagnosis, [ Ind¬ 
orsee] 1242—ab 

lesions near, diagnosis [Fltzglbban] *153 
CVRD1VC See Heart 
Muscle See Myocnrdlmu 
Neurosis Seo Asthenia neuroclreulatory 
CARDIODYNAMOMETRY 1230 
L AUDIOLOGY Seo Heart 
CARDIOSPASM See Stomach 
C \It DIO VASCULAR DISLASI Seo also Blood 
4 easels disease He irt disease 
apoplexy and 1 lllcks] 073—nb 
brucellosis In children JSegura] 375—ab 
Functional Sec Asthenia neuroelri ulatory 
Uynertcnslvo See Blood Pressure High 
nutritional needs (Council report) [Mann A 
falarel *415 

research course at Western Reserve 739 
Syphilis See Aortitis syphilitic 
treatment, vltumln h, IHchcrt) 03—ab 
rhiscnl 701—nb 

CAItIHOA ASCULAIt SYSTEM Seo nl30 Ar¬ 
teries Blood Vessels CnplllnrlC3, Heart 
4 u3omotor System Veins 
surgery symposium nrrnn„ed by National 
Institutes of Health 180 295 

CAR! presents books to U of Romo, address 
by Dr Morris Hshbcbj, 194 
CARIES Seo Teeth 

CAItIN \MIDE treatment of subacuto bacterial 
endocarditis fVollnl] 213—ub 
CAROTENE In com fCouglllJ *720 
In sucot potatoes [Couglll] *727 
CAROTID AIITI HIES Seo rterles 
CAROTID SINUS and coronary circulation 
IScgall] 55—ab 
CYltPUS See AArlst 

CARRIL eYLEXIS research on Immortality 
psychical research (reply) fWhite] 09- 
CARRIERS Seo Dlscnso carriers (cross rof 
oreneo) , 

CARROLL TOM den'h 351 
CARS Seo eYutomohllcs 

CAUT1LAOI multlplo exostoses causing com 
^ plications In labor (Tlmonenl 1025—ab 
CASE I hiding Seo Tuberculosis 

Retards See Medical Itemrd Librarians 
CAS1 IN hydrolysato )ty pcraHinenlnllon In ul¬ 
cerative colitis [Mathollul 20- ab 
nroteets liter Irom damage from alcohol or 
sugar IBest] 045-ub 
( AXTRATION See Ovary excision 
LYSUAL'UVS Seo Accidents Disasters 

CATARACT. cornea opacities 1148 
Ulolmry radlunt onorgy, [Cogun] . .. 
formation In human embryo after rubella, 

It/parathyrold^eQcloucy TLyle] 3G2—ab 
CArARR Nasal Seo Rhinitis 
CATASTROPHES Sdo Disasters 

«r a=rit cu, ’ ry 
ffi&r »*■- — 


™£. ncer ’ androgens treatment 452 
LED1LAN1D, treatment, results, (Grip wall] 

uoO—-Q.D 

CELLOPHANE polythene treatment of thoracic 
vessels [Abbott] 133—ab 
CELLS See also Blood cells (cross refer¬ 
ence) Cancor colls 
blochomlcal phosphorylations 732—E 
Chromaffin Celt Tumor See Pheocliromocy- 
toma 

Inside the Cell (film rovlewl 750 
CELLU Tomato Rico Soup 259 
CEMENT, dry deptgmontatlon and alopecia 
In worker pith 955 

CEPHAIAIGIA Histamine See Histamine 
hoadache 

CEREAL PRODUCTS thiamine content, rCow- 
glll] *725 

CEREBROSPINAL FLUID See also Gutllaln- 
Barrd Syndrome 
protoln contents 1117 

CERI BItOSPINAL SYPHILIS See Neuro 
sy plillls 

CEREItRUM Seo Brain 
CERESAN bronchitis iollonlng seed dusting 
with 090 
M toxicity 298 

CERTIFICATES medical Salford Committee 
report 355 

CERTIFIC YTION OP SPECIALISTS Seo 
American Board 

CFRUJ1EN hardened wax use of, 802 
CHIYIX See Uterus 

CFSAREAN SECTION danger of vaginal ex¬ 
amination before 298 

CETY'L PYltlDlNlUM chloride, antibacterial 
action In vitro ISkadhaugel 518—ab 
CEYLON colter In study under WHO aus¬ 
pices 001 

CHAGAS Dlseaso See Trypanosomiasis 
CHARCOT-Murlo-Tooth s Disease See Atro¬ 
phy muscular peroneal 
1 HARLAfANlSM See Quackery 
<- Hr M CA1 bluio„lc corruutlon symposium by 
National Research Council 1373 
Rums See Burns 

Laboratory Sco American Medical Associa¬ 
tion 

Plinrmaioloey Section at National Heaii In¬ 
stitute 203 

Tests Seo Medicolegal Abstracts at end of 
letter M 

CHEMiSYKY A M A Council on See 
American Medical Association Council on 
Pharmacy and Chemistry 
CHEMOTHERAPY See also under specific 
drugs .is Sulfonamides 
not Indicated lu mucous colitis 525 
of nmllgiumt neoplastic diseases [llelnhnrd 
& others] *3S3 

of tuberculosis lu man current status 
(Couneli report) *G50 , 054—E 
CHEST Sco lhorax 

(U.CAGO Mcdtiiu School grant for scholar- 
shin to 1171 

CHICK! XI'ON and herpes zoster [Seller] 1392 
—ab 

How through a community (Westchestor 
< ouniy t [Welts A Holla] *1337 
(HILDBIRTU Seo Labor 
CHILDREN See also Families, Infants Ma¬ 
ternity Paternity Pediatrics under 
names of specific diseases 
Adolescent See Adolcsccnco 
basketball at girls school u07 
cure center as mcmorlul to Dr Katharine H. 

Baird W'x 1373 
Crippled feoo Crippled 
feeding of [Jcaiisl *811 
freo ntllk, Israel 502 

health chair (1st) at U ol Sidney Australia 
1375 

health program of WHO 1375 
health su tlnn formed by Health League of 
Cuuntlu 42 . 

HosptiUf foi Sec Hospitals Children s 
Mentally Defective See Mental Defectives 
psychiatry fellowships by American Ysso- 
ihitlon of Psychiatric Clinics for Children, 
270 

reading disabilities role of' flash method vs 
phonetic training, 1218—E 
school nutritional status In Amsterdam 745 
shoo (reply) [McKeover] 72 . 

special training for with chondrodystrophy 
‘220 

11IINFSE students fellowships for 003 
CHIROPRACTIC See Medicolegal Abstracts 
ut end of letter M 
CHLOASMA uterinum 955 

CHLORAMPHENICOL (rhlnromycetlu), antl- 
troponcmal effect, 422—E 
clinical use [Smadel] *315 
International symposium on use &30 
now antibiotic 200—E , 

placental transfer [Scott & Warner] *1331, 
[Ross & others] *1301 
toxicity sldo effects [Harris] *101 
toxicity untoward effects [Smadel] *317 

treatment, blood changes during [Vollnl A 
1110—ab 


J A- M A 

April 29, 1950 

CHLORAMPHENICOL—Continued 
treatment of chronic brucellosis [Italstoa & 
Payne] *150 [Harris] * 181 , 4393 
tr °4'5^ab ° f endemlc typhus [McCrary] 

clims] 1 ' 94 0 1—ab eUD10illa ehl,drcn [Re 
typhoid [Benhanmul 853—ab 
1096, [Cook] 1107—ab IKulglU] 1337—ab 
treatment of typhoid epidemic Frame 7 jj 
treatment of urologlc Infections [Redewllli 
O' at) fChUieiHlen] 847 nb 

nKnmmiu UJ ", 0, , Iierll)lloral neuritis 770 
CHLOUGUAN1DE hydrochloride to prevent 
malaria 745 

C1I hO»IDFS See also Ethyl Chloride Chollae 
Chloride Potassium 
In beer 1398 

CHLORINATFD terpene toxicity of cotton 
snrav 103G 

CHLORINATION Inactivates poliomyelitis virus 
in water |Leii3cn] 362—ab 
CHLORIODIZED Oil N N R (description) 
990 (Searle) 090 1 ' 

CHLOROETHYLAMIXES See Nitrogen Mus 
tard 

CHLOROMYCETIN See Chloramphenicol 
peatflCHLDROPHENOL aodlum toxicity of 
Dowlclde G or Santobrlte 1330 
CHLOROPHENOTHAXE benzocatne beazyt hen- 
zoale N N R (description) 2o8 
(Cooper) 258 

CHLOROTHFN citrate comparative antihista¬ 
mine activity [Sternberg A others] *971 
CHOLFCYSTECTOMY See Gallbladder sur¬ 
gery 

CHOLFCTSTOCHOLEDOCHOSTOMY technic 
fPrlbram) *12"5 

CHOI FCYSTOJEJUN OSTOMY See Gallblad¬ 
der 

CHOLELITHIASIS See Gallbladder calculi 
CHOLESTEROL atheromatosis and alloxan 
diabetes [McGill] 1104—ab 
dietary relation to arteriosclerosis [Horltck] 
2=0—nb 

experimental atherosclerosis 202—E 
fat emulsions for Intravenous use [Stare] 
748—C 

In Blood See Blood 

cholesterosls arterlosilorosls and other forms 
rMalmros] 1110—ab 
CHOLINE See also Acetylcholine 
Chloride N N It (Tablerock) 1143 
chloride treatment of diabetes mellltus, 
[Gates] *1138 

nyTon stockings damaged by blood exuded 
from site of eruption 092 
protects liver from damage from alcohol or 
sugar [Best] 945—ab 
trea’ment of liver disease relative merits, 
1254 

CHONDRODYSPLASIA See Dyschondroplasla 
CUONDItODYSTROPUY special training for 
children with 220 

CimtnnMA of nntri m rPastnre) 8)3—ab 
CHOREA athetosis (Huntington s type) from 
lithium [Peters] 1244 —ab 
Sydenham s |Ka an] 201—ab 
CHORIOCARCINOMA See Chorionic Card 

noma 

CHORIORETINITIS treatment ACTH [Olson 
A othin 1 *12'G 

CHORIONIC CARCINOMA extragcnltn) of right 
perinephric retroperitoneal tissue [lltrsch] 
844—ab 

CHOROID rupture [Payne! *245 
CHOROIDITIS acute ACTH for, [Gordon A 
McLean) *1271 „ . „ 

CHK r STlAN Schuller Disease See Scnuller- 
Clirlstlan Disease 
Weber Disease See Panniculitis 
CHROMAFFIN CELL TUMOR See Pheochro 
mocy toma 

CHRONIC YLLX Ill See Disease chronic 
CICATRIX, lysis of cicatricial tissues vvlin 
sodium citrate France 122 
C1CARFT Smoking Sco Toll aero 
CILIARY BODY See aho Iridocyclitis 
surgical Intervention IBlettl) *839 
CLXCiNNAlI Journal of Medicine See Jour 
nnls , , 

CIX'EMA See Moving Pictures 
CIRCLE of Willis See Brain 
CIRCULATION See Blood circulation 

g/Si«K‘ v s 

CIRCUMCISION as routine mensure England 

rimiHOSlS See Liver cirrhosis 
CISTERN A MAGNA reactions after Intra- 
eternal use of streptomycin [A alergakts] 

C1T YTION S Military See World War H, 

CITRATE 3 sodium lysis of cicatricial tissues 
with 122 

CIA 1C Affairs See Community , , 

C V L DEFENSE A M A Council on National 
C Emergency Medical Service to discuss 1307 
CLAUDICATION Intermittent, [BoyUJ 

Intermittent vitamin E for [Ratcllffe] 1393 

CLEANSING Agents Sco Detergents, Soap 
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CLEFT Palate See Palate 

CLIMACTERIC bee Menopause 

CLIMATE See also Seasons Troplc3 
relation to adult energy requirements [Keys] 
★33b 

research In climatology oxidation power of 
atmosphere essential climatic factor 436 
CLIMATIC Bubo See Lymphogranuloma 
Venereal 

CLINICAL Laboratory Technician See Tech 
nologlst 

Session of A M. A See American Medical 
Association Denver Session 
Status See Physical Examination 
CLINICS See also Cancer Mental Hygiene 
Sclerosis multiple 

ambulatory opened at Bellevue Hospital 
263 

American Association of Medical Clinics or 
ganlzed obO 

ethics governing 1335—ab 
CLINITEST reagent tablets (reply) [Conklin] 
G10 

CLOSTRIDILM welchl postabortal infection 
with [Blgby] 515—ab 
CLOTHING See Hosiery 
CLOTTING See Blood coagulation 
Intravenous See Phlebothrombosls Tlirom 
bophlebltls 

CLOVER Preparation from Spoiled Sweet 
Clover See Dlcumarol 
COAL Miners See Miners 
COCAINE See Anesthesia 
COCARBOXYLASE See Thiamine phosphory 
lated 

COCCIDIOIDOMYCOSIS [Normanl 1241—ab 
In localized lesions [Greer] 700—ab 
pulmonary primary [Greer] 209—ab 
COCCYX pain over causes 521 
COD LIN ER OIL compared with percomorph 
liver oil vitamin N and D content 108 
COITUS See also Contraception Impotence 
Spermatozoa 

danger of transmission of Mycobacterium 
tuberculosis to husband THalbrecht] *331 
orgasm without discharge 12o3 
sympathectomy mod l ties sexual function 
[Burckhart] 852—ab 
COLD See also Frostbite 
Agglutination See Agglutination 
allergy to 1035 

temperature of meals and bodily functions 
[Henschel] 93S—ab 

Wave See Hair permanent cold wave 
COLDS See also Hay Fever 
acute head colds in infants nose drops 
advisable* 13 J7 

Immunization against secondary Infections 
[Kolmer] 1238—ab 
nasal headache [Mollison] 702—ab 
research (S500 000) grant to Harvard Medical 
School 061 

treatment antihistamine advertising Repre 
scntatlve Keefe deprecates 346—OS 
treatment antihistamines dangers 355 
treatment antihistamine thonzylamlne (nto- 
hetramlue) TArmlnlo] 937—ab 
treatment antlhlstamlnlc agents (Council re¬ 
port) 339 566 (advertising campaign) 

570—E (FTC hearings on) 1299 
COLITIS See also Enterocolitis 
amebic 343—E 
amebic Brazil 350 
amebic folic acid not Indicated 218 
mucous chemotherapy not Indicated 525 
ulcerative (chronic) aureomyeln for 
[Marks] 202—ab 

ulcerative (chronic) life situations and emo 
tlons [Grace & others] *1044 
ulcerative hyperalimentation with casein by 
drolysate and dextrimaltose [MacheUa] 
202—ab 

ulcerative nitrogen metabolism [Sapping- 
ton] 204—ab 

ulcerative paranltrosulfathlazole for [Wills] 
370— ab 

COLLAPSE See Shock 
of Lungs See Lungs Collapse 
Therapy See Tuberculosis of Lung 
COLLEGE See University 
Degree See Degrees 
Medical See Schools Medical 
of Physicians Surgeons etc See Ameri¬ 
can College International College 
Students See Students Students Medical 
COLLES Fracture See Radius fracture 
COLLINS (Treacher) Prize See Prizes 
COLON See also Cecum Colitis 
cancer 72 

cancer of descending portion management 
[Black] 370—ab 

cancer or polyps of sigmoid proctoslgmold 
oscopy in [Townsend] 1320—ab 
dollchocolon and megacolon familial predls 
position subcutaneous Insulin for [Elzas] 
602—ab 

Irrigation vs enema [Molander] 130—ab 
megacolon etiology of Hirschsprung's disease 
[Swenson] 596—ab 

megacolon surgical management of Hirsch 
sprung s disease 185—E 
megacolon Surgical Treatment of Hirsch¬ 
sprung’s Disease (film review) 749 
polypoid lesion [Weber] *693 


COLON—Continued 

surgery electrolyte pattern of blood after 
bilateral ureteroslgmoldostomy [Ferris A 
Odel] *634 

surgery value and limitation of Miller Abbott 
tube 669 

volvulus (chronic) of sigmoid [Bosher] 674 
—ab 

COLOR BLINDNESS and Rorschach test 21S 
most accurate method for determination 1115 
COLORADO plan educating for general prac 
tlce and licensure [Woods] 929—ab 
COLORING See Dyes Pigmentation 
COMA See Diabetes Mellitus Unconscious 
ness 

C03IMENDATTON for War Service See World 
War II Heroes 

COMMISSIONS and the ethical physician 546 
—ab i>77—ab 909—ab 
COMMITTEE See also Joint Committee list 
of Societies and Other Organizations at end 
of letter S 

AM A See American Medical Association 
for Research In Problems of Sex of National 
Research Council research grants 4JO 
on Growth National Research Council (an 
nual report) 733 829 

on Human Reproduction of National Re 
search CouncU meeting 1039 
on Plague organized by World Health Or 
ganlzation 119 

COMMUNICABLE DISEASE See also Epl 
demies Infectious Disease 
decline HL 429 

Incidence in U S summary 914 1001 

COMMUNITY responsibility for health service 
In rural areas [Brandt] 932—ab [Jones] 
1011 —ab 

COMPENSATION See Income Wages 
for Injuries See Workmens Compensation 
of Physicians See Fees Income Tax In 
come Wages 

COMPLEMENT fixation test in BrlUs dls 
ease |.Murray & others] *1059 
fixation test in Q fever in southern California 
[Bell & others] *868 
COMIOUND E See Cortisone 
UOMPLLSORY Health Insurance See Insur 
once sickness 

CONCENTRATION Radiotherapy See Radio¬ 
therapy 

CONCEPTION See Pregnancy 

Control of See Contraception 
CONDUCT See Ethics Medical 
CONDUCTION deafness Interpretation of hear 
Ing tests [Guild] *460 
CONDYLOMATA acuminata warts on vulva 
and va'dna podophyllum resin for 144 
CONFERENCE See American Conference 
National Conference list of societies at end 
of letter S 

Annual Conference See American Medical 
Association 

CONGELATIO See Frostbite 

CONGLUTINATION test titer of Rh agglu 
tlnlns 689 

CONGRESS See also American Congress In 
ternatlonal Congress National Congress 
list of societies at end of letter S 
Annual Congress See American Medical 
Association 

of Brazilian Society of Hematology and 
Hemotherapy (1st) 1312 
of French Society of Otorhinolaryngology 
Oct. 17 21 1949 667 

of Infectious and Parasitic Diseases Italy 194 
on Internal Medicine Italy *>84 746 

TJ S See United States Congress 
U S Legislation In See Laws and Legis 
Iatlon federal 

CONJUNCTIVA hypertension pattern of 
capillary changes [Lack] 131G—ab 
necrosis from chemical burn (Denlg's opera 
tlon) [Vail] 255—ab 
wounds [MarshaU] *248 
CONJUNCTIVITIS See also Keratoconjunctlvi 
tis 

acute infectious treatment penicillin sul 
fonamlde sulfamethazine [Sorsby] 372 
—ab 

Granular See Trachoma 
mild 861 

Parlnaud s parotitis In [Koumrouyan] 1030 
—ab 

CONSCIOUSNESS See Unconsciousness 
CONSTIPATION See also Enema 

treatment Vim Herb curbed by FTC 057—OS 
CONSTITUTION See also Diathesis Person 
allty Psychosomatic Medicine 
peptic ulcer and [Wretmark] 1110—ab 
CONTAGION See Infection 
CONTAGIOUS DISEASE See Infectious Dis¬ 
ease 

CONTEBEN treatment of tuberculosis 342—E 
(correction) 432 
CONTEST See Prizes 

CONTRACEPTION Lygel Diaphragm and In 
serter 729 

Royal Commission of Population on use of 
birth control 1093 
Safe T Ring Prophylactics 815 
unintentional abortion In 1 497 planned preg 
nancies [TIetze A others] *1348 
CONTRACT Practice See Medicine practice 


CONTRACTURE Dupuytren s vitamin E for 
[King] t>00—ab 

CONVALESCENCE See also Rehabilitation 
after herniotomy length of time In bed and 
away from work 639 

ambulation (immediate) after appendectomy 
[Altavas] 513—ab 

early ambulation after abdominal surgery 
[Chalier] b01—ab 

early ambulation In spinal fusion [MUler] 
593—ab 

preventing urinary tract calculi in recumbent 
patients [Kimbrough A others] *787 
COW ENTION AMA. See American Medical 
Association San Francisco session 
CONVULSIONS See also Eclampsia Epilepsy 
electroencephalogram in focal seizures 
ro Leary] 756—ab 

Therapeutic See Electric shock treatment 
treatment mephenesln (myanesin) as anti 
convulsant In tetanus [Das] 599—ab 
COONEY Crosby button operation for liver 
cirrhosis 71 

COOPER S ligament repair of femoral hernia 
524 

COPENHAGEN University of See University 
COPPER colored eruptions after treatment 143 
nutritional significance [Darb>] *12>3 
toxicity of Babbitt metal fumes 692 
COR Pulmonale See Heart hypertrophy 
Triloculare See Heirt -immalles 
CORAMEXE See Nikethamide 
CORN meal improving quality of cheap foods 
[CowglU] *721 *72b 

storage effect on protein values [Mitchell] 
1242—ab 

syrup Karo plus Inositol in controlling dia 
betes mellitus 8G2 

CORNEA Inflammation See Keratitis Kera 
toconjunctivltls 

lacerations perforation [Marshall] *246 
lesions ACTH for [Gordon & McLean] 
*1271 

opacities 1118 

CORONARY Arteries See Arteries coronary 
Thrombosla See Thrombosis 
CORONERS See Medicolegal Abstracts at end 
of letter M 

CORPORA cavernosa Induration vitamin E 
for [Katz Galatzl] 1393—ab 
CORPORATE Practice See Medicine practice 
CORPSE See Autopsies 

COR1 US LUTEUM Hormone See Progesterone 
CORTICOSTERONE See DesozycortlcoMerone 
CORTISONE (Compound E) desoxycortlcostcr 
one not substitute for [Kauslen] 8 o 0 —C 
effects 730—E 

treatment of arthritis and other diseases 
current status (CouncU report) 340 
treatment of lupus erythematosus 3s2 
treatment of rheumatoid arthritis 1330 
CORYZA See Colds 

COSMETICS A.M.A. Committee on (report 
on deodorant soaps) *814 (list of products 
accepted) 903 

COTTON spray toxicity 1036 
nonallergic bed clothes 1330 
COUGH See Colds Sputum WTiooplng Cough 
COULTER JOHN S A M A Council tribute to 
1363 

books presented to Northwestern 1303 
COUMARIN See Dlcumarol 
COUNCIL See also Health councH Medics] 
Research CouncU National Research Coun 
ell 

of A.M A. See American Medical Association 
COUNTY Health Dept UnlU See Health 
Society See Societies Medical List of 
Societies at end of letter S 
COURT Decision Trial See Medical Juris 
prudence 

COVER Improved lid for sterilizing Jars 
[Moore] *175 [Walter] 1009— C 
COWS Milk See Milk 
COX WESLEY C (MC) honored 115 
COXITIS See Hip 

CRABS hard sheUed Is feather or devil poison 
ous 119 

CRAFOORD CLARENCE visits Vrgentlna 13s2 
CRAMPS Inhands and legs 142 
leg nocturnal diphenhydramine (benadrjl) 
for [Nalde] *1140 
Menstrual See Dysmenorrhea 
prolapsed Intervertebral disk and [Wolman] 
000 —ab 

CRANIUM See also Brain Head 
dysostosis [Fuentes Acevedo] 1029—ab 
CREAM See Butter 

CREEPING ERUPTION See Larva Migrans 
CRETINISM Ln child not likely from prop>l- 
thiouracU used Ln pregnancy 860 
CRIMINALS problem of sex crimes need 
leadership of physicians S21—E 
CRIPPLED See also Disability Handicapped 
Poliomyelitis 

children district office for 1371 
children education new bills propose aid for 
733— OS 

Crutches for See Crutches 
CROSBY Cooney button operation for hepatic 
cirrhosis 71 

CROSS Infection See Infection 

CR ILK SHANK WILLIAM D death 1090 
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CRUTCH! \\anting with, teaching crutch gait, 
tK\ST u\ C !N| S3I i , v Test,s "mlcscendcd 

8 p «2fif [U C ™"% 

CUI Tu,!‘ l rclo hacm!'; ,aLrla ’ llU1 “ VltU3 

CUU \Ufci bco nlso Tubocurarlno 

PIIhVVr w *Ull 

LUilMTAGL frequency of ohlltcratlou of 

, V. turlno ciui, > "»<-<• 1 J-M 

CUfalllN G fa ist t>itOi£ K pluriglandular patho- 
, fc, UKal3 ' [Coilho] Jlo—nb 
CUfaTAUD Pudding Gerber’a 813, (chocolate 
flavored) 991 

CUTTI It (IRVING fa 1 professorship In medium. 

established Chleigo, 31!) 

CUTlfclt lecture faeu Lectures 
^ ANHIDROfalfa See Sweat 
L\ ANOfalfa congenital (morbus taeruleus) blood 
volume lit [I’rador] 200—ah 
LYCLO IMMliC VTION kitliay s acrylic rctiae- 
tor for (UlettlJ *891 

CYLINDItOAfA of bronchus, f\un Hazel] Ui 
—ah 

CYSi’OGH fc face Madder 
CYSTOfaClIPA Seo Madder 
CYfaTfa face nlso Kidneys Neek 
oil (>90 

UlTOl UltOtit, C treatment of senile dementia 
sot) 

CYTOLOt Y fact) Cells Sputum 
CYTOMYCOfalfa, retleulo endothelial Seo Ills 
(oplasmosls 


I) A It face Daughters of American Itoiolu 
lion 

l* I’ s fate Displaced l’ersons 
DARN fc,Y fa (>rlp fate Pleurodynia ejddemlL 
DutOfaTV fajndroine face Asthenia, neuro 
circulatory 

DAIRY Vroduets faeo Dutter Milk 
DAMSil Medh il Association proposals a trout 
neuroses 27d 

DARLING fa Disease face lllstopl tsmosls 
DAItMOl is Uuorosls (Truhuutl ol)3—nb 
DALGllTfcRfa of tinerleaii Ituiolutlou reatllrms 
stand igalnst socialized medicine 1 lb" 
—Ofa 

D tt IS Ieclurc Sec Lectures 
DE AD Itodles face Autopsies 
Ufc.AtNt.Sfa See also Hearing 

conduction Interpret itlon of hearing tests 
[Guild] *loo 
congenital 131) 

hereditary and mutism role of quinine 
(reply) [\MucVcl] 132 
In si trlullnu [ Brunner] 313—ab 
Nerve face Otosclerosis 
lirogresshe 802 

rreatmuit face also Hearing Aids 
treatment roentgen 010 
U of Pennsylvania hospital hearing project 
10S7 

AAurrtu Auditory Trulnlng Unit Model 1 1 
72S 

You Cun Hear \„nln (111m review) 1311 
Dfc A1II See ulso Coroners (cross reference) 
Murder 

Cause of Seo also under names of spulllc 
diseases conditions aucl substances 
cause of In neitroelrculatorj asthenia 
[Wheeler S. others] *387 
cause or In strangulation obstruction, [Nemlr] 
1010—ub 

euthanasia Aeademi of Moral and Political 
Sciences resolution France 714 
Examination after face Autopsies 
of Fetus faeo ictus, Stillbirths 
of Infanta face Infants mortality 
of Musicians faeo Physicians death list o! 

Deuths at end of letter 1> 
postmortem Seo Autopsies 
Hate faeo VltuI falatlstlcs 
sudden In child with xanthoma tuberosum 
[Higdon <X. WUlcford] *12(18 
sudden Infant deaths from suffocation 1290 

sudden, reactions after tntruvenous procaine 
1197 

DECAPItYN, compnrntlcc nntlhlstumlnlc activity 
[Sternberg .V others] *971 
succinate, AMI, (description) 33, [Jlerrcll] 

31 

DECIDUA See Endometrium 
DLCIDUOMA Mullgnum faeo Chorionic Car 

elnonm „ , . 

DHUfcLY Finer faeo Tularemia 
Dfc.fc fc CHVLfa face Mental Defectives 
DEFiCFfa Seo Abnormalities, Crippled DIs 
ability , Handicapped 
111 fc fc NSfc See Medical Preparedness 

uoicileo mstAse >*«■■ 

BJSBSr 

a 
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DEGREES, Doctor of Industrial Medicine award- 
„T.T?V. bj U of Pittsburgh, 739 
DELIA EHY Seo Labor 
DEMENTIA fc,o also Menial Disorders 
occupational therapy In 1310 
senile cytochrome c for 890 
DEMENTIA PItfcCON treatment of schizo¬ 
phrenia by acetylcholine G69 
trcnlmuu prefrontal lobcctom} In aehizo 
,,, I'hrenht, [Feyton] 750—ab 
DEMEROL faeo Meperidine 
1)1 MG fa operation [Vail] 233—ab 
DLIS'libfK l Set) also Jaws, Teeth 
American Dontal Association (aptitude test 
lug program) 1227 

American Dental Trade Association cease and 
desist order 733—OS 

Hygienists face Medicolegal Abstracts at end 
of teller 31 

Practice Acts face Medicolegal Abstracts at 
cud of letter M 

DIM I It Clinical besslon face American 3Iedl 
in! Association 
DEODOHAMb face Odor 
DLl’KfcfafalON face also ilelunebolla, Mental 
Depression 

DfcltMAllljfa faeo nlso Urticaria 
acetone cause of 1129 
aetlnlea face faunburn 

fatal during suepiomyelu therapy [Vnlllster] 
1243—ab 

liLrpeilformls, 953 

hctpctltormis aureomyeln In [lloblnson] 57 
—ah 

luduscrlal bee Industrial Dermatoses 
lodoaeeUe acid cause of, used in Huggins test 
for luiieer LMareus A iruriihsj *803 
DlltMAlOLOGA face ulso faklu, under names 
ot specific skin diseases 
International Congress of (10th) 1088 

UEllM YiOMAObVTlb and visceral cancer 
[t]ulro 0 a] 1023—ib 

trunnion parumlnobcnzolc acid [Zarafon 
etls] 1387—ab 

DEHMAfOfaifa face Industrial Dermatoses 
fakin disease 

DLHMLCfa tluorosla [Truhaul] 903—ab 
DEfaENfali IZAflO.N faeo Anaphylaxis and 
Allergy 

DLfaEltl fcever faeo Coccidioidomycosis 
DEbONYt-ORNCOblEItONE caution In use 
not subslltuto for ACTH or cortisone 
(Unustuil 33o—C 
DE'lfcKGENlfa faeo also Soap 
preparation ot hands for surgery, 859 
soup powders and soapless soaps tuiise sys¬ 
temic disorder? 771 

Dfc AIL fa trip fa, e Pleurodynia Epidemic 
Di \ ILUISfa Hand Dump and Nebulizer Com¬ 
bination No 740 lbl 

de A ILLlfc Ufa (Hobert Koesler) Foundation 
prize 1 In leukemia 828 

Dfc N HUM ALlOfaE hyperalimentation In ulcer- 
ilivo colitis [.Maehelln] 202—ab 
Dfc \ I’llOC A11D1A faeo Heart transposition 
DfcVTHObE prepured from wood (slhose) 
lObrecht] 704—ab 

toleraiuo test (Exton-Rose) tn diagnosis of 
diabetes [Schmidt] 518—ab 
tolerance test In fatigue [l’ortls] *1281 
DIAllilifa INfalPIDLb and marriage 451 
treatment bcta-hypoplnmlne or posterior 
pituitary oxtrait 1329 

UlAUECEfa MELLITUS allosan and cholesterol 
atheromatosis (McC 111] 1X04—ub 
Argentine .Medical Association discusses 304 
association organized AA Va 1305 
blood in sodium potassium and magnesium 
content [Boulln] 1110—ab 
brittle dlabotlc patient [Hntinz] *108 
[Lamar] *1350 

children 3 camp AY Vn , 739 
coma cocarboeylnse and rlbotlnvln for 45 
coma eoearboxytase for [JIarkees] 1029- ab 
computations fatal coronary disease [Claw 
sou] 55—ab , 

(ompllentlons lipotropic agcnt3 In [Fomer- 
anzo] S49—ab 

diagnosis ellnUest reagent tablets (reply) 
[Conklin] 010 

diagnosis Kxtou Roso tolerance test, 
[Schmidt] 518—ab 

diagnosis pitfalls In [Brasch] 1020—ab 
Diet See Diabetes Mellitus treatment 
etiology nutabusc [Luurltzen] 102S—ab 
In Bornholm County Hospital 1936 1947 
[Hagcnsou] 1394—ab 
In children [lota] 1103—ab 
insulin allergy (generalized) [Stone] 51-—ab 
Insulin (globln zinc) hi [Toubes] 75S—ab 
j >2 }»> fljjil diet 452 

Insulin In ‘ brittle diabetic patient, [Haunz] 

Insulin In fat atrophy after Insulin Injections 
525 [Collons] 700—nb, [Lamar] *I3o« 
Insulin In, protamine Insulin combined with 

ordinary Insulin, IVouYsen] 518—ab 

Insulin resistance and ' brittle diabetes, [La 
mar] *1350 
ketosis In 1329 

nephrectomy effect on pancreoprivic diabetes, 
[Grande Covlan] 002—ab 
orgasm without discharge In, 12o3 


J } M A 
Apnl 29 1950 

DIABETES MELLITUS—Continued 

1100—ab lnCreaSlnt fre<lUencT tVogellus] 
sumey blood sugar tests tn 609 

Tr ru!? e , nt ,^,^ also H'abetes Mellitus coma 
Diabetes Mellitus Insulin In 
treatment choline chloride [Gates] *1136 
treatment diet 452 

treatment International Congress of Thera 
peutles discusses 583 
treatment Karo corn syrup plus Inositol 80-> 
‘-f-ent nutritional needs TMann A Stare] 

treatment yltamln E (Council report) *4S3 
[Benaley] 593—ab 

DIAGNOfatS See also under names ol speclfle 
diseases 

Atlanta multlphasle screening program open 
Ing April 4 990—OS 1 

clinic (new diagnostic) at 3forrlsanln City 
Hospital Bronx, 662 J 

evaluation of dizziness [DeMeese] *542 
Medical Diagnostic Services for faraall Com 
, "‘Unities Kellogg Foundation booklet 131 
DJAFEHS Industrially laundered ph of and 
bacteria on [Brown] 597—ab 
DIAPHRAGM Hernia faee Hernia, dlanhrac 
malic 

Paralysis (Induced) See Nerves phrenic 
c.verca Is 

ruptuie durlDg pneumoperitoneum fatal 
[Yannltelll] 1317—ab 

fapnsm Epidemic See Pleurodynia, Epidemic 
DI ARltHEA Infantile 572—E 
DLATHEUMY BeU Diathermy Co apparatus 
(Bid lor false advertising ISO—Ofa 
Burdick Unit Model MF 49 8H 
eye lesions from radiant energy, [Cogan] *145 
medhal sliortuaves mltroivares and long- 
waves compared apparatus clinical use 
contraindications (Council report) [Martin 
A, Erickson] *27 

short wave apparatus General Electric Model 
E luductotherm 1143 

surgical Intervention on ciliary body [Bleltl] 
*889 

DlATllESlfa hemorrhagic familtnl with pro 
longed bleeding time [imerslund] 214—ab 
hemo.rhaglc prothrombin In [Uassrga] 37,, 
—ab 

DIAT1UN faee Metliapbenilene 
DIBBOMODIHYDUONABENZIL In animal e\- 
perlmenls [Qundbeek] 138—ab 
treatment of wounds, [Frevl 138—ab 
D1BUCAINE hydrochloride nupetcalne toxicity 
220 

DICOUMAR1N See Dlcumnrol 
DICTION’ See Terminology 
DICUMAItOL capsules N N K (Squibb) 109 
treatment controlled by stabilized thrombin 
method [Sternborger] 756—ab 
treatment In surgery, [do Takats] *527 
treatment of coronary disease [Mcliol] 1390 
—nb 

treatment of thromboembolism [LUlle] 2S1 
—ab 

treatment of thrombosis [Sehmldl 292—ab 
treatment, systemic use for postoperative 
adhesions [Davidson] 207—ab 
DIET faee also fcond Nutrition 
Calcium in See Calcium 
Calories In See Calories 
Diabetic See Diabetes Mellitus treatment 
Infants faee Infants feeding 
Iron In See Iron 

postoperative protein hydrolysate as supple 
meut to [Wagner] 753—ab 
provocative in recognition of food allergy 
[Lee A Squier] *S1S 
Reducing faee Obesity treatment 
Salt-Restricted See Salt 
therapeutic In by perinsullnlsm [Portia] 
*1285 

therapeutic rlco diet effects on blood pres 
sure and renal hemodynamics [Chasls & 
others] *711 

V4tamln3 In See A Itamlns 
DIETHALSTILBEfaTROL treatment of endome 
trosls (reply) [Karnaky 1 526 
treatment of habitual abortion, [Carls A 
Fugo] *779 

DIGESTION and temperature of meals [Hen 
scliel] 938—ab 

DIGITALIS tolerance to, In rheumatic heart 
disease 1117 

treatment massive do3C3 [Laurentlusl 13-3 
—al> 

treatment results [Grlpvvall] 685—nb 
DIGLACOIOLL Indcolodldc Iodine ANK 
(description) 990 [Burnham] 990 
D1GON1N treatment of congestive heart failure 
[Buff] 1244—ab 

treatment effect on heart rate and eardlai 
output [Kelly] 1322—ab 
DIHYDROMORPH1NONE hydrochloride NNIt 
(Bllhuber-Knoll) 1143 

DIHYDROSTBEPTOMAC1N, therapeutic efficacy 
and toxicity In tuberculosis (Council re 
port) *052 . 

DIHYDROXY aluminum nmlnoacetate ' > » 

DILANTIN Sodium See Dlphcnylbydantoln 

DILAUDID See Dthydromopphlnono 
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DiMENHNDRINATE (dramamlno) treatment of 
radiation sickness [Beeler] 308—ab 
use after fenestration [Campbell] 91U—ab 
use b> pilots fblmon] u9l—ab 
DJMEECAPTOrROl ANOL See BAL 
DIMETH1L tubocurarlne Iodide N N R (de 

scrlptlon) 1142 (Lilly) 1142 

DIMTRILE Succinic Sco Succinic Dlnltrllc 
DIONE See Trimetkadlone 
DIPHEN HYDRAMIN E HIDBOCHLORIDE 
(bcnadryl) comparative antiliistaniliilc 
actlvit* [Sternberg S. others] *971 
treatment of nocturnal leg cramps [\atdc] 
*1140 

DIPHEN) LHYDANTOrs SODIUM (phenjtoln 
sodium dllantln sodium) treatment of 
epilepsy [KehrerJ 375—ab 12a2 
DIPHTHERIA antitoxin In blood [Vogelsan*] 


o7—ab 

carriers penicillin treatment [Shen] 63—ab 
Immunity how can toxoid Injections create 
Iramunlt* when attack does not* 111a 
Incidence lowest case rate Chicago 661 
Incidence San Francisco 429 
Schick test false positive reactions Incidence 
and interpretation [Cohen A others i *100 
Schick test skin factor In alilqutat] o0 


—ab 


toxoid N \ R (Cutter) 1203 
treatment penicillin 772 
DIRECTOR). See American Medical Director* 
DIRT See Dust 

DISABILITY See also Accidents Crippled 
Handicapped 

Chronical]* Ill See Disease chronic 
compensation rolls 649—ab 
disabled admitted to New lork University GU2 
extended ra3b benefits for [Grange & Miller) 
1098—ab 


from odor of escaping natural gas 769 
Industrial Seo Industrial Accidents Work 
men s Compensation 

post traumatic disabling syndromes with vaxo 
motor imbalance [Smlthwlck] 280—ab 
Rehabilitation after See Rehabilitation 
survey 600 discharged disabled patients 
V Y C 999 
Veterans See Veterans 
DISASTERS in 1949 265 
control health services for Integration lil 
DISEASE See also Convalescence Death 
Health Pathology under names of specific 
diseases 

Carriers See Diphtheria Pollom*elltIs 

Typhoid 

chronic and aging population [Rusk] 074—«b 
chronic Invalidism physical medicine and 

rehabilitation prevent [Hellebrandt] *9o7 
chronic program Alaska 740 
chronically 111 hospital beds for Illinois 570 
Communicable See Communicable Disease 
(onfinement to Bed Seo Convalescence 
Convalescence from See Convalescence 
Diagnosis of See Diagnosis 
Disabling See Disability 

Epidemics See Epidemics 

Hazard See Industrial Diseases 
Industrial See Industrial Diseases 
Infectious See Infectious Diseases 
Mental See Mental Disorders 
national fund drives for advocate unification 
of effort [Mead] 743—C 


DISEASE—Continued 

nutritional needs (Council report) [Mann A 
Stare] *409 

Occupational See Industrial Diseases 
of Old Age See Old Age 
Physical Mental Relationship See Psycho 
somatic Medicine 

Prevention See Preventive Medicine 
Rate See Vital Statistics 
services for sick In Israel 502 
Sickness Insurance See Insurance sickness 
soap powders and soapless soaps cause of 
sytemic disorder? 771 
Terminology See Terminology 
transmission by open toilet 0j C 
Treatment of See Hospitals Therapeutics 
■Volunteers to Aid Research See Research 
DISINFECTION See also Antiseptics Bacterl 
cldcs Sterilization Bacterial 
of Air See Ur 

of ampuls [ Moore 1 *175 [Walter] 1009—C 
of skin etbil alcohol for 1079—E 
DISPENSARIES See Clinics 
DISI LACED PERSONS Brills disease In 

[Murra* A others] *10 j 9 
DITHIOPROPENTAL Sec BAL 
DIURETICS mercurial Injection fatalities 

Immediately after [Stanleyl 130—ab 
mercurial untoward effects [Merkln] 761—ub 
DIVFRTHIJIM See Intestines 
Dll ORCES parental deaths and divorces 42 
DIZZINESS See Vertigo 
DOCTORS See Physicians 
DOGS S-e also Rabies 
antibiotics relation to blood coagulation 
[Long] 40—C 
bites treatment 1115 

licensed for medical research by Society for 
Prevention of Cruelty to Animals 903—E 
prevention of creeping eruption 801 
tuberculous infection from [Unvltz] 001—ab 
DOLANTIN Seo Meperidine 
DOMAGK GERHARD appointment Argentina 
1008 

DOMLS Medlca Internationa] Society of 
Friends of Medical Days of Friendship 190 
3Icdtca new translation service Clilca.o 
1303 

Medico rum Belgium 1S1G 
DONATI Foundation See Foundations 
DON YTIONS See Fellowships Foundations 
Hospital* Library 1 rizes Research 
grants Scholarships 
DONORS See Blood Transfusion 
DONOA AN S Bodies See Granuloma lnqulnale 
DOWICIDE G toxic effects 1330 
DOWLAMINF suc< Inate (dcrapmi sucilnate) 
N N R. (description) 33 (Morrell) 33 
comparative anHblstamlne activlt* (Stern¬ 
berg A others] *971 
DRAM AMINE See Dlmenliydrlnate 

UREFT and peptic ulcer 70 
DRESSINGS plaster bandages sterilization 
with ethylene oxide [Wllsou] *1007 
DRILL pneumatic repeated trauma b* causes 
amyotrophic lateral sclerosis [AlpersJ 
130—ab 

DRINKING See Alcoholism Milk Water 
DRISDOL See Vitamins Dj 
DRIVERS Drhlng See Automobiles 
DROl x\ See Ascites Edema Elephantiasis 
DROWN technic fails 506—BI 


DRUGS See also Medical Supplies Phar 
macologj Pharmacopeia under names of 
specific drugs 

Addiction to See Narcotics 
Anesthetic See Anesthesia 
effect of placebos 821—E 
fast leukemia cells 90b—E 
Firms supplying See Pharmaceuticals 
Patent Medicines See Nostrums 
Prescriptions See Prescriptions 
sale be nationalized Norway 584 
samples discarding 732—E 
scarcity Argentina 504 
Therapeutic Use See Chemotherapy Thera 
pcutlcs under names of specific diseases 
U S Food and Drug Administration See 
Food 

DRUNKENNESS See Alcoholism Medicolegal 
abstracts at end of letter M 
DRUNKOMETFIt test for alcoholic lntoxlca 
tlon 523 

DRYNESS of skin (reply) [Wolf] 452 
DUCTLESS Glands See Endocrine Glands 
DUCTUS ARTERIOSUS aneurysm [Kneldel] 
203—ab 

DUFS See American Medical Association 
DL3LPLNG syndrome [Alvarez] 593—ab 
DUNH AM CHARLES L heads AEC medical 
branch 822—OS 

DUODENAL TUBE value and limitations of 
use of Miller Abbott tube 069 
DUODENUM examination In diagnosis of pan 
creas Infections [Kai>el] 292—ab 
Fistula See Fistula 

hex*Iresorclnol emulsion given directly into 
for tapeworm [Hernandez Morales] 3C9—ab 
prolapse of gustrli niutos* luto [Ellison] 
211—ab 

Ulcer See Peptic Ulcer 
DU07INE Dulcet Tablets N N R (Abbott) 
1295 

Dl l l \TRFN S Contracture See Contracture 
DUST disease from Inhaling Seo Pneumono 
coniosis 

dusting seed with ceresan bronchitis after 
C90 

house eliminating with Dust Seal 298 
mica exposure to 1330 

reticulation and hemosiderosis of coal miners 
[Meiklejobn] 372—ab 
DUTCH See Netherlands 

DNES Sec also under names of specific dyes 
as Indigo Carmine Methjleno BIuo 
fluorescein In diagnosis of tumors of central 
nervous s*stem [Moore] 754—ab 
Hair See Hair 

liver tumors In mice receiving food dyes 
[Klrb*] 851—ab 

DN SCHON DROPLASIA causing complications 
in labor [Timonen] 1020—ab 
D-ASENTEH5. See Diarrhea 
Amebic See Colitis amebic 
DTSMENORRHEA treatment presacral neu 
rectomy for [d Ernst] 1110—ab 
DYSOSTOSIS craniofacial [Fuentes Acevedo] 
1020—ab 

D1SPNEA See Asthma 
DNSTROPHN Seo also Fat dystrophy 
Muscular See Myasthenia gra\Ls 
nutritional biopsy of liter In [Meneghellol 
128—ab 


DEATHS 


A 

Abbott William Jamieson 271 
Abramson Max Jacobs 43 
Adams Charles Frederick 830 
Adams George Lorenzo 6C5 
Adams Thomas 353 
Adler Frederick Salomon 581 
Adler Jenny Herzmark 741 
Adler Marion Samuel 353 
Aker Charles Leslie 830 
Akin Otis Franklin 498 
Albrecht Frederick Kenneth 1307 
Alexander Robert Milton 1376 
Alleger William Eduard 333 
Almour Henr* Irving 741 
Altmaler Clinton John 915 
Altounyan Assadour Aram 1090 
Anderson Abner Joachim 915 
Anderson Hezeklah Butcher 353 
Anderson Levi Franklin 830 
Anderson Samuel Milligan 43 
Andrew Harve* Montrovllle 1370 
Antony Charles Leonard 1228 
Armstrong Eugene Lawson 741 
Arnelll Jsines Rac 830 
Arnold William Alexander 
Ashby Atchison Almond 120 
Atkinson Ira E 1228 
Attwood John Edward 1376 
Atwood George Elliott Jr 43 
Au Man Hing 120 

B 

Baird Marv Brooks C05 
Baker Clark Dyer 1223 
Baker Felix Easley 271 


Baker James Oscar 353 
Baker William Augustus 1370 
Baker WfilUam I erry 741 
Balbonl Mar* Clara Fennell 741 
Baldwin Joseph Sylvester 581 
Baldwin Samuel Harbourno 1002 
Ball Cleo Cleveland 271 
Ball Ernest H 43 
Bankhead Charles L. 271 
Banning Carrie B 1307 
Banta Edward Woodruff 1370 
Barker Frank Marion 1370 
Barnard Pliny C 353 
Barnes Ford A. 581 
Barnes Isaac 1370 
Barone Charles James 742 
Barron Archibald Alexander 1002 
Barron Eusebius Marlon 120 
Barton John Currer 1002 
Basso John James 015 
Bates James Smith 830 
Bates Sherman W G05 
Batts Jett McCormick 742 
Baugh Douglas Davison 498 
Baun William David 120 
Bauscher Abner Henr* 1228 
1307 Beattie Thomas Jefferson 44 
Bcchtold August Frederick 1307 
Beecher George NevLn 1228 
Bell Charles Edwin 271 
Bell David William G05 
Bell Walter A 830 
Bell William Henry 1370 
Bellerose Maurice Norbert 49S 
Benedict A L. 381 
Bernhelmer Herman Louis 913 
Berr* Robert Alford 1228 
Berry William Gibson 915 


Blenvenu Oscar Joseph 120 
Bittner Clarence Lavan 120 
Blachly Charles Dallas 271 
Blackbourn Frank Elswortb 742 
Blackwell James Heyward Jr 1091 
Blood Roscoe Paramore 830 
Blumenthal Jules Leon 498 
Bly Perry Amldon 3o3 
Boese Adolph C05 
Bond Charles F 271 
Boots Edmund Clyde 498 
Border Fowler 1J07 
Boren John William 498 
Borland Jumes Carlyle 1091 
Bommann Alfred 1002 
Borrelll William Felice 3o3 
Boslough Arthur William 498 
Bowen John Hiram S30 
Bowers W hltefleld GCj 
B owman Norton W 498 
Bradford Joel Packard 271 
Bradshaw Benjamin Cosby 1091 
Brady Stanley 44 
Bramble Earl Goodsell 493 
Brunnen Clemmle C 498 
Bratten Torla J 120 
Bratton Thomas Sumter 1370 
Brennan John Joseph Jr 192 
Brinkley Flojd Othello 742 
Brosseau Wilfred Arthur u81 
Brouwer B 123 
Brown Barton 915 
Brown Emmett Ezra 1370 
Brown Fletcher Locke 5S1 
Brown Gideon Washington 271 
Brown James G 913 
Brown Joseph Wesle* 1091 
Brown Louts Raymond 1091 


Brown Lyle Leland 271 
Broun Oscar S 353 
Broun Walter W 581 
Browne Herbert Andrew 498 
Browning Joseph Conn G0 j 
B uckler Humphrey Warren 2T1 
Buckles Herbert Leigh 120 
Bull Titus 3o3 
Bullock Jolm Henr* 005 
Bunch George Henry 1376 
Bunting Carlotta bwett 1223 
Burgess Barr* Hove* 3o3 
Burke William Christopher 915 
Burley Samuel Mncent 381 
Burrows James Henr* 1370 
Burton Francis Falrl* GGj 
Burton James Willoughby 3^3 
Buacaglla John J 44 
Butler Arthur Howard 1223 
Butler Rufus Emer* CG3 
Butterfield Elwyn Temple 830 
Byrne John Bernardino Jr 742 
B*water William LeClalre 1001 

C 

Cadnell Chester Tupper 712 
Caldwell Richard Aldcn j 31 
Calhoun William Caldwell GC3 
Callahan Andrew 1002 
Cameron George Dana 1091 
Camp Joseph Abner 498 
Campbell George Russell 1307 
Cantala Julius 830 
Cantrell David F 830 
Carlton Edward 1 erklns 10J1 
Carluccl Soph* Ellen Pa^e 1QJ1 
Carpenter Fred Ho 742 
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Deaths—Continued 
Carruwaj John Houston, GG 5 
Curler ticorto H UU 5 
C irltr James Joltorson 830 
Cartwright Clarcnco Crentlco 3^3 
Ciiato Okey Johnson 353 
'-"lac} Emniotl Grady 1002 

V !n ,','! C ?,^ ran L Cl ? WIlUam \ are, 137b 
Umnilioi lain Edwin Frank 44 
Uianibcrs Hubert Wancc 830 
(lumbers Virgil Low is 120 
Cli moy, Eugene 192 
Umiinmn Gcor„o Lincoln 830 
Umrlcs Joseph Wllihm 915 
Chase Theodore Llvlng 3 ton 915 
(Ucuovcrt Joseph Ovtdc 1091 
(henoneth James S 1091 
Clilrurg Michael 005 
Christensen Ole Anthony 44 
(hrlstlail Jnstln Loomis 1107 
Christian William Gay 1002 
Ueslak Knslmler Gabriel, 498 
Clark Churles, 41 
Clary William Franklin Jr 915 
Clendon Clara halo 005 
Clymer Frank Lee 120 
Cochran James Fdnnrd 192 
Coikrell Thomas Lyttlolon 120 
toflln William Vestal 005 
Cohen Abraham Joseph 152 
Colby Ceorge ll'alklngtou 1370 
Colby Maxwell \«vlor 005 
Colo William F 915 
Coleman ( lielsea Austin 1107 
(olemnn Walter Harvey GG5 
Cot\ln Jackson T 353 
Comeaux Vmablo Albert 830 
Condon William Joseph 581 
Connolly William Augustine 271 
Connor ( corge \toysl 113 120 
Conway Henry Apple 120 
Copo Oils Merrlam 810 
Coppess Itobert Slnnley Gli5 
Cornell Ldwnrd Lvnian 8 10 
Cornwell Halils Lowell 1002 
Corrigan John Joseph 11 
Cort Ldwln Charles bb5 
Costa Walter 4 jseo 712 
(oulter \rchlhald JIarl llo 120 
Courtrlght Dudley 4 41 

( ox \rrliur Job 1 111 
Cox Clarence Goolsby 352 
Cox Clarence Tyler 581 
Coyne Thomas Arthur 1002 
Cozby 4 Haseoui 1228 
Cruller Harley Ulysses 1091 
( rass Edgar 44ells 911 
Crawford James Fdward 120 
Crawford Joseph Uenjimln 353 
Cree Waller Johnston 1J 
Crossman James Filgar 351 
Crowder Clay Faulkner bbj 
Crowson F ugenc Lee 005 
Crulltshank 441111am 1) 1090 

( ufarl Cirminu toh 1 271 
Culver Harry Uenjumln 153 
Cummins James Lltner 192 
Cunning John FI 4 n S 
Cunningham Haul Fll 915 
Curran Thomas Beniamin 1307 
Cutler Charles 441111am 192 
Cutler Fdwln It 120 


D 4clerno Pclle-rlno Antonio 1228 

Halley ClllTord Lawronre 1370 

Dallcv Ceorgo Leslie 581 

Hale FnH F ilia uel 1107 

Dale, 441111am Fdwurd 353 

Duly Aloyslus A 1002 

Hansey 44adc Corporal 120 

Danzer Charles Saul 742 

d Apery Tello Jaen 14 

Htrrow Arthur Charles 1307 

Darwin John T 712 

Davidson Joseph 120 

Davies Sara 1091 

Davis Churles Augustus 742 

Davis Francl3 4Vuyland 830 

Davis Itoy Hamlltou J53 

Davis Thayer Clinton 120 

Dawson Allan Wilson 351 

Dawson Ralph 44'aldo 1228 

lift} t cssscndcii I orenzo joX 

Detver Wilson Thomas 742 

de Heiilo Professor 1110 

linker Van Cleft 1002 

llo Crow Heaves Warren 1091 

Dcery Ldwln Marshall Gorard 741 

lie Groat Herman hnowltou 000 

Delacroix, Anna Earl Hutchinson 

Do J Uonardls James Vincent 1370 
lie Long, Orville Adam 01a 
Denting AlkUa Dcdford 1307 
Dennis Gerald H . 1228 
Dennis John Benjamin, 741 
lhrrlek Joseph Stephen -cl 
de bllvn Joseph 44 
DuTur, Webb Theodore Sr 71- 
Deutseh MHllum ircOcrick, 000 
Dl 4 une W llllain G , 74- 
Dkkev Charles W , 1307 


Dieter Leonard Daniel, 49S 
Dixon, Thomas E 742 
Dohany John S 1228 
Dolle Charles Larmon 742 
Donuolly Daniel Joseph 353 
Dooley IValtor Sharger 910 
Doolln Lo Boy 830 
Doolittle Harold Medorls 1107 
Dougherty tVllllnm Aloyslus Old 
Dovell John Clarke 498 
Donls Josopli Marlon 1002 
Downing hdmund 4V P 1307 
Doylo Josopli Henry 581 
Draper, David Burris 910 
Duckett John Lewis 1091 
DuCrct Herbert Sperry 1002 
Duncan John IVIIllam 120 
Dunn George Itobert 353 
Durkco William Henry, 1002 
Durr Samuel Abraham 353 
Dwyer John Glllman, 1002 
Dykstra Donald 4Vayno 581 


Eads Samuel O 000 
Easton Edward Rnsmond 1002 
Falon Jcsso L 120 
Fcliols, Chester M idlson 1228 
Likernmn Chnrles Tisdale 137G 
Fldson Josepli Pugh 353 
Fllnson bldrhlgo Lyon 1091 
Flllolt Loren Ferrell 35J 
Fills Garland Auguslus 1003 
Flits Samuel B 581 
Fmerson Vrlhnr Clcn 1J07 
Lnglo Guy David 1003 
Fnloc George It GG0 
F stmer Augustus Adolph 352 
Fsmond Marie Couhlck 353 
Fsser John 010 
1 nans hurl Wellington GG6 
Fvcrctt Harold Joxselyn, 91b 
Evers John 44 1223 


F 

Fuller Ceorgo Bennett 271 
Fa an l'eler Edward 1003 
Fair Shields 44'esley bbb 
Falrfix Aaron Grant 1001 
F irber Cli irles Kramer 353 
Farrell Joseph \4cbster 153 
F irrlngtmi Owen Prleo 271 
Fust Leroy H 271 
Fauver Edwin 332 
F vweelt Deborah 153 
Feimeniorc St iriford Wltllam 271 
Fledter Frederick 141111am 1003 

Finch Fdwurd Deal b 10 
Flrty Walter Irving 353 
Fltzmaurtco Joseph Vrnlrcw 742 
Flaik Alexander C 120 
Fleming Janes Carlisle 120 
V'oncnnnon Trank 1003 
F’oord tndrcu Green 1 170 
Ford Wllllum Brown 41 
Forman Alfred (Albert 493 
Foss Fdward Otto 811 
Foster Ceorge Burgess Jr 352 
1 osier Paul Wl'llnm 1107 
Foster William Kerr 1228 
Foiirncuu Prof F 411 
Fox Dennis Luther 8 tl 
F ram Is Itlchnrd McClellan 498 
Frazier Lee 1 GbG 
Fredericks Edward Lee GGO 
Freeman Albert Clark 1091 
Freeman Slnnley Ieopold 1003 
Fresh IVIIllam Maurice 1370 
Frey Flhis S 151 
Frhdeinami Ulrhli Adolf 43 
Fricdnmn Nathan Fdward 831 
Frizzell Jnmcs Thomas 831 
Frohmnn Ber rand Sydney 354 
Tryo John Henry 354 
Fuller Thoron Earlo 1003 
Fulton Ceorgo llorbert 1170 
Fulton Joseph Samuel 1091 
Fulton Thomas Cooper 122S 
Furguson Carlo llubeii 498 
Fursey Frank Itos3 1091 
1 uson, John Alva 120 


Robert Althn 271 
Robert Biodle 1107 
Ion William Skelton 1091 
icr Frank H . 351 
er Cermnnus Flvery 1370 
ck Carollno Ellin 271 
Samuel Howard 1003 
mg Donald Bulo 1170 
Franklin Young Jr 354 
Richard Rolnoehl 354 
ood, Lee Counel 433 
An Ernest Almore 831 
Daniel Joseph 352 
1 Ezra Edward 831 
s Henry Blauke 000 
WUUam Rlon 1003 
n Janet B Clarke 831 
d, Ulysses Grant 120 
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Gillespie IVIIllam Fulton, 580 
Gilmore, llctor Lee 831 
Girard Albert G 272 
Glttlngs John Claxton 1228 
Glaser Edward M 831 
Glovor Oliver IVondell Holmes 354 
Gochrlng Harrison Dllwyn 600 
Goff John Trevy 58 I 
Goldberg Albert Tobtus 354 
Goldline, Ascher H C 354 
Goliings, Richard Haworth 354 
Goodman Bert Fdward 493 
Goodsoll, John IValler 41 
Gordon Ira B 44 
Gordon John Hurler Jr 606 
Gordon-lVutaon Sir Charles 1090 
Goso Aubrey Crafton 1002 
Coss Edwin Lincoln H07 
Got! John Richard Sr 606 
Graham Charles Martin 354 
Grandlson IVUfred George 44 
Grant James D 1107 
Green Morton Kay 120 
Crecnberg Boris Etlm 1228 
Greene Joseph W'ayne 1228 
Grecnlhal Roy Mark 831 
Greenwood Samuel D 44 
Greer Guy IVInrred 1228 
Grlilln I Inier J >72 
Grlpg WUUam F 498 
Ground William Edwin 272 
Grove IVIIllam Thoma 3 192 
Gulledgo Robert Henry 1228 
Guthrie James Kuykendall 120 


H 


Hughes James E 5Si 
Huklll Hannah Luella 44 
Hunt Harold Otis 1220 
Hunter, George, 433 
Hurst Everett May 660 

I 

Infteld Thomas Herbert 44 
Ingraham Harold Carlton 1376 
Irvine G B , 498 
Ishmael Robert Browne 3 1003 

J 

Jackson Alfred IVIIllam 916 
Jackson Sheldon Argue 354 
Jaiobs Clarence David 1303 
Jacob3on Henry, 498 
Jamlason Oscar Aden 1092 
Jamieson Roy Ross 1003 
Jarvis Thomas Edgar 531 
Jasper IVIIllam Henderson 120 
Jeck Howard Sheffield 352 
Jeffreys Ollier Anderson 1003 
Jenkins John Short 581 
Jennings Alfred Norman 433 
Jennings James Arfli m 1308 
Jewell Emory Lee 272 
Johnson Frank Leslie 272 
Johnson James Clarence 272 
Johnson Joseph Hndleigli 272 
Johnston Albert Sidney 831 
Jones Robert Harold 1229 
Jordan Jay IVIIllam 0GG 
Judd Charles Chauncey W’lnsor, 830 


Hankc P William 1107 
Hager Frank John 811 
Ilaisch Llley Klnnler 120 
Bala 141111am W'endell 1003 
Halo E 11ncent 1228 
Hambrlek William Anderson 1228 
Hamilton Edwin Gall 122S 
Himiltnn Oliver Prescott 1170 
Hammond Mathew James 354 
H immond 1 heron IV 272 
Hamner Harper Taliaferro 1307 
Hancks John Aihabod 354 
Hansson Nils 498 
Uardtnhergh John Andrew 1370 
Harlow John Stanley 1228 
Huned William iamb 154 
Harrell IVIIllam Henry III 352 
Harreys Charles IVIU'am 0(10 
llarrlman Leonard 413 
Harrington \rlhur Field 44 
narrls Ralph Lee 1221 
Harrison Addison .11 14 

narrlson Charles Frederick 354 
Harrison Robert Henry 1003 
Harshbarger Charles Lester 1229 
Hart Sterling Perry 272 
Hartigan James William 605 
Hnrlsock William B 511 
Hnseltine Sherman Livingston 831 
Hausman Harry 111 
Hausman William Apple Jr 271 
Haven Samuel Carrulh 43 
Hawes Alfred Taylor 44 
nawklns Wilbur James Jr 1003 
Hawks Cyrus Eugene 1001 
Haynes Louis Claude Swanson, i42 
Hays Geor e Kennedy 120 
Hav'horn Samuel Reese 192 
Head George Douglas 498 
Hcbtrl Simeon Louis 1003 
Heller Edwin A 154 
Henry B Henderson 354 
Herring Nathaniel A 831 
Horrman Max F 1003 
Hess Joseph Carbaugb 1003 
Howltt Lorln L 131 
Hewitt IVrlght Platt S11 
Hickman Solomon Rufus 1091 
Hicks Charles Andrew 5S1 
Hlghlower Jenkins 600 
Hill Ceorgo Butler 1091 
Hill Lee Otis 1229 
Hills Robert Asa 831 
Himmelsbach George A 006 
Hlnchman John Doherty 1370 
Hinkle James S 493 
Htrschl IVIIllam Tell 1229 
Hitchens Arthur Parker 271 
Hodges John Rodger G60 
Hofler Ralph Hayes 1002 
Holcomb Roger 1107 
Holland Emory Edward 272 
Holland Thomas B 10° 3 
Hollenback Carl Francis 433 
Holmes John Parham 910 
Holmes Thomas Wilburn 120 
Holovtcblner, Ellas 120 
Holst John 1308 
Holtzen Ernest EmU 581 
Hoshor, John C 1091 
Housel, Charles Lawson, 44 
Howard Joseph IVIIllam 498 
Howard, Stanton Wren 581 
Howard William Henry I30S 
Howes, Frank Miller 498 
Hubbard Albert E , 120 


K 


Kaack Harry F 121 
Kane Louis Matthew 1003 
Kaprlelian Halgazoon Kruger 334 
Kaszett Peter 441111am 272 
Kaufman Abraham 1 1229 

Kaufman Irving Edmond 354 
Kay John H 272 
Keane Arthur Gaetano 121 
Keegan Arthur I atrlek (see Keegan 
IVIIllam ArJliur Patrlckl 
Keegan William Arthur Patrick, 192 
Keen IVIIllam Matthews 1176 
Kelley Clarence Moore 1229 
Kelly John Joseph 831 
Kenney John Andrew 742 
Kerr Ceorge Stafford 498 
Kllgus Harry Edward 121 
Klmberlln Joseph W'esley 1003 
King Francis Gerald 1003 
King John Dewitt 121 
Klngsford Howard Nelson 1002 
Kinsley William Gottlieb 1170 
Klntner William Charles 354 
Klppenberger Rlnhart F 121 
Klrkpatrlik Harry Everett 910 
Klstner Paul Frederick 354 
Knox David Samuel 1370 
Koenig Fdward Charles 433 
Koppeiibrluk Waller Fdwln 1229 
Kraft Charles V 831 
Kraker Florence Elizabeth 581 
Krebs Paul He mann 1308 
Kreruer John 511 
KrobalskI Joseph 121 
Kyes Pre3ton 352 


Lake William Fay 498 
Lakln Harry Allen 498 
Lamb William James Charles 100J 
La Motte Latimer A J 499 
La Moure Charles Ten Eyck 100- 
Lane Hum Hamilton HO7 
Lange IVIIllam Henry 1003 
Lnslev IVIIllam \V 1101 
Latehford Orwan Luther 354 
I aw head William Edward 1108 
Lawrence George James Joseph 13 
Lawience Harold Levi 1370 
Lazell William Edwin 1370 
Leavy Charles Atfonzo 1229 
I ee Andre F 095 
Jee Bolen 272 
Le Fevro Samuel Frank 1229 
Lehr IVIIllam Franklin, 831 
Leonard Donald William 1108 
le Rosslgnol IValter John 1308 
Lessenger, Ernest John 1377 
Lewis Floyd D 1377 
Lewis Mortimer Harry 581 
Lewis 44111 J 742 
Ley Wilfred Streng 433 
Libby Ara Brooks 272 
Llchner Samuel 1229 
Llddle Edward Bloonffield 19- 
Llndo Frederick George 44 
Lindsay August Van Orman 582 
Llngcman Edward Laurel 742 
Lintner Roy Christian 1377 
LIppold Paul Herman 121 
Lisle Leslie Mac 1003 
Llsla Louis Joseph 433 
Litton William Barnes 44 
Lively, Samuel A 1092 
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Death*—Continued 
Loonej John TuUis 1229 
Lore John Marlon U65 
Lo Sehlavo Angelo 121 
Lolhrop Eaton Shaw 272 
Lott Hobert Henry 44 
Lovellctte Harry R 1377 
Lovingood William B 916 
Lowe WUllam 121 
Luce Frank Lyman 1002 
Luft Lothar 1229 
Lukenbiil Emery Don 493 
Lyman Christine Elizabe h 916 
Lynn Austin Chalmcr 582 
Lyons Marcy Joseph 1003 

M 

Mabry Edwin Lewis 409 
McAllister James Arren 1092 
McAloon Raymond Francis 1303 
McCalman Ira Judson 742 
McCamey Kenneth 1 wing 1003 
McCarter Thomas Lowery 742 
McCarthy Eugene Ambrose 121 
McCarthy Frank Geor e 1308 
McCarthy Robert Joseph 1092 
McCarty Edison O 192 
MrCbeaney Herman Franklin 532 
McChesney James William 1092 
McClure WUllam Leander 272 
McConvllle Cornelia Adeline 44 
McCormack John Rice 742 
McCraken Clara By water 1303 
McCrea Frederic Leslie 44 
McCullough Kenneth 499 
McDermott William VLncent 742 
Macdonald John Fredrick 1092 
MacDowell James Parker S3! 
McDowell Milton Berlin 44 
McDowell Nathan Davis 353 
MacFarland Burr W 1377 
McGee Fannie Marla 1092 
McCehee Edward Charles 354 
McGehee Edward Pelham GOO 
McGill Donald Cameron 742 
McGinn Jurucs f A 409 
McGinnis Robert Henry 499 
McGinty Arthur Thomas 354 
McGovern James Eugene 1002 
McGrath Earle Francis 1003 
McGuire Courtney S 433 
McKay Hadeo Edwards 831 
Mchibben William Hacker 582 
McKinley John Charnley 741 
McKnlght James Har^c- 582 
McMahon William Edward Roche 
121 

McManis James Edwin 354 
McMUlen George W 1003 
McNay Albert Lee 354 
McNett James Santee 499 
Mack William G-»rsc\oorf 1308 
MagUI Roscoe Conklin 582 
Maglll WUliam Sea^rove 1377 
MahoocL Charles Francis 121 
Maier Otto 1377 
Major Charles Percy 066 
Manning Eliza L 582 
Mantor Hugh Earl 910 
Marcuccl Vincent 582 
Markham Robert Marlon 1092 
Marks Selby Harold 354 
Maroshek Franz Andrew 121 
Mirs William Hen v 1308 
Marshall Byron William 1003 
Martin George Henry 742 
Martin Irl Emanuel 742 
Marlin James 8 582 

Martin Robert Ernest 1092 
Martin Wallas Per'w 1307 
Massle John Gore 916 
Maupin Howard Steward 354 
May Frank Howard 1092 
May Rollin Eugene 354 
Mayer Katherine Martha 354 
Meharz WllPam Gray 499 
Mcreness Seth A 44 
Merrlman CJay Sherman 606 
Metz Peter Frederick 1092 
Meyer Carl Henry Jr 192 
Meyer Harry Ahrend 4 33 
Meyer Louis E 121 
Mcynen Frederic Grantham 1377 
Mlchelson Paul DaDlel Jr 1004 
Middleton James 060 
Miller Georro Herbert 1308 
Miller Roy Benson 1377 
Milligan darence Wilbur 1377 
Milliken Samuet Edwin 44 
Miner Hazen Hooker 910 
Minot George Richards 741 
Mitchell John Isaac 742 
Mitchell Thomas Albert 742 
MLxseU Raymond Bolleau 499 
Mohr Charles A 121 
Montclth Stephen Rumblo 192 
Montfort Hoy Melloy 1377 
Moore Alexander Wylie 742 
Moore Alfred 6G6 
Moore Floyd Hazard, 3o4 
Moore Hugh Leslie 1091 
Moore Jack Beals 1004 
Moore Laurence Moses 1004 


Morf Paul Frederick 1220 
Morgonstom Morton 1092 
Morrison John Bennett 499 
Morrison Waylaud Augustus 581 
Morrow John James 433 
Morse Arthur Henry 915 
Morse Joseph Morris 499 
Morse Roy Adelbcrt 1004 
Mortensen Martin Alvtn 44 
Mosch Ruth Lillian Popp 1004 
Moser WUllam D 1092 
Mosher Sidney P 1377 
Mournighan Thomas Francis 742 
Mowery Charles Rothelles 409 
Muentzer Edward 1004 
Mullins Samuel Frederick 352 
Munger Claude WorrcU 915 
Muojo Raffaele 1308 
Murphy Edward Martin 354 
Murphy Hugh Kingsbury 1377 
Murphy Joseph A 582 
Murray James 44 
Muschlitz Frederick Allen 1002 
Muth John Christian 1004 
Mjer Sara Percy 1004 
3fjers Edward Louis 121 
Myers Edward Ralph 433 

N 

Nappe William Daniel 499 
Nathan David 1377 
Nathanson Frank Louis 1004 
Nauth Walter Willard 1004 
Neely John WUUam 1004 
Neff Eugene Ezra 192 
NelU Newman J 1377 
Neltz Eugene PhUllns 1004 
Neptune Norman WUllam 1004 
Ncspcco James Vincent 1377 
Neumann Arthur Joseph 121 
Neunliat Percy Carl 121 
Newcomer Marian Anastasia Staats 
409 

Newell James L. 016 
Newman Frederick William 743 
Neuman George William 3 j 4 
Newton John Orpheus 499 
Nichols Charles T iman 1308 
Nichols Cobb 1004 
Nichols John Holyoke 1092 
Nicholson Elmer 743 
Nixon Edwin Jones 354 
Noble Frederick W'Uliam 121 
Noble Robert Cronley 1377 
Nolan John Joseph 499 
Norberg George Benjamin 831 
Norman Bertram Allen 499 
Norman James Kindred 1004 
Norton Frank Joseph 1229 
Nothacker Stafford Henry 193 
Nowak John Joseph 582 

O 

Obenscbaln Clarence Philip 272 
O Connor John Bernard 831 
O Donnell Alan Edward 1229 
Ogllvle Orln Author 43 
O Hora James Tlmolby 44 
Oldham Harry N 499 
O Leary Daniel 1 Jr 1092 
O NelU Oliver U 1377 
O Quinn Leon Hardy 831 
Oshlag Julius Abraham 121 
Owen Wliyte Glendouer 121 

P 

Padgett WiUiam Alexander 743 
Pa-e Clarence Winslow 743 
Parham John Bernard 499 
Park William Edwards 193 
Parker Fduard Oliver 582 
1 arker Ludwig Louis 121 
Parrlott Charles Clarence 1092 
Parrish Daniel Duane 5S2 
Parrish John Wells 499 
Parsons Emma Arlinda Dawson 7K 
Parsons Houston Haddon 916 
Pursons Louis Smith 1092 
Paslay Byron Hlcklin 1004 
Patterson Franklin 499 
Payne Brack Coleman 1092 
Payne John A kins 1377 
Pearman Arthur 743 
Pease Herbert Dodge 1002 
Perry Ethel Belle 666 
Peters Robert H 121 
Petluck Joseph 1004 
Phillips Henry Woodfln 1377 
I hipps Cadis 192 
Pile Eugene 1308 
Plnney Oliver Henry 1377 
Pitchlos Peter Georie 582 
Pitkin Albert Baldwin 666 
Plaut Adrian August 1220 
Plunkett Harold Brabazon 1004 
rohelm Joseph Francis 120 
Porter Fugcne Olln 1308 
Porter Henry Monteith 2<2 
1 osey Benjamin Franklin 743 
loweU Curtis F 499 
Prejean Louis A 5S2 


Presncll James Henry 743 
Price Joseph 743 
Pritchett Charles Wesley 743 
Proctor George Rappeen 582 
Puckett A Madison 272 
Purcell Thomas Riffel 1229 
Pusey John R 120 

a 

Qualn Fannie Dunn 1004 
Qufglcy Francis Eduard 582 
Quinn John Hiram 582 
QuLre Austin Hint 916 

R 

Rachlin Israel Jay, 433 
Radcllff WUllam Elmer 499 
KaLsky David 5S2 
Ramirez Jose Marla 120 
Randel Harvey OUis 1308 
Rankin James S 743 
Rankin John Silas 120 
Ratner Simon Harry 1004 
Rawles Eldred Lesiye 582 
Reedy Clifton 1308 
Reeves Isaac Stockton Keith 271 
Reeves James Walter 1004 
Relchborn K’er^crud I 274 
Reid Turner W 193 
Reithcr Howard Sydney 582 
Rembe Charles 916 
Returner Robert James 1229 
Rcndleraan WIHlam Harris 120 
Reno Ralph Frederic 120 
Hettinger David Martin 1004 
Reynolds Joe Sophus 272 
Rhyne Robert Edgar 743 
Richards Charles Howard 193 
Richards Lawrence Duvaul 499 
Richardson Lucian Palmer 1092 
Rlffe James Corey 499 
RUey George Truett 499 
RUey John 193 
Rinehart Jesse Samuel 743 
Rlsch Otto Ernest Frederick 120 
Rlttenhouse Ernest \ lctur 120 
Ritter Harwood Hugo 066 
Roach Alexander Nicholas TaUey 
433 

Roach Dee 743 
Roach Durward Belmont 433 
Roantree Robert Peter 1004 
RobblDa Elmer Ellswor h Jr 10J2 
Roberts Albert Jay 1229 
Roberts Carl GleDnls 499 
Roberts John C 582 
Roberts John Lorenzo D 120 
Rob nson David Beach 582 
Robinson Thomas J 433 
Rodgers Charles Leroy 582 
Rod era Mar} Jessie Hoag Rehm 
743 

Rogers Robert Hastings 1228 
Roh baugh Edwin P 1004 
Rohs Henry Francis 1092 
Jtooh8n Jair^s F anrls 1 108 
Rosenber" Charles Irving 499 
Rosenfeld Samuel Jr 433 
Rosenthal Harry 743 
Rosenthal Karl 499 
Ross Josenh Clegg 1377 
Rnsson Charles Tilden Sr 582 
Ro-ar Allen Robert 433 
Rublno Thomas Jerome 1004 
Rullson Ray Hoskins 1091 
R irdell A"nle S evpns IJ08 
BuDnels Scott Clark 065 
Russell EUa M 433 
Russell Frank Horatio 1229 
Bydholm Carl OUver 193 

S 

Sabine Jane Downes Kelly 122J 
Sachs Jacob 1308 
Sagal Leonard Joseph 1308 
I Salev Dick Ha old 1308 
Sanders CUfford E 916 
Sanders Henry Clark 120 
Sanders Ira M 433 
Sanders James Oscar 44 
Sargeant Albert Roy 1092 
Sarratt Sidney Gilbert 272 
Sarvela Herman LouLs 1377 
Sassaman Franklin Wesley 743 
Saunders Harry Clayton 192 
Saylor Harlcj LoDlerre 499 
Scarbrough Bemon Creighton 1004 
Schaefer Edward Henrj 1229 
Schmidt Christian WUllam 193 
Schrocder John Cleveland 272 
Schuster EmUe Gabriel 500 
Schwartz George Jacob 271 
Schwartz Maurice R 1377 
Scott Hiram Cbinsworth 272 
Scott Orlando Frank 1308 
Scott Robert Redvers 066 
Seafuse Samuel M. 500 
Sengstacken John 500 
Sengstak Ernst P E. 433 
Sewell James A- 44 
Shaffer Stewart Seibert 1004 


Shanks Rufus George 433 
Shauger Laurence S 500 
Shaw Carlos Adam 1229 
Shaw Harry Alex 193 
Shaw John Stewart Jr 272 
Shaw Lowndes Walton 916 
Sheets Raymond Llnvllle 500 
Sheets A aughn Lee 1004 
♦ Shepherd Warren 272 
Sherbon John Bajard 582 
Sherman Arthur Morrison 272 
Sherman Jacob Theodore 500 
Sherrod Jesso Arthur 1092 
Shrjock Alfred Quimby 582 
Shull Clarence Ward 582 
S1U Elmer C 193 
Sims Stephen Beecher 193 
Slnton WUllam AMen 1308 
Slaght Kenneth Kohler 193 
Slate Raymond Nelson 500 
Sloan Mary E Newman 1 tOS 
Slocum Clarence Jonathan 916 
Smale George Alexander 743 
SmaUman Alfred W 500 
Smith Addison Whittaker 272 
Smith Alfred Parker 272 
Smith Benjamin Franklin 91G 
Smith Clark Monroe 1229 
Smith Clinton 743 
Smith George Arthur 1308 
Smith George Washington 193 
Smith H nry S'ajn ker 1308 
Smith James V C06 
Smith Lendon Howard 500 
Smith Oda Oscar COG 
Smith Oney Percy 500 
Smith Robert Russell 193 
Smith Walter E 500 
Soch Albert Ferd'nand 272 
Sochat Leon 1229 
Sollis George Albert 500 
Somers Geor„e Horace 500 
Spalding Franklin CLarence 433 
Spates Charles Bane 272 
Spicer Frank William 743 
Snlint Iredrlc Weldlu 500 
Sprague John Tltcomb 743 
S anbrough Rufus Goldsmith 1303 
Stanley Laban Phelns 1239 
Stanton Lawrence Montgomery 582 
Steele Harr> Leon 193 
S einbach M Maxim 1004 
Stem William Bement 121 
Stengel Ernest 433 
Stetson John B 1004 
S ewart Alexander Fraser 193 
Stewart Allan Edgar 272 
Stewart Dave S 1004 
Slowart Harry John 1004 
Stewart Joseph Thornton 1092 
S ewart Richard Cral^ 193 
S iliman Ernest Goodrich 193 
Stltes James Rodman 2*2 
Slochaj John William 193 
S ockdale Benjamin Andrew 916 
S oey Other P 1229 
Stone Alvah 582 
Stone Ella Gertrude 743 
Stone WlUlara 272 
Stoner Rnyn ord Ward 1229 
Story Warren L. 44 
S raus Irving J 500 
S'rectt Harry 1229 
Strong James Henry 1092 
S roud John BarUctt 500 
S uart Albert Falcs 916 
Sturr Robert Porch 1092 
SuUcnberger Porrv Kennedy 916 
Sullivan Francis Michael 1092 
Sullivan John Joseph 272 
Sullivan ^ Ictor Thaddaeua 272 
Sumerlin Harold Stanley 016 
Summers William Rankin 193 
Sutton Karon Perkins "00 
Swan James Hickman 272 
Swan John Mumford 192 
Symington Clifford Louis 193 

T 

Tankersley James S 1377 
Tate Prentiss Swayze 102 
Tatum Benjamin Harris 743 
Taylor Edward 1377 
Taj lor John Ellsworth 916 
Taylor Martin Junius 500 
Texley Andrew 500 
Thomas Joseph Enloe 193 
Thomas Joseph Turner Jr 1377 
Thomas Robert Cowan 1229 
Thornes John Blanchard 193 
Thompson Alfred Pcrclval 1229 
Thompson Archibald Blythe GCQ 
Thompson James 910 
Thompson John Maurice 1092 
Thompson W Moore 532 
Thorpe Arthur Clyde 272 
Tliroop David Charles 433 
Thrush Morris Clayton u6G 
Thunhurst WUford Llojd GG6 
Thurman James H 58- 
Thurston Herbert Franklin 1229 
Titus Raymond Stanton 582 
Titus PhlHp S 500 
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Deaths—Continued 
i", 1 ! brands llarrlsou 743 
lodd Robert Walter 910 
lummy Jolm Augustus 192 
lopp Edwin JlltihcU Jr, 743 
Townsend David 915 
Townsend Retie C 133 
Townsend William It liOS 
frail Arthur Dice 1229 
Trout Hindi Henry 995 
itiiikh tsldor Solomon 500 
1 tittle Carl 500 

U 

Ulds Uu3ii.ll Todd 1092 
Unkrkli 9 harks It 1J) 
liriiuhnt Robert Glen J32 
Urrn Mmut.1 J 272 


'au Hiakn 21 iruis It 919 
'an Dunkirk 1-dnmnd Michael 
' in Nov John W 272 
'an 'ourlils 'an Curtis 500 
' cnrlu Harry 500 
'con Hon aril H 1308 
\ Cbtcrhorc I’cdcr Hansen 193 
'filing Ituhlc Justin, 592 
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Vloran, Raoul Laznar, 500 
' Isser Jacob 1004 
Vopht, Prank Bunnell 433 
von Eaekum Herman Julius 1308 

W 

Wanner jolm George, 44 

*l cn a Rosamond Holmes SJ 1 
Waldo Louis Talcott, 743 
Walker John Lane 1001 
W ilkcr William Dallus 1377 
Walklcy WTUlam Samuel 1092 
"allln Thomas Gale 500 
Waltz Frank Dudley B 193 
Ward Oran Douglas 413 
Warden Laurence M 1092 
Warner David fecyrus 44 
Waterman .Samuel Arthur 910 
"alley Samuel H 500 
Watson John Douglas 1092 
Weaver Itoss Iberhurdt 743 
Weaver Samuel Dinwiddle 8 J 0 
S30 Webb 'lai Williams 1092 
"ebb "atoman Thomas 193 
Weber Arthur Leo 1377 
Webster Samuel C 811 
" cdcl James Hudoliih 193 
Wedgwood Llewellyn G 133 
"elr Dwight Addison 1092 


Weiss Carl A, 193 
Welles Edward Murray Jr 500 
Werner August W'illiam 433 
Werner Carl A. Anderson 193 
Werner Julius Leon 354 
Wernicke Oscar G 831 
Westermann John Jacob IU, 819 
Wharton Charles 21 743 

"heeler Howard 21 743 

"heeler Ralph H 1377 
Whltaere Joseph Gilbert 831 

,! al ' c f George Washington 193 
Whiteside Hamlin B 1092 
Whitman Willis Arthur 193 
"hoiton William Walter 916 
Wlesner Daniel H , 831 
Wllco\ Homer Bowen 000 
Wild William Bronnle 831 
Wilder H Lawler 915 
"illard Luvla 2 Iargaret 1377 
Williams Albert Franklin 743 
Williams, Herbert Lewis 500 
Williams Samuel Smart 831 
Williams W’endell Holmes 500 
Williamson Thomas Bell 743 
Williamson Walter Hugh 500 
Willis James M , 831 
'Vllson Vndrow J P 121 
Wilson Edwin Barrett 743 
Wilson Lawrence Smith 193 


J A M 2 

April 29 1950 

Winters Barnett Edgar 831 
Witte Wallle S 743 4 

When Raymond Francis 433 
Woclios W'enzel 21attlilas 1307 
Woeger Jacob G 500 
Wood Ernest 2Ialeolm 193 
Wood Frederick Webster, 532 
Wood William B 5S2 
Woods Fred J 91G 
Woodson Charles WlUtehcad 743 
Woodson Richard Carlisle 500 
Woodward William Creighton 43 
Woolsey Cardinal Boone 193 

w 1 14 F alrfax George 1092 
Urlglit John Leonard 1092 
Wright Thomas Edward 351 
" urtlimann John Henry 599 


Vnndell Harley 1398 
2euowlne George Hardin o 99 
loakam Frank Arthur 91G 
2oung John Albion 193 


/lhelman Frank Alter 121 
Zochert Lebrecht W lOO 0 
Zuehlke Frank J 1377 


E 


k ((impound See ( ortlsnne 
bUt See also Deafness Heirlng, Oto— 
bars mil Hearing (Him revkw) 1185 
e\tern il otitis aluminum acetate tampon plus 
incHi iuI d (vinegar) for [Oilis] *1 »,i 
hardened w i\ use of aurulg in 892 
Infei tlous bat It rut In for [Covlcl 2si—ah 
Inttimnutlon nr Middle b ir See (Hills Media 
surgery use of dlmuiliydrlnato (drumainlue) 
uTter fenestration (( uupbelll 94 U ih 
tympinotomv isplritlon In aero otitis media 
[Trowbridge 1 23J—ib 

b UtL\ Rising alter labor or after Opcritlon 
et< See Coni itcsicucc 
b MINIM S See Imome W iges 
b V3IM See ilso Diet loud Infants feed 
tn„ Nutrition 

gust itory liyperlihlrosls of left knee 1 'Iell- 
lillotr A. Jlellnlkoiri i*901 
giistaturv svveitliu betore meals 092 
b II VL( 11 bound 11 Ion Sit biuuidatloiis 

b t L WII’SI V fear of 80 U 

iiuadrlpleghv afler, vitamin Bo for [Kraus] 
211 >l> 

bCONOMIC S2STE21 eontrolllng factors m 
development of lMoulton 1 159—ab 
muril of British trials [Henderson] 1J11 
—all 

b(OM)MKs 'lb DH VI See ulso Insurance 
slikliess 'ledlcal Servleo 
A 'I V Bureau uf Jlcdtcnl Economic Re 
se irch See 'merle in Medical Association 
cash heiitllls for extended disability ICraligo 

V Miller] 1098—ab 

compulsory medical care and vvelfaro stulu 
[ 1 ‘ilyl] 1183—ab 

pensions Intomo ta\ and cost of becoming 
a physician [Dickinson! *1357 lJOu—E 
knglli ot Hie study ot llfo table [Dublin] 
719— ib 

nieilhal group lirutlii In l S liicomo of 
pliyste tans [Goldstein] *1019 
original eatlmites vs aitmil tost of National 
Health Service bngland 1091 
ltcsc ireli Coumll for 1 lonomle Scmrlty 
111—b 

bDE'IV See also Vscltis Dermatomvosltls 
b leplmullasls Ly mpliedema 

ailgloneurulle afkr Ingestion of foods ion 
kilning vitamin C 521 
(eneril or Universal of Nowboru See Ery- 
throblastosls betal 
swelling ot lower extremities ISO 
b DUG VITOS See ulso Children, school 
Schools, Students University 
Vudio Visual See 'loving Pictures 
lie title billuallun Set Health idiuatton 
Joint Committee mi Health Problems hi of 

V 'l A and N 1 A resolution disapprov¬ 
ing boxing 1298—b 

( DU< VUOS 31b DH AL See also S< bools 
Medical, Students Medical University 
v M V Connell on Sco Vmerkan Medical 
Vssm 1 itlon ,, , 

tost of becoming a pliysktun, [Dickinson] 


Graduate Courso 
U S P II S grants 


*1 157 

ourso Seo subhead 
.dcril aid etreet of 
[Reed] 921—ab 
.deral aid to 82b 
elluvv ships Seo Fellowships 
Inamlal Support Sou Schools Medical 
!r geiier il practice and licensure Colorado 
Plan Iowa plan [Woods] 929-uh 
ra.luito courses of American Collego of 
I’lijslc 1 ins 497 
radnate program 'linn a77 
raduuto spring' sessions. Pa ,1-- 
1 aiiuaiu tuilnmg by U s Navy 28, 4-7, 
911 


b DUC VTION, MEDIC VL—Continued 
lutinislilp See Interns and Internships 
legislation S22—OS 

Ixutloual b und for Medical Fduentlon, A 21 A 
grant for 29 t—OS 

Residencies Seo Residents and Residencies 

Scholarship See Scholarships 
social sclcnco hi \ 2 41 

standards responsibility of profession for 
promotion of [Wclskottcn] *1119 
surley by AVIA ind Vssm lallon of Vmerl 
call 21edleal Colleges 181—E 998 (pre 
Umlmiry observations) [Deltrlek] *1122 
training agilnst utomli warfare (at U of 
Rochester) 1090, (by \ 2 universities) 

1372 

training progrim Pucrlo ltl< o 1374 
I Fb OR I Syndrome See Vstlicnia neuroetreu 
1 ituri 

E1FU8ION Sec bxudates. Pleurisy 
EbROMNb IlydrocIilorlde N \ It (Maltbte) 

EG(. uivltks eultlvallon of lntlitcnza virus In 

991—1 

embryos In culturo of tubercle bacillus 
12k Nelly] S40—ab 
EHRLICH Institute [l’rlgge] 970—C 
1 LUO" medial epkondyle Injuries [Smith] 
*J9b 

supracondylar fractures National Congress 
of surgery discusses 740 
HDbRLl Seo Old Age 
ILbCntlC Seo ulso Electro—, 

answer ot retina to a light stimulus clee- 
trorctinogruphy FHcnkisl 852—ab 
blanket for treating rheumatoid arthritis, 
[b runkel] 1322—ab 
lurreuts lbCV HP 1 Generator 729 
Hearing Aids Sec Hearing Vtds 
High brequeney Apparatus Seo Diathermy 
Lighting See Lighting 

slunk treatment for intractable pain [ltado 
viol] 07—ab 

slim k treatment for melancholia [Stouo A 
Burris] *195 

shock treatment modified [Heuseber] 518 
—nb 

shock treatment of patients after lobotomy 
fJensen] 292—ab 

I Lb < THOC ARDIOCR VMS Seo Heart 
ELECTR0C02IA See Electric shock treatment 
1 LbC thOb\C EPHALOCRAM See Brain 
ELEt TROE2SIS Surgical Intervention 011 cili¬ 
ary body [Blettij *SS9 
b LL( TROL2TE balance in putlents requiring 
parenteral fluids 770 

pattern of blood after bilateral uretcrosig- 
moldostomy [Ferris A. Odd] *0J4 
HH 1 RON Microscope Seo JUcroscopo 
EEEC1ROPHORES1S See ion Transfer 
ELECfROTUEIl VP2 See Electric shock treat 


incut 

EEC 1 ltOTHERVIV Seo Diathermy 
LI P4I VN flASIS of extremities surgical treat 
mint [Blocker] 080—nb 
slgnllkaut scrotal swellings [Bergman] *875 
LIMINAriON (film review) 438 
LSBFRG Lecture See Lectures 
MBOLISM Sco also Thrombosis 
ulr urtortal [Duiaut] 073—ab 
air coronary clinical aspects [horb] 984 
— 11 b 

air danger in transfusion ulth positive prea 
sure [Wiener] 830—C 
cerebral stclluto ganglion block with pro 
calno for, [Amycs & Perry] *15 

pulmonary aVe^luJectlQ. pculemin In oil 

iSkW tM-W *«-> Vn 
treatment anticoagulants and venous llga 
tlon [Lillie] 284—nb 


> MBOLISM—Continued 

,r T a lkam] *V:ii C ° aKUlauta 5urker> [d0 

treatment sugeessful removal of tumor em 
femoral artery [Blum] *0SG 
r uBUiOS Seo Egg 
EMtUGLiSC\ eases 719—ab 
medical preparedness S24 
Medical Service See also First Aid 
Medical Sen Ice AM A Council on National 
Emergency Medical Service See American 
Medical Vssoclatlou 
medical service program Pa 739 
tracheobronchial aspiration with urethral 
catheter hi [Cardon] *1039 
E2IOT10NS See also Fear, Melancholia 
2Ientnl Hygiene Psychosomatic Medicine 
life situations and chronic ulcerative colitis 
[Grace A others] *1044 
life situations and hyperlnsullnlsm [Portlsl 
*1231 


menorrhagia ot emotional origin [Blaikley] 
084—nb 

E2H’H2SE3LV Heart (Cor Pulmonale) See 
Heart hypertrophy 

hi antliracoslllcosls [Gordon] 701—ab 
pulmonary iliolce of anesthesia [V ditto A 
Bronnl *897 

ENIPL02 EES See Industrial Health 
United Slates Sco United States employees 
EVIPLOIWIENT Opportunities for Physicians 
Seo Physicians positions open 
E2IP2E2IA nocardiosis [Hager] 01—ab 
ENBIN N N R (description) 258 (Cooper) 
258 

ENCEPHALITIS Seo also Meningoencephalitis 
In children electroencephalograpble changes 
[Sblnuers] 207—ab 
In poliomyelitis [Toomey] 509—nb 
mensles [Snwcliuk] 1235—ab 
postencephalitic parkinsonism 950 
typhoid ililoromycetlu In [Benhamou] 8o3 
—ab 


ENCEPHAL02IEN1NG1TIS Seo Meulngoen- 
icphulltls 

ENCEPHAL02I2ELOPATH2 with Icterus Seo 
kernlcterus 

ENCEPHALOPATHY See Brain dlsenso 

ENCHONDR02IA multiple und Paget s ells 
ease 3S0 

ENDAMEBA Infection Seo Amebiasis, Coll 
tis amebic 

FNDOCARDITIS bacterial pencllltu far ["11 
llams] 850—ab 

bacterial subacute after tetralogy of Fallot 
[Hurst] 94o—ab 

bacterial subneuto aqueous procaine pentcil 
ltn for dosnge, blood levels resistance 
[Irons] *97 , 

bacterial subacute penicillin for [ltennle] 
1245—nb 

bacterial subacute penicillin procaine pent 
clllin tu oil and wax and cartnamlde 
[Vollnl] 213—ab 

bneterlal treatment [Felllnger] 948—ab 
gonococcic pcnlellUu for [Dorset] 973 ab 
subacute massive doses of penicillin til 
[Griffith] 1020—ab 

treatment heparin cerebral hemorrhage in 
[Colien] 1102—ab 

ENDOCRINE GLANDS Seo also under names 
of specific glands 

diseases causo of functional visceral enlarge 


rnents 1310 

diseases nutritional needs tn (Council re 
port) [Mann A Stare] *419 
effects of underfeeding 262—E 
growth process and Spain 1000 
treatment of alcoholism [Tlntera] 593 ab 
XDOMETRIOSIS stromal [Keettel] 210—an, 

treatment dietliylstUbestrol (reply) [Kar- 
naky] 528 


\ OLUWE 142 
Dumber 17 
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ENDOMETRIUM Aberrant See Endometriosis 
cancer cytologic smear methods In [Bots 
ford & Tucker] *975 

tuberculosLs danger of transmission to hus 
band by coitus [Halbrecht] *331 
ENDOTHELIUM metabolic control 344—E 
ENEMA colonic Irrigation V3 [Molander] 130 
—ab 

ENERGY Atomic See Atomic Energy 
Metabolism See Metabolism 
requirements of adults [Keys] *333 
Value of Food See Calories 
ENGLAND See British Great Britain Royal 
ENO S Effervescent Salt FTC hearings on 
1300—OS 

ENTEROBIASIS See Oxyuriasis 
ENTERCOLITIS epidemic of newborn In Lu 
zern [Burkard] Sj 3—ab 
ENVIRONMENT growth process affected by 
Spain 1006 

Health Center of U S P H S 493 
medicine 490—E 

ENZYMES See also under names of specific 
enzymes as Glucuronidase 
oxidation of fatty acids G56—E 
pathways Into blood stream In acute pancre 
atitls [Howard] 136—ab 
EOSINOPHILLV visceral lesions with In joung 
children [Zuelzerl 128—ab 
EOSINOPHILIC GRANULOMA See Granuloma 
EPHEDRFNE penicillin treatment of respiratory 
diseases [Weinberg] 232—ab 
EPHYNAL acetate treatment In coronary dls 
ease [Rush] 1020—ab 

EPICOND\LE medial Injuries [Smith] *396 
EPIDEMICS See also Communicable Disease 
under names of specific diseases 
Armed Forces Epidemiological Board 38 
Eternal Fight (film review) 587 
In 1949 265 

EPIDIDYMIS and vas deferens anastomosis 
treatment of male sterility (film) 744 
EPIDIDYMITIS significant scrotal swellings 
[Bergman] *875 

EPILEPSY active electroencephalograms [Cor 
nil] 002 —ab 

borderland of [Kershman] 755—ab 
cryptogenic 381 

diagnosis variants mistaken for psyeboneu 
roses [Graves] 845—ab 
focal birth Injury and cortical excision 
[Penfleld] 62—ab 

laryngeal or tussive syncope [McCann] 1237 
—ab 

treatment dfpbenylbydantoln sodium [Xeh 
rer] 375— ab 12o2 

treatment salt free diet any objection to 
use of salt substitutes 379 
treatment trlmethdadlone (trldlone) In epl 
lepsv [Whltty Howard ] G5—ab [Davies] 
288—ab [Mustard] 847—ab 
EPINEPHRINE for release of malaria para 
sites not recommended 772 
hydrochloride with xylocalne hydrochloride 
N N R (Astra) 341 

not used In cardiac arrest during anesthesia 
and surgery [Burateln] 58G—C 
treatment of rheumatoid arthritis 1219—E 
EPIPHYSES medial eplcondyle injuries [Smith] 
*390 

EPISIOTOM1ES repair of rectal fistula GOO 
EPITHELIOMA Chorionic See Chorionic 
Carcinoma 

EQUIPMENT See Medical Supplies 
ERB Goldflam s Disease See Myasthenia Gravis 
ERGON01INE nmleate N N B. (description) 
1142 (Lilly) 1143 

ERGOTAMINE tartrate treatment of chronic 
vascular headache [Cohen] 1243—ab 
ERGOTRATE maleate N N R (description) 
1142 (Lilly) 1143 

ERLANGEN University hospital beds [Haasel 
mann] 357—C (reply) [Guttentag] 3o7—C 
ERUCTATION burping allergy and syphilis 
382 

ERUPTIONS See also Herpes Urticaria un 
der names of specific diseases as Measles 
Rubella Scarlet Fever 
blood from damages nylon stockings 692 
chronic rash on ankles 381 
copper colored after treatment 143 
Creeping See Larva Migrans 
Exanthem Subitum roseola Infantum [Ber 
enberg] 135—ab 

fixed drug from ant abuse [Lewis Bremen <) 

*1141 

Industrial See Industrial Dermatoses 
senslthity reactions to aureomycln [Peck & 
Feldman] *1137 

soft water does not cause eruptions In In 
fants G92 

ERYSIIELOID of Rosenbach skin leslous 
among fishermen [Sheard] 684—ab 
FRYTHEMA nodosum In Infant and tuberculo 
sis In mother [Warthen] 941—ab 
nodosum In Valley Fever See Cocclilloldo 
mycosis 

Solaro See Sunburn 
ERYTHR VLGIA See Erythromelalgla 
ERYTHREMIA See Poljcythenda 
ERYTHROBLASTOSIS FETAL kernicterus 
Belgium 1005 

prevention vitamin E for [Ten Bcrge] 1111 
—ab 


ERYTHROBLASTOSIS FETAL—Continued 
Rh factor and in uniovular twins [Dlezel] 
214—ab 

severe from A B sensitization [Wiener] 362 
—ab 

treatment blood from female donors for 
exchange transfusion [Allen] 1022—ab 
ERYTHROCYTES antibody production vs ac 
ti\ity of hemolytic anemia [Evans] 844 

—ab 

cold agglutination and autoagglutination of 
[Tlschendorf] 517—ab 

Count See also Anemia Pernicious Polycy 
thcmla 

count of 2 oOD 000 transfusion iirer extract 
or Iron to Increase 220 
diameter In acute hepatitis [LLndgren] 138 
—ab 

Infused metabolic fate [Levenson] 755—ab 
Sedimentation See Blood sedimentation 
Sickling See Anemia sickle cell 
EIIYTHROLEUKEMIA See Osteosclerosis my 
eioflbrosa 

LRYTHROMELALGIA 010 
of Head See Histamine headache 
ESKIMOS Influenza epidemic among [Nagler] 
1239— ab 

poliomyelitis In epidemiologic aspects [Peart] 
592—ab 

poliomyelitis in laboratory Investigations 
[Rhodes] 502—ab 

ESOPHAGITIS acute in Infants [Gruenwald] 
1239—ab 

ESOPHAGUS diagnosis of lesions near cardla 
[Fitzglbbon] *453 

csopliagogastrostomy for achalasia of (fllm 
review) 1314 

hemorrhage massive management [Barnett] 
442—ab 

hernia (hiatus) treatment In older persons 
[Plckhardt Sc others] *310 
lesions cytologic diagnosis [Andersen] 1242 
—ab 

Pan American Congress of Broncho Esopha 
gology Brazil 834 
varices [Ripsteln] 56—ab 
ESTINYL N N R (Scherlng) 1143 
ESTRADIOL benzoate effects of Implants of 
calciferol [Justin Besancon] 603—ab 
benzoate (folllcyelln B) for menopausal dls 
orders [Karlen] 948—ab 
ESTROGENIC SUBSTANCES See also Estra 
dlol 

breast cancer Induced In mice by [Dmochow 
ski] 1107—ab 

Dlethylstllbestrol See DietliylstUbestrol 
excessive and swelling of knee 1110 
experimental atherosclerosis 2G2—E 
hyperthyroidism of hypoestrogenlc origin 
[Lederer] 1028—ab 
In oil N N R (Reed A Carnrlck) 109 
Prollculln N N R (Merrell) 109 
treatment of early pregnancy complications 
[Davis A Fugo] *778 

treatment (prolonged) uterine carcinoma nf 
ter [Vass] 590—ab 

treatment of breast cancer 243—ab [Y an 

Winkle] 848—ab [Cutler] 8 j 0—-ab [Wal 
pole] 851—ab 

treatment of prostate cancer value 230—ab 
treatment of rheumatoid arthritis [Ishmael] 
679—ab 1219— E 

ETHER Intravenous Injection In tbromboangil 
tls obliterans [Sadeb] 214—ab 
test In diagnosis of venous arterial shunt 
[Donzelot] 947—ab 

ETHICS MEDICAL Academy of Moral and 
Political Sciences resolution on euthanasia 
France 744 

commissions 546—ab 877—ab 969—ab 
contract practice 889—ab 
emergency cases 719—ab 
exploitation purveyal of medical service 
1122 —ab 

Grievance Committee See Societies Medical 
groups and clinics 1335—ab 
International Medical Code Instruction in 
Mexico 48 

misunderstandings to be avoided 1058—ab 
patents rebates and secret remedies 546 
—ab 9G9—ab 

patience delicacy and secrecy 023—ab 
patients must not be neglected 1070—ab 
phvslclans as citizens 1281—ab 
precedence when sereraJ physicians arc sum 
moned G26—ab 

safeguarding the profession 710—ab 
standards usefulness nonsectarianism 5 j7 
—ab 

ETHINYL Testosterone See Pregnenlnolone 
ETHYL ALCOHOL See Alcohol 
ETHYL CARBAMATE See Urethane 
ETHYL CHLORIDE spray treatment of muscu 
lofascial pain [Gorrell] *5o7 
ETHYLENE CHLORHYDEIN death from treat 
Ing seed potatoes with [Bush] 939—ab 
ETHYLENE OXIDE sterilization of plaster 
bandages [Wilson] *1067 
ETHYL ST IB AMINE treatment of multiple my 
eloma [Relnhard Sc others] *3S3 
(JiETHYLSTILBESTBOL See DIethylstUbestrol 
ECDOLAT See Meperidine 
EUGENIC Sterilization See Sterilization Sex 
ual 


EUTHANASIA See Death 

FV1DENCE See Medicolegal Abstracts at end 

_of letter M 

EWING OSCAR R European trip 42t> 833 

1031 

EWING S Tumor See Angloendothelloma 
EXAMINATION See American Board Physi¬ 
cal Examination 
EXANTHEM See Eruptions 
EXCHANGE Transfusion See Blood Trans 
fusion 

EXERCISE See also Activity Athletics 
calisthenics and rehabilitation 52G 
relation to course of acute poliomyelitis 
[Eorstmann] *236 

test Master two step in coronary insufficien¬ 
cy [Hanson] S45—ab 

therapeutic physiologic aspects (Council re 
port) [Waklm] *100 
EXHAUSTION See Fatigue 
EXHIBIT See also Books Physicians avo 
cations 

prize winning at Army Medical Museum 115 
EXOPHTHALMOS See also Goiter Toxic 
fat transplanted Into orbit prior to [Smelser] 
752—ab 

localized myxedema with [Curtis] 281—ab 
treatment thyroid extract to decrease it in 
hyperthyroidism 8G1 

EXOSTOSES multiple cartilaginous causing 
complications In labor [Tlmonen] 1026—ab 
EXPECTORATION See Sputum 
EXPERIMENTATION See Animal Experimen¬ 
tation Research 

EXPLOSIONS Atomic See Atomic Energy 
EX SER^ ICE Men See Veterans 
EXTON Rose Tolerance Test See Dextrose 
EXTREMITIES See also Ankle Arms Foot 
Legs 

acute ischemia of limbs [Helm de Balsac] 
1111—ab 

Amputation See Amputation 
Artificial See Limbs Artificial 
Blood flow See also Blood Vessels disease 
(peripheral) Raynaud s Disease 
blood flow Impairment In all limbs 860 
Burning Pain of See Erythromelalgla 
elephantiasis surgical treatment [Blocker] 
680—ab 

large lower 1117 

Paralysis See Hemiplegia Paraplegia Tet 
raplegia 

wounds treatment results World War I vs 
World War II 818—E 
EXUDATES See also Pleurisy with effusion 
malignant cells In [Constantine] 942—ab 
EYELASHES scabies affecting 1037 
EYELIDS Granular Lids See Trachoma 
hemorrhages and edema [Payne] *243 
lacerations and perforations [Marshall] *246 
EYES See also Blindness Conjunctiva Cor 
nea Lens Crystalline Nerves optic 
Ophthalmology Orbit Retina Y islon 
abnormalities due to toxoplasmosis [Schoeps] 
7G5— ab 

accommodation aniseikonia patents dedicated 
to public 1088 
chemical burns [Grant] *152 
chemical burns Denlg's operation [Y all] 
255—ab 

contusions In national emergencies [Payne] 
*243 

damage resulting from typhoid vaccine 
[Kornerup] 1108—ab 

directional glass blocks uot harmful 1118 
Disease See also Conjunctivitis Glaucoma 
Trachoma 

disease ACTH for [Gordon S. McLean] 
*1271 [Olson X others] *1276 1293—E 

disease occupational [Minton] 289—ab 
disease typhoid vaccine In [Curry] 200—ab 
flash bums In arc welders 1118 
foreign bodies [Callahan] *249 
foreign bodies (nonmagnetic) method for 
removal [Callahan] 2o5—ab 
Injuries AALA. Section symposium on 
[Cogan] *145 [Stone] *151 [Crant] 
*152 [Payne] *243 [Marshall] *246 
[Callahan] *249 (discussion) 2o3 (ques 
tlons and answers) 254 
Injuries from lodoacetlc acid used In Huggins 
test for cancer [Marcus & Frerlchs] *805 
Injuries In armed forces World War I con 
trasted with World War II [Stone] *151 
injurious effect of ultraviolet rays 12jl 
lacerations and perforations [Marshall] *21G 
lesions from radiant energy [Cogan] *14»> 
ophthalmic solution furmethlde Iodide N.N JL 
(Smith Kline A French) 1295 
pressure surgical Intervention on ciliary 
body [Blettl] *889 
Protrusion See Exophthalmos 
refraction errors In Infants 1118 
shortening of eyeball for detached retina 
[LLndner] J35—ab 

talc granulomas from talcum powder [Me 
Cormlck] 3G2— ab 

tension hypertension Indicator (tonometer) 
[Berens Y Tolman] *13G0 
tuberculosis use of streptomycin and pre 
mozole [W oods] j3o— ab 
tyrosolvin ophthalmologic possibilities [pstcr- 
berg] 518—ab 
EYESIGHT See Vision 
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So ° Ny Ion 

iAC ctc SC ° al3 ° L>L3 ' Ju " 8 ' M °utU, Noso, 

Cr i020- C ii 1 !! ! dis03t03l!i ’ CFucntcs Acevedo] 
Injuries first aid for, Mexico 47 
Binnf.iv 3 , b , eu I’oroJj-jis facial 
r “^r' bl - u Industrial Health etc 

J VINilNR Sco bjncono 

^ TUBhis Seo Oviducts 
, Tetralogy Scu Heart auumalles 

i U LS Sco Accldcnfa 

1 VMILlFb bee also Children Heredity 
Infants Marriage Maternity , Paternity 
Diseases In beet ohm (.out Heredity (cross 
reference) , Idiocy amaurotic familial 
Dirental deaths 13 
l Vltl\ V with Apricots Gerber's 813 
h VHM Bure an Fcdu itlous statement of jura) 
health 43 

l lb( 1 l bee also Coutrnclure LtupuyIron's 
lialn local Injection of itvnlgcsks for [Gor- 
re 111 *357 

FASTING See blanatlon 

FAT bee also Add, fatty. Butter, Obesity, 
Oil 

atrophy after Insulin Injections 533, [Collens] 
700—nh 11 smart *1150 
dystrophy, Whipples disc iso [Hendrix] 1337 
—ah 

emulsions for intrivenous use, [blare] 743—C 
IGorcns] HID—ah 

iodluated with Iodine 111 absorption and 
disposition Ibtanlcy] 1113— ib 
requirement In older persons ISlkgllt7] *1070 
storage disease, splenic puneturo In [Block 
A Jacobson] *013 

transplanted Into orbit preceding cxophthil- 
nms [Smelser] 733—ub 
1 ITllUt See 1'iternlty 
FATIGUE bee also tsthenla 
life situation* unoilous and hyperlusullnisin 
[l’ortls] *1331 

relation to loiirsc of acute poliomyelitis, 
[Uorstmanu] *3 in 
1 \TT\ Veld See Veld 

FI Vlt Triplet and fet it death (reply) [Leif] 
73 

FEClb bee also Sewage 

blood In tests for [Mc/cy lloerr] 830—C 
Defecation See Constipation Diarrhea 
Impaction use of urethane 432 
FHUNDITi See Fertility 
FEDFRtL bee ilso United States 

Control of iledleal Caro Scu lnsuraneo 
sickness (compulsory), Medicine statu 
Funds Grants Aid bee United btates 
government 

Income Tax bee Tax Income 
Ic„lslillnn bee Laws and Lcplslatlou 
Tride Commission (Bureau of Medlcul Opin¬ 
ions prepares 371) written opinions In 1943- 
11)49) 3e 1 (cites bkln Culture Institute 
Inc for false udtertlslnp) 301, (cites 
bulply -Mined ) 909 
Workers bee Uulted blates employees 
FEDHtVlION bee buddies at end of totter S 
FEFKIMIINDFD bee Idiocy, Mental Dcfec- 
tlus , , 

FEEDING bee Diet, Fatlug, Food. Uudcr- 
fccdlug 

By \ehi Sec Nutrition Intravenous 
of Children bee < hlldren 
of Infants Sco Infants 
HAS bee also Imomo ltehntes, W'aKes 
cxiesslve A M A Board of Trustees stale 
merit on saddles establishing grievance) 
lommlttccs 373 

for public health medlcul otllecrs, England 
31) 

HAT bee toot 

H LLOW SHII'S See also Scholarships 
approied by t 31 A *1101 
Arpeiitlna for foreigners 433 
available at Tcircrson Medical College und 
Hospilal, 7 19 
Bluestoue Fund 1333 

clinical American Cancer Society program 
351 

for Chinese students, 003 
German Dr behlosshorger und Dr Nowa- 
Uowsky 1370 

lu child psychiatry by American Association 

of I’Bycblulrlc Clinics for Children, -70 
In nutrition at Columbia, 739 
hi nutrition by Swift and Co, Philadelphia, 

jyjg 

In psychiatry Fbaugh Foundation 737 
hi mibllc health amllublo, Now Fork, 41 
hi rheumatic diseases by Arthritis and 
ItheuDUtlsm Foundation 1088 
M\Ber (lavnes Alexander) In tuberculosis 

National temulation for Infuutllo Paralysis, 
lu physicians, 370 

paraplegia, (uud Philadelphia, 1000 
Picker youmUllun In radiology, 1374 
U b Vlowle but 10 Commission, 39, 119, 

Wuthl Health Organization aid 207 health 
specialists, 1227 


FERMENTS See Enzymes 
FLItlUC See Iron 

1 EKTII'ITY S-o also Spermatozoa, Sterility 
Sterilization Sexual 
Fertility and Sterility now Journal, 740 
human Lasker award 914 
of blnovular twins, 451 
TUTUb bco also Infants, Newborn, Placenta 
Pregnancy 

chloramphenicol lu fetal circulation [&,ott A 
Warner] *1331 [R 033 A others] *1301 

Dead) of bee also Stillbirth 
death of and maternal fright (reply) [Lo£T] 

death of lu postmaurlty, [ULhlddle] do—ah 
Lrylhroblustosls See Erythroblastosis 
ntaccratui, <151 

1‘rujiature Sco Infants, prematuro 
Ith t actor lu bee Rh Factor 
IE\LK bco also Khcumatit I?o\er. Scarlet 
Fover Typhoid, Typhus 
Boutomiause Sco Boutonneuso Fever 
Clnudular See Mononucleosis lnfcellous 
Mite Bite See Tsuisngamushl Disease 
obscure In a child (reply) [ltowe) 1398 
Q beo Q lover 

ltabblt Sco Tularemia 
Bat Ulto Sec Rat Blto Fever 
Roiky Mountain Spotted lover See Rocky 
Muuntuln Spotted Fever 
shock therapy elfect In acute rheumatic and 
allergic disc tses [Sehmcngler] 1037—ab 
Therapeutic beo also Malaria 
therapeutic plus penicillin [Epstein] 441 
—ab 

TUk Sco Rocky Mountain Spotted Fever 
Undulant Sco Brucellosis 
V alley Seo Coecldloldomy cosls 
FIBllOMV See Keloids 

FtBItOl’LASIA Retrolentul Sec Lens crys- 
lalllno 

FIBROSIS Seo Lungs, Osteosclerosis myelo- 
ftbrosa Pancreas 

F11LD OLIVER director ot Bureau of Investi¬ 
gation 3o3—OS 
FILUUVSIS hanerofttan 143 
treatment uso of hotrazan 8b0 
FILMS Seu also Moving Pictures Roentgen 
Rays 

FINGEUMILS Scu Natls 
FINGERS bee also Hand Kails 
degenerative Joint disease (Heberdcns nodes) 
In menopause [Steelier] G77—ab 
Iliterdlgltal pilonidal sinus [King] 2S8—ab 
melanin spots on with intestinal polyposis 
[Jcghers] 1390—ab 
smaller right thumb 1117 
thumb drooping and loss of extension of 
distal phalanx after Colles’ fracture 

[Weinberg] *979 

FINOCIIIF TTO (Enrique) Foundation Seo 
1 oundntlons 
FI It L beo Burns 
FIREARMS Seo Wounds gunshot 
FIIlbT AID for maxillofacial Injuries, Mexico 
17 

In lacerations and perforations of lids and 
globe [Marshall] *240 
FISHBEIN MORRIS address at University of 
Romo delivery of books by CARE 194 
FISHFRMEK skin lesions In, [Sheardl 684—ab 
FIbTULA Arteriovenous Seo also Aneurysm, 
arteriovenous 

arteriovenous corvlcal revascularlzlatlon of 
brain through, [Beck] 305—ab 
arteriovenous of great cerebral vein and circle 
of Willis [Boldrey] 1238—ab 
duodenal extracellular fluid In patient with 
[Deuton] 946—ab 
rectal repair 009 

tuberculous after nephrectomy. Becks paste 
for, 1329 

FITS beo Convulsions 
F1TTE MARCELO death 1332 
FLISn burns In arc welders 1113 
FLATULENCE nongaseous abdominal bloating 

FLEAS, problem In California [Lunsford] 1019 

FLIES locating larvae In skin, 103G 
FLIGHT See Aviation 
FLOUR Seo also Wheat 

Improving quality of [CovvglU] *7-1 , 

poisoning from Datura stramonium In bread 
flour, [Pulevvka] 1027—ab 
FLUIDS See also Milk, Water 

Body Sco Ascites, Cerebrospinal Fluid 
evaluation and electrolyte balance In par¬ 
enteral fluid therapy, 770 
extracellular, lu patient with duodenal fistula 

use^TnelWVkeo diet In uncompensated 
heart disease [Heintzclmaun] 13-4 ab 

FLUOrIsCEW d"dTanosls of tunvorsof 
central nervous system, [Moore] 754 ab 
FLUORESCENCE Lighting See Lighting 
FLUORIDES, toxicity, fluorosis, [Truhaut] 303 
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FLYERS , FLYING See Aviation 
FOLIC ACID See Acid 

oleander poisoning 72 
JJJJJ'J'jtTFCLIN B bee Estradiol 

Form UM e jNE 0l h N N K < GoW Leaf) 1143 
F00 v , ,?, eo a J?° Buttor Dlot Moat Milk 
arUprtuVn 11 ’ S ° y Bea ,? 3 ’ Vegetables, Vitamins 
statement) U44 “ 0n# ' type < Co ™ B 

a ^SqAer I j r0 *318 t *' a *° Atagnoso, [Lee & 

aBergy treatment tliopborln (phonlnaanflne) 
tSchloss] 1240— ab 

A M A Council on Seo American Medical 
Association 

Appetite for See Appetite 

<*c*n Maple. Improving quality, [Cowgill] 

Deficiency Seo Nutrition 
Digestion of See Digestion 
dyes liver tumors In mteo from, [Kirby] 851 
—ab 

Eating See Eating 
Energy Values Seo Calories 
handlers amebiasis In 343—E 
handlers Navy training 659 
Infant a See Infants feeding 
Iron content In various foods [Darby] *1291 
Lack of See Starvation 
meals profuse perspiration before gustatory 
sweating 092 [MellnlkoB A MellnlkoU) 
*901 J 

meals temperature of and bodily functions, 
[Hensebel] 93S—ab 
pesticides on Connell statement 259 
preservative, subtllln 114—OS 
sparing effect of liver extract [Agren] 1108 
—ab 

U S Food and Drug Administration (Dr 
Erwin E Nelson medical director) 343 
FOOT Seo also Ankle, Shoes 
anatomy of (Qliq review) 279 
Madura Foot Seo Madura Foot 
position of (correction) 119 
FOOTWEAR See Hosiery, Shoes 
FORCE See Energy 

FOREIGN Countries See UDlted Nations 
under names of specific countries as Israel 
Graduates See Physicians foreign 
Medical Schools See Schools Medical 
FOREIGN BOD1FS Seo Eyes 

FORRESTER Intoxlmeter, test for alcoholic 
Intoxication 523 

FOUNDATIONS, Arthritis and Rheumatism, 
medical director (Dr do Forest) 431 (fel¬ 
lowships) 1088 

Automotive Safety how medical profession 
can prevent auto accidents [Jones] 908 
Brant (Charles) Fund 435 
Donatl (Mario) Italian medical film library 
1300 

Ebaugh, (fellowship In psychiatry) 737 
Ftnochletto (Enrique) established 1312 
Gunther (John Jr) Memorial Fund 1000 
Health Information, 579, 1089 
Kellogg (W K ) (publishes booklet Medl 
cal Diagnostic Services for Small Communl 
tics) 431 

Markle (John and Mary B ), (scholars In 
medical science) 1000 

Mayo (appoint associate director Dr Cor 
bln) 1372 

Music Research, (seeks funds) 1089 
National Foundation for Infantile Paralysis 
(funds needed to fight poliomyelitis) 
[O Connor] 198—C, (grants) 351, (fcUpw 
ships) 579 (appreciation by Basil 0 Con¬ 
nor) 1009—C 

National Scienco Foundation 204, 733 
National Vitamin (grants for research) 130, 
739 

Noble (Edward John) (1 000 new hospitals 
constructed under HI)2-Bur(on BUI) 427 
Palo Alto Medical Research, 1085 
Picker (fellowships In radiology) 137i 
Research Foundation of Children’s Hospital 
(report) 1085 

Bound Table Foundation, (research on taste 
physiology), 405 „ 

Shuts for Medical Research vitamin t 
(Council report) *480 , 

deVlUlers (Robert Bocsler) (prize in feu 
taziln) 823 _ . 

Wafcsmnn (Selrnan A ) (established In Prance) 

432 

Warm Springs, Georgia, (report on pollomyo 

Whcut^ Bldge scholarships In medical social 
work 004 

Wichita Research, 495 , 

Wohl (David P ) Institute of Experimental 

Surgery, St, Louis 827 
FOUBNEAU E death, 434 on „, 

FRACTURES See also under names of speciac 

bones 

Gnlleq See Radius fracture 
complications preventing urelUlUasIs k 
recumbent patients [Kimbrough A oUiersy 

contact -compression factor In osteogenesis 
[Eggers] 840— ab 
of hamate bone, yoo 



Volume 142 
NUJBEt 17 


SUBJECT INDEX 


1421 


FRACTURES—Continued 

pathologic fragile bones no specific treat¬ 
ment 521 

treatment r< suits World War I vs World 
War II SIS—E 

treatment stainless steel plates and screws In 
bones 1117 

FRACILITAS osalum no specific treatment 524 
FRAMBESIA campaign against yaws In Haiti 
1374 

FREEZING See Frostbite 
FRENCH Coneress of Medltfne In Geneva 124 
Society of Otorhinolaryngology Congress Oet 
1949 GG7 

FR1EDLANDER S Bacillus See Klebsiella 
Pneumonia See Pneumonia 
FRIEDREICH S Ataxia See Sclerosis heredl 

tary spinal form 

FRIESNER Lecture See Lectures 
FRIGHT Seo Fear 

FRONT \L I obotowy See Brain surgery 
FROSTBITE Pseudomonas aeruginosa Infection 
in parenting: (Plcbotks) 1104—ab 
treatment heparin [Pichotka] 1104—ab 
FRLIT See lpples Apricots Orange juice 
Pears Plums 
FUNDS See Foundations 
FUNCI Infection with Seo Mycosis 

FUBMETHIDE Iodide ophthalmic solution 

N.N R (Smith Kline & French) 129a 
toxicity acute pyloncphrltls In neurogenic 
bladder [Ney Sc Horowitz] *12 

G 

G 11 use In deodorant soaps (Committee 
report) *S14 

use for surgical scrubbing of hands S59 
GP See Journals 
CAIT See Walking 
GALLBLADDER See also Bilo Ducts 
calculi diet or medicine for dissolving 8i 2 
disease and duodenal ulcer (HoersikeJ 00 
—ab 

double Brazil 585 

surcery choleeytojejunostomy (film review) 
1234 

surgery postcholecystectomy syndromes shunt 
operation choleeystocholedochostomy 
[Pribram] *1202 

surgery sequels of cholecystectomy 585 
GALLSTONES See Gallbladder calculi 
GANGLION stellate procaine block for acute 
cerebral thrombosis and embolism [Amves 
& Perry) *15 

GANGRENE of Intestines etiology [Knappe] 
1323—ab 

postoperative of abdominal wall streptomy 
eln for [Kara] 516—ab 
GANTRISIN See Sulflsoxazole 
GARGOYLISM splenic puncture (Block Sc 
Jacobson] *643 

GAS See also under names of speclflc gasc3 
as Carbon Dioxide Oxy en 
Bacillus See Clostridium welchl 
Embolism See Embolism air 
Intestinal See Flatulence 
na’ural odor of escaping cause of disability? 
769 

Poisoning See Carbon Monoxide 
GASTRIC See Stomach 
Ulcer See Peptic Ulcer 
GASTRITIS See Stomach Inflammation 
GASTROENTEROLOGY. National Gastroentero 
logical Association contest 119 
GASTROENTEROSTOMY ulcerating lesion In 
stomach after I Gray] 371—ab 
GASTROINTESTINAL TRACT See also Ab 
domen Intestines Stomach 
cancer diagnosis treatment [Rankin] *Ull 
diseases n ■ rlilonal re urerae is (Council 
report) [Mann & Stare] *412 
hemorrhage (massive) trom Jejunal divert! 

cula [Kozoll & others] *1253 
Intubation limitations 669 
GELATIN capsules (hard) charge Lilly and 
Parke Davis monopolize 4i»l—OS 
special gelatine solution Intravenous N N R 
(descrlpton) 32 (Knox) 33 
treatment for rheumatoid arthritis 52 0 
GENERAL ELECTRIC Model E lnductothenn 

1143 

GENERAL Practice Practitioner See Mcdl 
cine practice Physicians practicing 
GENITALS See also Gonads Penis 4 agina 
4 ulva 

androgenltal syndrome Tde Jong] 517—ab 
tuberculosis streptomycin in [Sered A 
others] *547 

tuberculosis transmission to husband by 
coitus [Halbrecht] *331 
GEORGIA Medical College made Independent 
unit 1224 

GERBER S products list of accepted 813 991 

1144 1362 

GERIATRICS See Old Vge 
GERMAN Fellowships See Fellowships 
GERMAN MEASLES See Rubella 
GERMICIDES See also Sterilization Bacterial 
properties of soap preparing hands for 
surgery 859 
GERMS See Bacteria 


GESTATION See Pregnancy 

GIBSON ISLAND research conferences 1001 

CIDDINESS See 4 erUgo 

GIFTS See Donations (cross reference) 

(ILLESP1E W Fulton death 5S0 
GIRLS See Children 

GLANDERS treatment streptomycin Turkey 
45 

GLANDS See under names of speclflc glands 
of Internal Secretion Seo Endocrine Glands 
Sex See Gonads 

GLANDLLAR FE4ER See Mononucleosis 
Infectious 

GLASS blocks directional not harmful to eye 
1118 

QLALCQMA surgical Intervention on ciliary 
body [BlettiJ *389 

treatment ACTH (Gordon A McLean] 
*12(1 [Olson Sc others] *1270 
GLIOMA See also Retinoblastoma 
Intracranial roentgen treatment [Engeset] 
1027—ab 

GLOMERULONEPHRITIS See Nephritis 
GLOSSOPYROSIS 1116 
GLLCOSE d Glucose See Dextrose 
Karo corn syrup plus Inositol to control dla 
betes 802 

Tolerance See Dextrose 
GLUCURONIDASE activity of vaginal fluid as 
cancer test [Fishman Sc others] 125—C 
[Odell A Burt] *226 (correction) 4a2 
GLYCEMLA See Blood sugar Diabetes Mel 
lltus 

GLYCINE and calcium carbonate \ N R 
(description) 991 (Schenley) 991 
GLYCOSIDE oleandrln poisoning 72 
GL4C0SURLV See also Diabetes 4Iellltus 
pancreatic achylia and [Anfanger] 59—ab 
paradoxic 956 

GOATS source of Q fever [Lcnnette] 53—ab 
GOBROMOL iodoform 143 
GOITER See also Goiter Toxic Hyperthy¬ 
roidism 

adenoma of thyroid followed by cancer 4al 
adenoma thyroid and pregnancy 9o6 
adeuomatous with and without hyperthyroid 
ism [Johnson] 591—ab 
in wartime [Sakoblelskl] 764—ab 
study In Ceylon under WHO auspices 664 
treatment Iodides plus thiouracH [Ferguson] 
7o9—-a b 

treatment sirgery and synthetic antithyroid 
drugs [Welti] 853—ab 
treatment thyroxin after thyroidectomy 
[Berger] 1029—ab 

what thyroid nodules are to be feared v 
fCope] 753—ab 

GOITER TOMC complicating pregnancy ere 
tlnlsm in child not likely from propyl 
thlouracll treatment 860 
effect on mens ruatlon [Rilsfeldt] 446—ab 
In children use of propylthlouracH (Jack 
son] 935—ab 

myxedema circumscriptum thyrotoxlcum 
[4 Banova] 512—ab 

seasonal variations i Morgans] 1322—ab 
sublln.ual [BuckJ 597—ab 
surgery [Berber] 1247—ab 
treatment propylthlouracH In thyrotoxicosis 
771 800 

treatment thyroid extract for exophthalmos 
861 

GOLD aurothloglucose (solganal) N N R 
(description) 816 (Scherlng) S17 
fields Australian pneumonoconlosis In 
[Oulhredl 084—ab 

GOLF American Medical Golfing Association 
914 

GOMj* Z FEDERICO maternal and child health 
program of WHO 1375 

GON 4DOTROPINS spermatogenesis stimulated 
by ? 770 

treatment of early pregnancy complica¬ 
tions f Da vis A Fugo] *778 
treatment proper time to use for unde 
acended testes 71 
GONADS £ *e also Ovary TestU 

hypogonadism orgasm without discharge 
12o3 

CONORBHEA See also Venereal Disease 
treatment delayed oral penicillin [CampbeU] 
204—ab 

GORDON research conferences 1001 
GORDON WATSON Sir Charles death 1090 
GOUT gouty arthritis and its complication 
[Talbott] S41—ab 

heredity relation to familial hyperuricemia 
[Stecber] 841—ab 

treatment ACTH [Spies] 63—ab [Margolls 
Sc Caplan] *2o6 

GOIERN3IENT See Federal United States 
Control of Medicine See Medicine state 
GRADUATE Courses See Education Medical 
FeUowsblps See FeUowships 
GRADUATES 1 o reign See Physicians 
foreign 

GRAFTING See Skin Transplantation (cross 
reference) 

GRAINS See also Cereal Products 
improving quality of cheap staple foods 
ICowglUl *721 
GRAND Mai Sec Epilepsy 


GRANTS for Research See American Medical 
Association Fellowships Foundations Re¬ 
search University 
GRANULAR Lids See Trachoma 
GRANULOCYTOPENIA See Agranulocytosis 
GRANULOMA beryllium of skin [Dutra] 1019 
—ab 

coccldioldale See Coccidioidomycosis 
eosinophilic of bone relation to Hand- 
Schhller Christian s disease and Letterer- 
Slwe s disease [Hansen] 1026—ab 
Inguinale streptomycin for [Chen] 54—ab 
[Sondag] 1389—ab 
Malignant See Hodgkin s Disease 
singer's nodes 296 
talc of eye [McCormick] 362—ab 
talcum implantation cause of [Cruenfeld] 
511—ab 

treatment oral bismuth [Howies] 673—ab 
Venereum See Lymphogranuloma Venereal 
WTiipple s disease [Hendrix] 1387—ab 
GRAPHITE workers pneumoconiosis In [Dun- 
ner] CS3—ab 

GRA4 ES Disease Sec Goiter Toxic 
Le cture See Lectures 

GRAVITY effect of lower extremity amputation 
on stance mechanics [Hellebrandt A 
others] *1353 

GREAT BRITAIN See also British Royal 
public payroll In 113—E 
GREENLANDERS health of 273 
GRIEVANCE Committees Sec Societies Medi¬ 
cal 

complaints by disgruntled patients Sweden 
1311 

GRIP See Influenza 

Devil s See Pleurodynia Epidemic 
CROUP Hospital Insurance See Hospitals ex¬ 
pense Insurance 

Practice See Medicine practice 
GROWTH SLe also Bones 
clinical types of asthenia In relation o 
Spain 1007 

Committee on Growth of National Research 
Council (annual report) 733 829 
iron requirements for [Darby] *1290 
process of Influence of environment and 
genetic factors on Spain 1006 
GUAIAC test for occult blood In feces [Meze/ 
Hoerr] 836—C 

GUAM medical director Dr Battenfleld 1367 
* OS 

GUDAKUNST Lecture See Lectures 
GUILLAIN BARRE SYNDROME acute infec¬ 
tive polyneuritis or [I ctcu] 289—ab 
complicating antirabies inoculation [McIn¬ 
tyre) 1238—ab 

cranial manifestations [MIchon] C03—ab 
GUMS See Jaws 
GUNSHOT Wounds See Wounds 
GUNTHER Memorial Fund See Foundations 
GFNECOLOGi American Board of Sec 
American Board 

G4NEC0MASTIA See Breast hypertrophy In 
the male 

GYNO GRAPH Model 2 181 

H 

HAIR dye Noreen Super Color Rinse 903 
dye paraphenylenedlamlne injurious if used 
for a number of years? 450 
graying pantothenic acid and para amlno- 
beazolc acid to prevent 9o6 
grooming Marjorie 1 epper Bell Creme Lac- 
Quer 903 

Inlcrdigltal pilonidal sinus [King] 238—ab 
Loss of See Alopecia 
pe»manent void wa e optic neuritis from 
[Robson] 597—ab 

permanent cold wave solution toxic to hair¬ 
dresser [Nan der Burg] 852—ab 
permanent waving Toni Cream Lotion Toni 
Neutralizer 903 

straightness after using thyroid extract curl¬ 
ers or permanent Ineffective 772 
HAL L ROBERT M. secretary of A 3L A 
Council on National Emergency Service 
114 907 

HALLUX valgus See Toes 
HAMATE bone fracture 9o3 
HAND SchQller Christian Disease See Schhl 
ler Christian Disease 
HAND See also Fingers Nalls Wrist 
American Society for surgery of 113 
anatomy of (film review) 279 
cramps In 142 

injury repair 2 types of lesions In left wrist 
nerve and tendon Injuries 217 
scrubbing up preparation for surgery Sjj 
shoulder syndrome In coronary disease 
[Bilker] 204—ab 
tumors neurofibrosarcoma S6I 
HANDICAPPED Seo also Blindness Crip 
pled Crutches Disability 
aid to clearing house NYC 430 
counselors training for o79 
Rehabilitation See Rehabilitation 
survey home needs of 1J1 
4 eterans See 4 elerans 
HANsEN S Disease bee Leprosy 
HARELIP cleft palate and In siblings a23 
HARRIS (Townsend) Medal See Prize* 
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n MvlH lD r U ' lheral 'y uow laboratory, 405 
L , l i c ‘ uri - ^eo Lectures 

HAW LI \ 1AUL It director of American Col- 
Lco of Surgeons 101 

II V\ I' M Ell, vasomotor rhlultla lu autumn, 

IliO 

"V.V., S i L n ' s ,° Br | lln ' Cranium, Face, Hair 
ll ild Sec Ylopccia 

< olds See bolds 

Lry thromelalgla of Sec Histamiuo licadaclio 
lurniful V" 1 in t0 Klmi l ,ntlc,lt with, awake 
HE U) YC1IE, Sec also Mlgralno 

i V _ _r_ spinal anesthesia [Hebert A others] 
* ) ) 1 


asthenia aiul vertigo diagnostic triad In 
ihronlc t irbon monoxide poisoning 330 
eerebroretinal hjperlcnston cause of [Ctraud] 
002 —ah 

Irontal with oettlumotor nerto paralysis, 
[Jueger] * 101 

Horton a hlstnmluo icphalulgla 298 
lias'll [Molllson] 7o2—ab 
spin il ineathesla, 220 

Miseul ir chronic ergot inline tartrate ind 
i Mettle for [CohenJ 1211—ah 
lit YLTII See also Disease, Sanitation 
Hills See Health leglsl ition 
tenters Seo also Health units 
(enters (new) Puerto ltleo 1)71 
Children s Seo Children, health 
conditions among Uticricun Indians and ted 
eral goternmuit, lEoaril] *128 
esnidltlons among Vnterleau Indians Indian 
m issacre—new style ease against social¬ 
ized nadUlnc [Segard] 277—C 
(ondltlons among t.reenlanders 271 
eondltlons among Jews In Yflddlo Last Coun¬ 
tries Israel 021 1211 

conditions In Ylaska, uppeal for special aid 
(•■>7— OS 

lontrol experiment Sweden I2S0 
cornu It, (Colo) S27, (Neb) 913 
counell Nation tl Health Connell Held repre¬ 
sent ithc 710 

lounills (3) will meet jointly 491—OS 
councils growth of survey by V NI V (ouu- 
(11 on Medltal Sort lie 12't'l—Oh 
Department Seu ilso Medleolegal Ab- 
struts at end of letter 41 
department how to organize (Jones] 1011 

— ih 


department reorganized Pittsburgh 1000 
Edtu ition Y M Y llure eu of Seo Ymerl- 
e in Medltal \ssoilatlou 
edm (thill motion pit tores on list of In 
Sil and //ear 190 

Exanilu ition Seo Physical Examination 
Industrial See Industrial Health 

Inform ition Emulation 579, 1089 
Inform ition how to get it tu people [Jones] 
1011—ab 

Insurance Seo Insurance, sickness 

Intern itlouul Health Organization Seo 
World He iltli Organization 
Joint Cummlttco oil Ilculth Problems lu Eclu- 
c ition resolution disapproving boxing 1298 
— E 

Le igue of Canada child health section formed 
from 42 

legislation eongresslun il hearings, 37 1—OS 
1299- Ob 

legislation (discussed ns Congress opens) 
18b—OS (IIouso Committee defers action 
on health bills) 2ol—OS 
Mental Sec Mental Iljgleno 
mobile units I atln Ymcricn National Lat¬ 
ter! pro\Idcs 119 
missions oecrsens 1084 
National Health Screlic Act (Lngland) 
See National Health Service 
Nutlonal Institutes of Health (symposium on 
cardiovascular surgery) 2b5, (Mlerobl- 
logleal Institute appoint Lewis K Sweet 
chief) 997 , (special training for medical 
uniters) 1084 (symposium on i orient 
progress In study of venereal disease) 
122J, (meetings of study sections) 1170 
National Negro Health Week, April 2 9 


ollleers, fees for England 833 
Orgaulz itlou of Lulled Nations 
He iltli Oiganlzatlon 
programs In Paeltle area by WHO 
public, fellowships avallablo In 


See 

740 

New 


W'orld 

York 


public fellowships by National Foundation 
for Infantile Parulysls 579 
public Ministry of Argentina 1312 
resorts valuo of spa treatment In chronic lu- 
v illdlsuil fllellebrandt] 909—ab 
ii,,_„i c, o Kural Communities 
Service See also Health National Health 
Program, Health, public. Medical Service 
servhe In rural areas community respoiisl 
blllty for, [Brandt] 932—ab, [Jones] 1011 


services In rural areas methods of prepay¬ 
ments, [Slushed 1012—ab 
state department report, Illinois 110 
’ 1 lun, . See Vital Statistics 
stuihnls Belgian Association of Social Medl- 

Su,'pHeS lUa ste Medical Supplies 


HE 1LTH—Continued 

U S I* H £> (radiologic health program) 39 
(more federal funds for research) 39, (In¬ 
dustrial hjtlene held station at U of Utah) 
2b5, (Influenza Information Center to be 
continued) 187, (examination for medical 
officers in regular corps) 427, (environ¬ 
mental health center) 493, (officers In 
gruduato training) 493, (ad\lsors loaned 
to Iran) 733 (annual report) 730, (grants 
for cancer facilities) 824 909 (topical 

fluoride ^demonstration teams dental de¬ 
cay) 823 (courses in diagnosis of tuber¬ 
culosis) 820, (effects of grants on medi¬ 
cal school finances and on medical educa¬ 
tion) [lleul] 924—ab (Dr Sweet chief of 
clinical units) 997 (transfer Venereal 
Disease Research Laboratory) 997 (com¬ 
missioned officers certified by specialty 
y®^7 (o\erseas health missions) 
1084 (select 122 interns to serve intern- 
ships at USPHS hospitals) 1084 (cancer 
conlrol research grants) 1223 , (new clini¬ 
cal section In National Heart Institute) 
1223, (grants for water pollution studies) 
1102, (appoint consultants In) 1302, (med- 
liul record librarians training program) 
1170, (data on occupational diseases) 1370 
1 nits See also Health centers 
mills railroad health unit Uaska 740 
units USl’HS annual report 730 
veterinary public health section created, Pan 
Uncrlcun Sanitary Bureau 412 
World Health Organization See World 
Ih iltli Or„anlzatlou 

world seminar by W'orld Federation of 
United Nations Association Paris 1001 
III YU1NG Seo also Ear 

tars and Hearing (Him review) 1385 
Loss of Seo Deafness 

National Hearing Week M ly 7-13 1227 
tests Interpretation [Guild] *4G0 
1IE UtlNG AIDS Micronic, Model 303 13b3 

Sllvertone Model 10 IBM 81". 
sonotonc Models 910 and 920, 815 
HE YltT See also Arteries, coronary Car 
dlovaseular System 

ilcoliol stimulating ami depressing effects of 
88 ci 859 

American Heart Association (research awards 
to 34 scientists) 269, (new official organ 
Cm illation) 490—E (granis 8230 000 for 

research) 1227 

Wighii ardlograpby Seo He irt roentgen 
study 

Yi (UtuiUcs Seo also Ductus Yrterlosus, 
He irl disease (congenital) 
anomalies aberrant Insertion of pulmona~y 
veins [Grlsbnmn] 752—ub 
anomalies cor trllocularo with dextroeardlo, 
[Jonnart] 371—ab 

iiiomnlics subucuto bacterial endocarditis 
after tetralogy of Fallot, [Hurst] 943—ab 
anomalies tetralogy of E allot [Perkins] 759 
—ab 

anomalies tetralogy of Fa lot and Elsenmeu- 
ger s syndrome ether [Donzelot] 947—ab 
anexoplczogr iphy 1230 

arrest cerebral function after [Fox] 3b4—ab 
in rest during anesthesia and surgery epineph¬ 
rine was not used, [Burstein] 580—C 
urest probably minutes is tlmo limit 

903—ub 

beat temporary cessation after stub wound of 
inrdlai missuge for Timken] 1024 —ab 
i irillodyuamomctry 1230 
Disease Seo also Cardiovascular Dlseaso 
Endocarditis Pcrldcarditis 
illseuso and preguaney, Italy 124 
dlseaso campaign President Truman supports 
42U—OS , 

disease congenital [Montanuro] S54—ab 
dlseaso (congenital) complicated visceral 
abnormalities situs Invorsus [del Cnr- 
rll] 00—ab 

dlseaso (congenital), ether test [Douzelot] 

dlseaso ^congenital) treatment France 434 
Disease (Coronary) Seo Arteries coronary 
disease disability from odor of escaping 
natural gas 709 

Disease Hypertensive Seo Blood Pressure 

disease morbus eaeruleus (congenital cya¬ 
nosis) plasma and blood volumo in 
[Prndcr] 290—ab , 

disease necropsies In fatal cases of, [Lenegro] 

disease ^f old age, [Gavey] 763-ub 
disease (rheumatic) course prognosis 
fMaslul] 685—ab 

disease (rheumatic) lI f l!rI | lto [ D n c rl| , | ' II Sf S 
nf iirLcnauo lu [Buulni A. AppclJ 3U 
disease (rheumatic), use of quiuldlno and 

disease' 1 " udil “ 7 deatU In child with xanthoma 
tubero 3 um [Rlgdon A. Willeford] *v 
atauue teaching day by Rochester Academy 

dls°e f as^ ed tr C eatmem! vitamin E (CouncU re- 

dlsease ^compensated) , b salt andl fluid ad- 
d ministration, [Heintzelmaun] 1324-ab 


JAMA 

■April 29, 19o0 


HEART—Continued 

U1 057-OS OCatlOnaI rebablUlatI co of paUents 
Cl 370 ^ab llOSr0 ' !U ^Pcrcalcemla [Ljung] 
elecUocardiogram In untreated hypertension 


fJ 'yd r b! C le rdl 815 ar ' b ' CambrldEe All Electric 
electrocardiograph, Cambridge Slmpll Scribe 

electrocardiography 469—ab 
electrocardiography (film review) 200 
Failure See Heart insufficiency 
hypertrophy acute cor pulmonale, [Ma 2 zel] 


Inflammation See Pericarditis 
Insufficiency congestive failure potassium 
chloride and dlgoxin In TBuff] 1244—ab 
Insufficiency decreases penicillin blood levels 
[Hons] *97 

Insufficiency effect of heart failure In preg¬ 
nancy on Infant mortality [Buntm A Appel] 


International Heart Congress papers 270 
Intra auricular thrombosis diagnosis [Arendtl 
514—ab 

Irritable See Asthenia neuroclrculatory 

massage for resuscitation after stab wound 
[Loken] 1024—ab 

murmurs (systolic) In children [Harrison] 
844—ab 

Muscle See Myocardium 
National Heart Institute (chemical pharma 
coloey section established) 205 (federal 
funds for medical research) 995 (now 
clinical section) 1223 (research on kidney 
conditions) 1302 

Neurosis See Asthenia neuroclrculatory 

Output See also Blood volume 
output effect of dlgoxin and atropine 
[Kelly] 1322—ab 

proialno Intravenously effect on [Carter A 
Flsaman] 277—C 

rate effect of dlgoxin and atropine [Kelly] 
1(22—ab 

rale removing portions of sympathetic sys 
tern effect on [Smlthwiekl 1024—ab 
rhythm, systolic gallop [Luisada] 374—ab 
roentgen study, angiocardiography In sypbl 
Iltli aortitis [Steinberg] 1018—ab 
Size See also Heart hypertrophy Heart 
weight 

size calculation, 922 
Society of Cardiology of Spain 1311 
sound xlpbosternal crunch [Schwab] 204 
—ab 

sounds genesis [Orlasl 942—ab 
stab wound of followed by temporary cessa 
tlon massage for [L5ken] 1024—ab 
surgery experimental 1095 
transposition dextrocardia with cor Irl 
oculare [Jonnart] 374—ab 
Y nlve See Mitral Y alve Tricuspid Valve 
weight lu chronic hepatitis [Raaschou] 1110 
—ab 

HF YT See also Burns Tropics 
allergy to 1035 

Production Seo Metabolism basal 
Therapeutic Uso See also Diathermy 
Fever therapeutic 

therapeutic use lu quadriplegic [Sverdllk] 
324—ab 

therapeutic use of hot packs In poliomyelitis 
010 

HFBUEYV Meilli nl Journals See Tournals 
University Hadassab Medical School advisory 
board 1375 

HECABE.PTEKIN butterfly wings extract for 
malaria [Garcia] 03—ab 
HFINZ products list of accepted 109 2a9 

HEKTOEN Institute annual report 494 
HELIOGEN new bactericide valuo [Ryan] 7o3 


—ab 

VIAGGLUT1NATION See Agglutination 
VIANCIOMA cavernous of fourth ventricle 
[Mandeville] 134—ab 
1 IATEMESIS treatment emergency gaslrec 
tomy [Ives] 000—ab 
VIATOLOGY See Blood 
VIATUR1A Idiopathic purpura associated 
with [Lazarus] 3b5—ab 
current pyelonephritis 1254 
iLlPLEGIA after tonsillectomy [Zweighaft] 
1230—ab 

cute myocardial Infarction with [BeanJ 
1387—ab , 

Ight and left facial paralysis 13-9 
YIOGLOBIN concentration In blood ior 
various age groups [Darby] *1292 
i muscle and physical exercise (Coun 
ell report) [YVnklmJ *103 
Hal quantity In blood relation to age sex 
weight and height [Sjostraud] 1108—ab 
HO IRRADIATOR Knott for ultraviolet ir 
radiation of blood (Council report), 340 
VIOLA SIS See also Anemia hemolytic, 

bease di Involvlng 0l ln Newborn See Erythro- 

roper^techiHc^of whole blood transfusion 
practically eliminates danger of, —0 
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HEMOPHILIA sporadic in Switzerland 
[Fonlo] 448—ab 

treatment plasma transfusions [van Crevelu] 
1384—ab ^ 

HEMOPHILUS Influenzae See Influenza bacll 


HEMORRHAGE See also Diathesis hemor 
rhagic Hematuria Hemophilia Petechlae 
Purpura under names of diseases and 
organs affected as Brain Meninges 
control after use of anticoagulants [de 
Takats] *531 

Menstrual See Menstruation 
Subdural See Meninges hemorrhage 
treatment blood transfusion 220 
HEMORRHOIDS See Medicolegal abstracts at 
end of letter M 

HEMOSIDEROSIS and dust reticulation of coal 
miners [Melklejohn] 372—ab 
pathology of iron excess [Kinney] 132—ab 
HEMO THERAPY See Blood Transfusion 
Serum therapy 

HENRY test epinephrine for release of malaria 


HEPARrs treatment In surgery [de Takats] 
*527 . , . 

treatment of endocarditis cerebral hemor 
rhage after [Cohen] 1102—ab 
treatment of frostbite [Plchotka] 1104—ab 
treatment of rheumatic disorders [Donzelot] 
1029—ab 

treatment of rheumatic fever [Glazebrook] 
599—ab 

treatment systemic use in Pitkin 3 men 
struum for adhesions [Davidson] 207—ab 
HEPATIC See Liver 
HEPATITIS See Liver inflammation 
HERB Vim Herb curbed by Federal Trade 
Commission 657—OS 

HEREDili See under names of specific dls 
eases as Ylyopia Otosclerosis Beilnoblas 


toma 


HERL1TZKA AMEDEO death 1378 
HERMAPHRODITISM pseudoherraaphrodlsm 
androgenltal syndrome [de Jong] 517—ab 
undescended testicle mass over Inguinal re 
glon GOO 

HERMA See also Spine intervertebral disk 
cervical of lung [Van Bezel] *S04 
diaphragmatic hiatus [Fitzgibbon] *455 
diaphragmatic hiatus treatment In older 
persona [Plckhardt & others] *310 
diaphragmatic hiatus with anemia 
[Schwartzl 073—ab 

diaphragmatic with complete evisceration of 
liver [Kleitacb] 1236—ab 
femoral repair 524 

herniotomy convalescence after length of 
time In bed and away from work 689 
inguinal or undescended testicles? 690 
inguinal repair 524 

ventral Incisional tantalum mesh to repair 
[Bussabarger A others] *984 
HEROES See Research volunteers World 
War II Heroes 

HERPES See also Dermatitis herpetiformis 
simplex recurrent aphthous ulcers [Blank A 
others] 12o—C 

zoster after Irradiation [Ellis] 1321—ab 
zoster and chlckenpox [Seller] 1392—ab 
zoster motor types [Bardecl] 517—ab 
zoster serum from used In vaccinating 
against poliomyelitis 950 
zoster aureomycln for [Finland] 1390—ob 
HERTER Lecture See Lectures 
HESS WALTHER RUDOLF Nobel Prize to 
Switzerland 123 

HETRAZEN treatment of fllariasis 860 
HEXACHLOROPHENE preparing hands for 
surgery 859 

use In deodorant soaps (Coznmlttee report) 


*814 


HBXYLRESORCINOL emulsion given directly 
Into duodenum for Taenia aaglnata [Her 
nandez Morales] 369—ab 
HIGH Blood Pressure See Blood Pressure 
High 

Frequency Apparatus See Diathermy 
HIGHWAY Accidents See Automobiles acd 
dents 

HILL BURTON Hospital Survey and Construe 
tion Act See Hospitals building pro 
gram 

HILLEBRAND PRIZE See Prizes 
HIP acrylic prosthesis in coxitis Belgium 1006 
sensory denervation [Obletz] 846—ab 
HIRSCHSPRUNG S Disease See Colon 
/"HISODERM preparation of hands for sur 


gery 8o9 

H1STAJDYL HCL comparative antihistamlnlc 
activity [Sternberg & others] *971 
HISTAMINE antihistamines advertising Repre 
sentative Keefe deprecates 346—OS 
antihistamines agranulocytosis during treat 
ment [Drake] *477 

antihistamines comparative activity meas 
ured by histamine Iontophoresis [Stern 
berg & others] *909 
antihistamines dangers 355 
ao lhlstamlnes In common cold 560 (adver 
tlslng campaign) 570—E (FTC hearings 

on) 1299 

antihistamines long continued use (Council 
report) 339 


HISTAMINE—Continued 

antihistamines may prevent fatalities after 
curare [Foregger] *1344 
antihistamines Prophenpyrldamino (Trime 
ton) N N R (description) 817 (Sher 
lng) 817 

antihistamines treatment factor in lowering 
resistance to pollens 451 
antihistamines use after feDesLratioD 
[Campbell) 940—ab 

antihistamines use in asthma [Herxhelmer] 
7G2—ab 

headaches histamine cephalalgia Hortons 
syndrome 293 

HISTOPLASMIN sensitivity to with calclflcn 
tlon In pulmonary lesions [Furcolow] 681 
—ab 

HISTOPLASMOSIS disseminated acute [Enel 
del] H43—ab 

HOBBIES See also Physicians avocations 
for health televise Illinois 40 
HODGEN Lecture See Lectures 
HODGKIN S DISEASE diagnosis by biopsy of 
bone marrow or of lymph node? 1330 
surgical treatment [Bernard] 1030—ab 
treatment nitrogen mustard [Pedro Botet] 
375—ab [Relnhard & others] *387 
treatment nitrogen mustard [Segovia de 
Arana] 765—ab [Flelschhacker] 1111—ab 
treatment nitrogen mustard large doses 
[Blerman] 208—ab 

treatment splenic puncture [Block & Jacob 
aon] *643 

HOGBEN test for pregnancy 525 
HOCS See Swineherds 
HOLLAND See Netherlands 
HOME accidents In 1949 National Safety 
Council report 497 

town pharmacy program of V A. 428 
HOMICIDE See Murder 
HOMO V7BRA Ray 509—BI 
HOOKWORM Infection See Ancylostomiasis 
HORMONES See also Endocrine Glands 
salivary taste 113—E 

Sex See Androgens Estrogenic Substances 
Gonadotropins 

HORTON S Syndrome See Histamine headache 
HOSIERY nylon damaged by blood exuded 
from alto of eruption G92 
HOSPITALIZATION Insurance See Hospitals 
expense Insurance Medical Service Plans 
HOSPITALS See also Clinics 

A. M A. Council on See American Medical 
Education Council on Medical Education 
and Hospitals 

Approved See Hospitals registered 
Army closing and reducing In size 490 
492—E 732 822 1220 1299 

autopsies In Chicago area 1948 207 

autopsy rates highest *1147 
Beds See also Hospitals veterans 
beds available at Erlangen University [Has 
selmann] 337—C (reply) [Guttentag] 357 
—C 

beds for chronically ill 111 576 1224 

beds problem of Israel 921 
beds shortage of select patients before ad 
mlttance Denmark 195 
Bellevue open ambulatory clinic at 268 
Births In See Hospitals maternity 
Blue Cross Plans See under Hospitals ex 
pense Insurance 

Building See also Hospitals veterans 
building approved Puerto Rico 42 
building planning and construction USPHS 
annual report 738 
building program N C 578 
building program under HUl Burton Survey 
and Construction Act 187 824 1220 1373 

Cancer See Cancer 
Care See Hospitals service 
Charitable See Medicolegal Abstracts at 
end of letter M 

Children s Memphis Tenn 269 
Children s Research Foundation report 1085 
children s wards cross infection in [Watkins] 
373—ab 

City See Hospitals municipal 
Construction See Hospitals building 
Elisha Haifa 503 

Expense Insurance See also Insurance sick 
ness Medical Service Plans 
expense Insurance Blue Cross extension of 
federal medical benefits urged 657—OS 
expense insurance Blue Cross in rural areas 
[Sanders] 933—ab 
Facilities See Hospitals service 
for Joint Diseases Installs x ray therapj 
machine 1373 

Government be also Hospitals Army Hos 
pltal building Hospitals Navy Hospitals 
veterans 

Group Hospitalization See Hospitals ex 
pense insurance 
Hartford new Conn 1303 
how to get a hospital [Jones] 1011—ab 
in India 1007 
in Japan 580 

Infected cases of tetanus [Sevltt] 1322—ab 
Insurance See Hospitals expense insurance 
Inter Agency Hospital Institute (3rd) 13G 

348 1222 

Interns Internships See Interns and Intern¬ 
ships 


HOSPITALS—Continued 
literature Index by American Hospital Asso¬ 
ciation 740 

Malmonldes opens In May Calif 1371 
maternity at TJ of Michigan 662 
maternity penicillin resistant staphylococcic 
infection in [Barber] 1393—ab 
maternity rooming In plan [Reid A Cohen] 
*620 [Reynolds] 675—ab 
Medical Service Plans See Hospitals ex 
pense insurance 

Mercy new Springfield Ohio 578 
Military bee Hospitals Army Hospitals 
Navy 

municipal report NYC 430 
Navy closing reducing In size 490—E 492 
732 822 1220 1299 

Navy Corpus Christl Naval to be converted 
Into veterans hospital 657—OS 
new problems which confront 115 
Nurses See Nurses Nursing 
Oslo changes in clientele with peptic ulcer in 
[BJjjrn Hansen] 764—ab 
Philadelphia General first Issue of journal 
828 

physicians and nurses Oslo 47 
Psychiatric See also Hospitals state 
psychiatric facilities for mental patients I1L 
1224 

Record See Medical Record Librarians 
regional plan Vassar Brothers Hospital 663 
registered and approved by A M A list of 
(for internship) *1149 1210—E (for 

residencies and fellowships) *1101 1219 

—E (training programs In surgery) 
*1204 1216—E 

registered and approved by AMI, list of 
new ones 671 

Residents Residencies See Residents and 
Residencies 

Service See also under other subheads as 
Hospitals beds Hospitals maternity Hos 
pltals veterans 

service care of retired military personnel 
1367—OS 

service in lBrael 502 1232 

Service Plana See Hospitals expense plans 
state psychiatric outpatient department Bos 
ton 1036 

Survey and Construction Act See Hospitals 
building program 

teaching (new) at U of Illinois 110 
Tillamook County dedicated Ore G03 
Tuberculosis See Tuberculosis 
veterans American Psychiatric Ass n reso 
lution on economies threatening quality of 
service 659 

veterans bids solicited (Boston) 114 (Sails 
bury N C ) 1302 
veterans construction projects 826 
veterans convert Corpus Christ! Naval Hos 
pltal to 657—03 

veterans cut In personnel protested 909 
veterans In Philadelphia 428 
veterans Legionnaires demand more 573—OS 
veterans neuropsychiatric meeting (3rd 
annual) Ga 820 
veterans 107 262 beds 264—OS 
veterans seminars Downey Ill 1302 
veterans studj depicts loneliness of mental 
patients 37 114 

Walter Reed host to American Board of 
Dermatology and Syphllolo-^y 1307—OS 
Ward Home (film review) 605 
HOUSE See Home 
Dust See Dust 

HUGGINS Test See Cancer diagnosis 
HUMERLS medial eplcondyle injuries [Smith] 
*396 

HUNGER See Appetite Starvation 
HUNT LESTER C introduces health bilJ 
426—OS 

HUSBAND See Marriage 
HYDROCELE scrotal swellings [Bergman] 
*875 

HYDROGEN ION CONCENTRATION of Indus 
trlallv laundered diapers [Brown] 597—ab 
HYDROGEN SULFIDE intoxication effects 218 
HYDROLYSIS biochemical phosphorylations 
732—E 

HYDRONEPHROSIS International Congress 
discusses Spain 503 
HYDROPHOBIA See Rabies 
HYDROPS Fetalis See Erythroblastosis Fetal 
HYDROXY AMPHETAMINE hydrobromide 
N N R (description) 810 (Smith KUno A 
French) S10 

HYDROXY COUMABLN Methylene Bis See 
Dlcumarol 

HYTDRYXLIN comparative antihistamlnlc activ 
lty [Sternberg A others] *971 
HYGELA See American Medical Association 
HYGIENE See Health Sanitation 
Industrial See Industrial Hygiene 
Mental See Mental Hygiene 

So cial See Social Hygiene 

HYPERCALCEMIA See Blood calcium 
HYPER INSULIN ISM bee Pancreas secretion 
HYPERNEPHROMAS of kidney 1117 
HYPERPOTASSEMIA See Blood potassium 

HYPERPY*BE\IA See Fever therapeutic 
HYTERSENSITIYITY See Anaphylaxis and 

Allergy 
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J OUUN ALS—Continued 

C ‘r L L , 1 r ,l ‘ , „i! 0U i rUr “ ° f J l Icdlclno becomes Bul¬ 
led 1 with January i 33U0 57s 

„ IKnn U T S soX«m, m too^ BaU ° f Amerkan 

C 'andMmproveU M " h UKrUtUr °' UUKUlcllk ' d 
Fertility a lid Sterility no 
(.!’ Dr Ylvare/ to edit 1J0G 
Hebrew Mcdteil Journal, 2J„d j car, 131 

A '"S rlc ,‘} n Assoelfttlon 

Index of llosiilt tl lltenituro by American 
llosplt tl Asuh latlon, 710 

^"toM r *1083^ L< ^ L * llL U,M * Surgerj nnmes cdl- 

Journ tl of International College of Sur- 
geons now a monthly imblleutlon 118 
Journal ot Philadelphia Gcucr il Hospital, 
first Issue sJS * * 

Mental Health Progress 'Minn 1301 
Header h Digest irticlo on IiIlIi blood pres 
aure SID 

Stad Journal Ydvcrtlslng Btirenu of AJI A 

Todat s Health Sec Ymorlcan Medical As 
socl ttlon 

translation sen Ice by Ilomus Medlta Chicago 
1J07 

JUD1) Lecture See Lectures 
JURISl-RUDF MI Medical See Medical Jur¬ 
isprudence 

JUTh cirect of burlap on skin of hands 802 
K 

Ic-Jl use In deodor tilt soaps (Connnlttco ro 
port) *814 

le YU YT E Y studies ot multiple sclerosis 
428 

IvAllLl It b disease multiple myeloma [DM 
barrel 201—ah 

k YllO plus Inositol In tontrolllng diabetes 302 
k YltT YCF Nkit is syndrome [ Yndrcws] 1213 
—ah 

KALI/ H YllOI I) assotlate secretary of 
AM Y (mint II 2ti I—OS 
kkLLOl l Foundation See Found itlons 
IxELOIDb treatment lysis of tliatrlilul tissues 
with sodium tllrttc Frtnce 122 
kEKYTirts dendritic foreign budj causo ? 
211 ) 

tre itment Y( Tff [(onion A. Mi I can] 
*1271 [Olson vY others] *1270 

KF It Y TO( ONJUV TIY ITIb phlyctenular 1038 
KFItNlCTFItl N Belgium 1003 
kEltlt WILLI YM J dunruan Pracliliomr 
memorlul volume honorln„ 2o7 
kF,TOSIS bee Ycldosls 

kFTTFSY S ncrjllc retrictor for cm lonncmlza- 
t Ion [Ulettl] *39J 

KHELLIN treatment of whooping cough 
[klnlll] 1130—ah 

klDNEYb bee also Ureters Lrlnury Svstem 

mom tiles solitary pelvic kldncvs [keltzer 
Y ltlemensihnelder] *987 
Yrtlthlul See Peritoneum Irrigation 
atrophic and hypertension [kllman] 077 

—ab 

calculi dlssolelng with diet or drugs 802 
lancer [Uowen] 21J—ah 
conditions researih UbPlIS 1302 
ijsts congenital pol>i>stlc [Ball] 090—ah 
Disease bee ilso Hydronephrosis 

disease glomcruloncphrosis cortical lsihernia 
In toxic oliguria anti lower nephron no 
phrosls [French] 12J9—ab 
disc tse measles In nephrotic sindrome 
[Rosenbaum) 817—ub 

disease nutrlthmul needs (Council reports) 
[Mann iY blare] *115 

disease punereatlc c>3ts simulating, [Stouo] 
131—ab .... 

extracellular llutd In patient with duodenal 
fistula [Denton] 910—ab 
function elfeet of salt and protein restriction 
on [Chasls cY others] *711 
function Impaired second pregnunev ad 
vlsable? 800 

Glomeruli bee kldncjs dlseaso, Nephritis 

Ucmor riiage * boo Nephritis hemorrhagic 
acute 

Intlannnatlon bee Nephritis , 

lnsufilelcnj elevated penicillin blood letcls 

leukoplakia of renal pehls [MeCrea] *031 
necrosis (pnplllarj) [Mulrhcad cY others] 

Pchbt' See kldncjs leukoplakia P\clone 

Si'lcmsls bee Nephrosclerosis 
sulfonamide kldno 1 ' 125- 

surgery Hecks pasto for tuborculous fistula 

.uSSS "SKSSi Iff on puncreoprlv 1c 
diabetes [Grande Cm ten] 002-ab 
tuheri ulosls [bemb] 1W—■ab 


h Muo 1, btu" 1 k 'uh , C Euthanasia 


KLEBSIELLA pneumoniae primary Frledl5nder 
pneumonia, [Itltro] 203-ab * neQjander 

pneumoniae x raj aspects of acute Frled- 
° r ? Pheumonla [Felson] 848—ab 
kNLE gu 3 tatory hj perhldrosla of left, [Mellnl- 
kolf A MellnlkolT] *901 Lyceum 

. “''filing and excessive estrogens lug 
tc3t for pregnancy 950 

kNOTT Hcmo-Irradlator for ultraviolet lrra- 
i numii! 011 Qf blood (Council report) 340 
kRETbCHMER Lecturo bee Lectures 
kltlPriN aihcrtlalng of antlblstamlnlcs for 
ddld 5, , 570 — E (Council report) *500, 
(FTC hearings) 1300 


L YBIA recurrent ulcers 955 
L YBOB bco also Abortion Cesarean Sec 
tlon Fetus, Infants Newborn, Hospitals, 
maternltj , Obstotrks Pregnancy Puer- 
perlum 

Anesthesia In beo under Anesthesia 

Complications See also Eclampsia 

complications from multiple cartilaginous 
exostoses [Tlmoncn] 1020—ab 
complications prophjlactic use of penicillin 
[hcctlcl A Pinas] *321 
londuit methods [Reid A Cohen] *021 
hcntorrhngo ergonovino maleate for N N R 
(description) 11)2 (Lillj) 1143 
natural childbirth labor In primitive people 
[Iteld A Cohen] *<>15 
older primlparn 772 
puru and gravida defined 523 
Premature beo Infants promature 
tjpes of In Brazil 717 
uterine cerilx vlslblo after delivery 802 
LABOR RFLYTIONb See Industrial Health 
Medicolegal Abstraets at end of letter M 
LABOltATGltiEb Urookhavou National Labors 
torj (atomic research center Upton L I 
opens 2 medical laboratories) 577 
nntlmnlnriat In Belgian Congo 100G 
Jaikson Memorial Laborutorj summer 

courses 738 

sea going of U b Navj , U S b Hhldbj 
492 

bterllng-W Inthrop Research Institute dedl 
lated 1080 

Technlilaus beo Technologists 
LYCltniYL GLYNDS Mikulicz Syndrome 

mini] 212—ab 

L YCT YTION bee also Infants feeding Milk 
human 

call lum phosphorus and magnesium require 
melds rblcarns] *4S3 

LACTOUACILLUb easel factor (synthetic) 
bee Ycld folic 

LYCTOFLYMN beo Riboflavin 
LYYIFNFSb bee Claudication Crippled 
LaMOTTF Outfit to determine alcohol lu blood 
and urine 52! 

LYMPb bee Lighting, Sunlamps, Ultravlolot 
Rn\s 

L YNl l YGE beo Tcrmlnologj 
LYPI1YM (Alina Ross) gift to Northwestern 
l nlverslty 188 

LYRY Y MIGltYNb locating In skin 103C 
prevention sprnjlng jards and sand plle3, 
also control of dogs nnd cats SCI 
L YRY NGECTOYIY See Larynx surgerj 
EARYNN bee also Otolarjngologj 
Arjtenoldoetomj Open Approach for Bilat¬ 
eral Abductor Para! j sis (Mm review) b72 
cancer, [Cunning] *75 

cancer (eurlj) concentration radiotherapy 
of [Cutler] *957 

surfer} lnrjuRectomj French Society of 

Otorhlnolarj ngologj discusses GC7 
surgerj rehabilitation of laryngectomlzed 

patients (Mm rev low) 438 
tuborculosls streptomjcln for [Chapman] 
942—ab 

tumors, diagnosis, treatment, [Cunning] *73 
LYbHES bee Evelushes 
LYbkFlt Yvvnrd bee Prizes 
LATIN AMERICAN Sco Inter-American, Pan 
American 

LATIUNEb disease transmitted bv open toilet, 
950 

L YURY L Compounds See Sodium laurjl sul¬ 
fate , 

L YY’At E See Bronchus, Irrigation (cross 
rofercnce) . _ 

LAWS YM) LEGISLATION A M A Bureau 
of bee American Medical Association 
A M A Coordination Committee on, 2G3 

fedona bills S 1453 and H R 5940 on aid for 
medical education opposed by A M A , 
changes suggested IS- L. 
federal healUi Congressloual hearings 573, 
1200 

federal health discussed ns Congress opens 

fe<krM~ 0 Natlonal Science Foundation bill 
nears enactment 733 OS Con- 

feiloral, second session of eighty-first ton 
eress address of President Truman 110—E 
Hill BurtSn Hospital Survey and Construction 
Act Soe Hospitals, building program 
legislative mlU grinding slowly, 340-OS 


J A M A. 
April 29 1950 

LAW’S AND LEGISLATION—Continued 
prospective against quackery Sweden 1005 
state laws relating to corporate practice 
Bureau study 909 v practice 

state (weekly summary) 347 425 aoi k-< 
658 734,882 910 " 996 1082. 1220 1367 
transporting narcotics between U S Mexico 
and Canada unlawful 821—E 

of , .See Medical Jurisprudence 
Medicolegal Abstracts at end of letter M 

'c r o k Ce^atl C on mPen3atl ° D Sco 

841 


LEAD poisoning BAL for [Longcope] 


-ab 

hVrnu,X ll0S U C ' bubbling lead ' 219 
L lJtor^B 866 al8 ° B °° k Notlce3 at end of 
Alpha kappa Kappa 1373 
Bacon (Charles Sumner) 1371 
Bancroft (Frederic \V ) 1373 

Bedford 41 
Bell tuberculosis, 013 
Biegs (Hermann M ) Memorial 739 
Billings (Frank) (7th) 912 
Broad (George Blrney) 738 
Cutter 827 

El 3 berg (Charles A ), GG2 
Davis In medical hlstorj, 998 
Frlesner (Isidore) 1224 
Graves (Stuart) 349 
Greenwood (James) 739 
Gudakunst Memorial 999 
Hamburger (W’alter) Memorial 737 
Harvey (5th) 350 (Gth) GG2 (7th) 1087 
Herter (Christian A ), 1087 
Hodgen 117 
Janeway 999 
Judd (E Starr), 189 
Kretschmer (Edwin R ) (9th) 1224 

McArthur (Lewis Linn), 429 
Novej Memorial 117 
Park (Roswell) GG2 
Phi Lambda Kappa 40 
Pilcher (Cobb) Memorial (first) 1087 
Schick (Bela) 738 
Shmookler (Henrj B ) Memorial 1226 
Sommer Memorial 1226 
Spector (Hyman) (1st) 1304 

Stewart (It W' ) Memorial 739 
Strausberg (Samuel) Memorial 1225 
Thompson (F G) (1st) 827, 1304 

Vander Veer 208 
YVItvver Memorial 350 
WjckolT (John) 1225 
LEG See Legs 

LEGAL MEDICINE bee Laws and Legisla¬ 
tion Medical Jurisprudence Medicolegal 
Abstracts at end of letter M 
A.M A Bureau of See American Medical 

Association 

LEGION of Merit Seo YVorld YVar H Heroes 
LEGISLATION See Laws and Legislation 
A M A Bureau of bee American Medical 

Association 

LEGS See also Ankle Foot Hosiery Knee 
Amputation See Amputation 
anatomy of (film review) 279 
arteritis Insulin for [dalla Y olta] 1109—ub 
Artificial See Limbs Artificial 
cramps in 142 

cramps (nocturnal) diphenhydramine (beua- 
drjl) for [Nnlde] *1140 
pain In In paraplegics 771 
swelling of 380 
Ulcer See Y’arlcose Y’elus 
venous and Ijmphatlc stasis In [Scott] 
1391—ab 

LEMMON YYTLLIAM T , continuous (fractional) 
spinal anesthesia method 297 
LENS CRYSTALLINE Opacitj See Cataract 
subluxation TPajne] *244 
retrolental fibroplasia lu premature Infants 
alpha tocophcrjl acetate for [Owens] 
1J1G—ab 

LEPROSY diagnosis thickening of superficial 
nerves in [Murdock] 757—ab 
Hansen s disease In U S 1305—E 
volunteers for duty at leper colony Lt 
Gordon C McNellly 059 
LEPTOSPIROSIS abacterial meningitis symp 
toms In [Scketd] 6 G—ab 
disease of swineherds In Israel 502 
lcterohaemorrhaglca penicillin for Italy 1-4 
LBTTERER blwe s dlseaso [Hansen] 1020 ab 
LEUKEYIIA acute treatment with folic acid 
antagonists [Relnhnrd &. others] *385 
cells drug fast 900—E 
prize of de YTllIers Foundation S2S 
treatment amlnopterln [Hunter] 1100 an 
treatment replacement transfusions [lkn 

stell] 1100— ab , . , „ 

treatment splenic puncture fBlock & Jacob 
sou] *041 . 

treatment urethane [Relnhard eY othersj 

*334 

LEUKOCYTES Count See also Agranulo- 

cytoals Leukemia Mononucleosis Infcc 

count leukopenia from chloramphenicol, 
[Y’ollnl A others] *1333 
LEUKODERMA See Vitiligo 
LEUKOPENIA See Leukocytes count 
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LEUKOPLAKI V of buccal mucosa new treat¬ 
ment? 1398 

of larynx or singer s nodes 29G 
of renal pelvis PMcCrca] *631 
LEUROSARCOMATOSIS nitrogen mustard /or 
[Pedro Qotet] 3T5—ab 
LEUKOTOMY See Brain Surgery 
LIBR.MU.VNb See Medical Record Librarians 
LIBRARY See also Books Journals 

U S Army Medical Library (Index Cata 
logue to end Current List of Medical 
Literature expanded) 344—E 
LICE louse feeding experiment in Brill s dis 
ease [Murray A others] *I0o9 
LICENSURE Colorado plans Iowa plan edu 
eating for general practice [Woods] 929 
—ab 

dogs licensed by Society for Prevention of 
Cruelty to Animals 993—E 
license of Dr William M Lewis revoked 
W \a 1373 

New Jersey discontinues acceptance of foreign 
graduates 738 

reciprocity (Interstate) [Lochner] 927—ab 
registration of licensed physicians W 4 a 
431 

LICHEN planus oral bismuth for [Howies] 
678—ab 

LIDOCAINL hydrochloride N N It (descrip 
tlon) 341 (Astra) 341 (correction) 829 
LIDS (anatomic) See Eyelids 
LIDS (metal) Improved for sterilizing jars 
[Moore] *175 [Walter] 1009—C 
LIFE See also Death 
Duration Sec also Old Age 
duration length of life Study of life table 
(Dublin] 749—ab 

duration longevity of women 1223 
expectancy average (USFHS report) 736 
situations emotions and chronic ulcerative 
colitis [Grace & others) *1014 
situations emotions aud hypcrinsullnlsm 
[Portis] *1281 

span of American Workers, rciague] 84.6—ab 
LIGAMENT See Broad Ligament 
LIGHT stimulus, electric answer* of retina 
to electroretluography [Henkes] 852—ab 
Toxicity See Sunburn 

LIGHTING fluorescent beryllium wounds 380 
fluorescent light bulb beryllium granuloma 
from [Dutra] 1019—ab 
fluorescent, producing skin disorder (reply 
sufo distance recommended) [Kuhn] 198—C 
LILLI EH & Co charge monopoly on hard 
gelatine capsules 4J1—Ob 
LIMBS ARTIFICIAL See also Amputation 
amputee* and (Council report) [LessleT] 
*176 

gravity and stance mechanics [Hellebrandt 
3c others] *1353 
LIMP bee Claudication 
LIPIDS See Oil 

Pneumonia from See Pneumonia 
LIPODYSTROPHY See Fat dystrophy 
LIPOID Pneumonia See Pneumonia lipid 
LrP03IA renal [Farrow] 1104—ab 
LIPS See also Harelip 
cancer irradiation as preferred treatment 
[Sharp &. others] *G98 
melanin spots on and Intestinal polyposis 
[Jeghers] 1300—ab 

preconcerous lesions treatment, [Sharp & 
others] *099 

LIQLOK Alcoholic See Alcoholism 
LITER YTLKE See Books Journals Terml 
cology 

LITHIASIS See Calculi (cross reference) 
LITHIUM poisoning (acute) after effect /0 
poisoning from salt substitute TPcters] 1244 
—ab 

LIVER See also Bile Ducts Biliary Tract 
biopsy In nutritional dystrophy [Meneghello] 
128—ab 

blonsy (puncture) In miliary tuberculosis 
TJanbon] 948—ab 

calcification (miliary) [Astleyl 1245—ab 
choJanglohepatltls [Pribram] *1263 
cirrhosis [Darts] 682—ab 
cirrhosis button operation (Crosby Cooney) 
71 

cirrhosis relation to chronic recurrent hepa¬ 
titis [RosenakJ 29Y— ab 
cirrhosis sodium restriction In [Elsenmen 
gtr] 133- ab 

cirrhosis spider nevl In women 950 
damage from alcohol or sugar [Best] 945— 
ab 

Disease See also Jaundice 
disease association for study of at Hektoen 
Institute 493 

disease choline and methionine for relative 
merits 12o4 

disease gynecomastia associated with 
[CoodJeyj 035—ab 

disease nutrition In (Council report) [Mann 
A btare] *414 

dysfunction In diabetes [Pomeranze] 849—ab 
etlologlc ro c In essential hypertension [Baas 
chouj 1110—ab 

evisceration diaphragmatic hernia with 
[EJeltschJ 1236—ab 
Extract See Liver preparations 
function and liver structure 1297 —E 


LITER—Continued 

function flocculation tests In hepatobiliary 
disease [Steigmann] 209—ab 
function methionine test 501 
function preoperative evaluation [Blakemore] 
371—ab 

function tests In alcoholic patients [Lepebne] 
1103—ab [Voegtlin] 1313—ab 
Inflammation chronic and recurrent relation 
to cirrhosis [Rosenak] 2^>5—ab 
Inflammation (chronic hepatitis) blood pres 
sure and heart weight in [Baascbou] 1110 
—ab 

Inflammation chronic nonsuppurative hepati 
tls [King] 946—ab 

Inflammation erythrocyte diameter In [Lind 
gren] 138—ab 

Inflammation in syphilitic patients treated 
■with arsphenamlne 1381 
Inflammation Increase of Infectious hepatitis 
Chicago 1224 

Inflammation post transfusion [McGravv] 
839—ab 

Inflammation pruritus and jaundice [Thorek] 
670—C 

Inflammation role of transfusions and Inocu 
latlns [RatnoffJ 675—ab 
Inflammation (virus hepatitis) distaste for 
smoking early sign [LelbowitzJ 369—ab 
insufficiency new serologic reaction using dls 
tilled water test [\lnceut] 765—ab 
oil (percomorpb) vs cod liver oil vitamins V 
aud D 608 

preparations extract and folic acid antngo 
nlsts In pernicious anemia [Meyer] 129 
—ab 

preparations extract effect on bone marrow 
explants [Armbrust] 845—ab 
preparations extract food sparing effect 
[ Y„ren] 1108—ab 

preparations extract or transfusion for hemor 
rhage after abortion 220 
preparations extract (proteolyzed) activity 
In pernicious anemia [Ylartin] 446—ab 
spots chloasma uterinum 955 
tumors lu mice receiving food dyes [Kirby] 
Sul—ab 

LOBBYING described as essential for good gov 
eminent 1081—OS 

IOBECT03IY Frontal See Brain surgery 
LOBOTOMY See Brain surgery 
LOCKJAW See Tetanus 
LOCOMOTOR ATAXIA See Tabes Dorsalis 
LOEFFLEIt S Syndrome differentiating from 
pulmonary embolism [ Yxelrod] *302 
LONG ISLAND College merges with New York 
State University 1372 
LONG Wave Diathermy See Diathermy 
LONGEVITY See Life duration Old Age 
Physicians veteran 
LOTKA YLFRED J dies 118 
LOUSF See Lice 

LUCITE tubes In reparative surgery of artery 
injuries [Donovan] 1230—ab 
LUMB VGO See Backache 
LUNGS See also Bronchus Pleura Respira¬ 
tory System 

abscess treatment Italy 273 
arteriovenous aneurysms of [BavlnaJ 201— 
ab 

Aspiration of Oil Into See Pneumonia Upld 
biopsy (needle) for lesions [Glraud] 1247 
-—ab 

Blood Supply See Arteries blood supply 
brown induration [McLetchle] 56—ab 
calcification (egg shell) In silicosis [Gray 
son] 3G9—ab 

calcification with sensitivity to hlstoplasmln 
[Furcolow] 681—ab 

calculi bronchopulmonary lithiaiis [Freed 
man] 369—ab 

cancer [Salvestrlnl] 446—ab [Mason] 516 
—ab 

cancer and Industrial oils 501 
cancer and tuberculosis 090 
cancer cells In sputum and bronchial secre 
lions Army Medical Aluseum exhibit 115 
cancer cytologic smear diagnosis [Botsford & 
Tucker] *973 [McDonald] 1243—ab 
cancer or tumor metastases x ray examine 
tlon [Bigler] *775 
Cavities Sco Tuberculosis of Lung 
coccidioidomycosis In localized lesions [Freer] 
760—ab 

coccidioidomycosis primary [Greer] 209—-ab 
Collapse See also Pneumothorax 
collapse atelectasis DOT—E 
lystlc disease [Desmcules] 596—ab 
cystic disease with visceral abnormalities 
[del Carril] Cfa—ab 
cysts congenital [Wiper] 441—*b 
Disease See also Influenza Pneumonia 
Pneumonoconlosls 

diseases critical evaluation of mass x ray 
surveys [Boucot & Cooper] *1255 
disease in BCG vaccinated children [Lopez 
Bonilla] 214—ab 

disease research on blood sedimentation dur 
Ing first quarter hour and first hour 501 
disease tracheobronchial aspiration with ure¬ 
thral catheter [Cardon] *1039 
edema roentgen examination [Bigler] *773 
Embolism of Pulmonary Artery See Em 
bollsm 


LUNGS—Continued 

emphysema choice of anesthesia for patients 
with [4 olpltto A Brown] *897 
Fibrosis See also Pnemonoconlosls 
fibrosis (chronic bilateral basal) [Goodrich] 
131—ab 

fibrosis progressive 219 

function and pneumonectomy [Burnett] 134 
—ab 

hernia (cervical) [Van YYezel] *804 
Infection See also Influenza Pneumonia 
Tuberculosis of Lung 

Infection (nonpneumococclc and nontubercu 
lous) aureomycln for [Collins] 1237—ab 
involvement In pancreatic fibrosis aureomycln 
for [Shwachman] 61—ab 
pathology acute cor pulmonale [Mazzel] 
1243—ab 

roentgen study of pulmonary embolism after 
Injecting penicillin-oil wax [Axelrod] *802 
surgery complications and deaths after resec 
tlons using streptomycin (Council report) 
*6o2 

surgery pneumonectomy and lung function 
[Burnett] 134—ab 

surgery pneumonectomy In pulmooary tuber 
culosls In children [LeTitin] 138G—ab 
Tuberculosis of See Tuberculosis of Lung 
tumors adenomatosis [Bubls] 231—ab 
tumors roentgen differential diagnosis from 
tuberculosis [Welin] 139—ab 
Vital Capacity See Vital Capacity 
LUPUS ERYTHEMATOSUS 71 
discoid form associated with disseminated 
visceral lesions 361 
disseminated [Montgomery] 281—ab 
disseminated acute (correction) 119 
Inclusion phenomena Induced by plasma of 
[Haserlck] 210—ab 

nondissemlnated Aurothloglucose (Solganal) 
for N.N R, (description) 81G, (Sobering) 
817 

treatment bismuth orally [Howies] 678—ab 
treatment nitrogen mustard ACTH or corti 
sone 3S2 

LYGEL Diaphragm and Inserter 729 
LYMPHATIC SYSTEM See also Mononucle 
osls Infectious 

biopsy of lymph node In diagnosis of 
Hodgkin a disease 1330 
cancer (metastatic) of cervical nodes [Sharp 
& others] *701 

chronic adenosis urethane for [Bock] 445—• 
ab 

tuberculous adenitis nitrogen mustard therapy 
[Pedro Botet] 375—ab 
LYMPHEDEM V See also Elephantiasis 
In loner extremities [Scott] 13J1—ab 
LYMI HOGRANULOMA See Hodgkins Disease 
Benign See Sarcoidosis 
LYMPHOGRANULOMA \ ENEREAL nnorecto 
genital aureomycln for [Prlgot] 135—ab 
diagnosis (laboratory) [Bedaon] 1107—ab 
public health aspects [Koch] 303—ab 
LYMPH03LV malignant classification [Sail 
youn] 1024—ab 

LYifPHOPATHIA Venerea See Lymphogran 
uloma 4 enereal 

LYMPHOSARCOMA nitrogen mustard for 
[Segovia dc Arana] 765—ab 

M 

31 S A Oxygen Therapy Unit 728 
3IACARON[ Improving quality of cheap staple 
foods [Cowgill] *721 
3 IcARTHUR Lecture See Lectures 
3IcLESTER JAJIES S portrait 40 
3IADUHA FOOT mycetoma and mycetoma llko 
lesions 572—E 
MAGAZINES See Journals 
3LVGNESIU3I human requirement [Stearnsl 
*478 

Silicate See Talc 

3IAGNET giant to remove foreign body from 
eye [Callahan] *252 
3LitL See Postage Stamps 
3L1LARIA control Argentina 1008 
control demonstrate in Iran 1090 
control progress Brazil 833 
control Turkey 920 

falciparum acute prognosis [Field] 374—ab 
high altitude [Roberts] 137—ab 
malignant tertian treatment [Covell] 599 
—ab 

parasites epinephrine not recommended for 
release of 772 

prevention chlorguaulde hydrochloride 745 
therapeutic plus penicillin in neurosyphllls 
[Curtis] 123^—ab 

transmission antlmalarial laboratory in Con„o 
for study 1006 

treatment extract of butterfly wings [Garcia] 
63—ab 

3IALE See Spermatozoa 

Characteristics In 44 omen See 4 irillxm 
Hormone See Androgens 
Impotence See Impotence 
MALIGNANCIES See Cancer Sarcoma 
Tumors malignant 

malingering difficult diagnosis of possible 
factitious condition 3S0 
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MXLNUTKITION Soo Nutrition 

MAL °runci IT foT' K trcntmoul ln psychiatry, 

MALPUACTtCE Seo Medicolegal Abstracts 
at enq of later M 

Grlovanco Committees See Soclotlo 3 Mcdl- 

M \kTA FLYER See Brueollosis 
MAMMAlt\ Seo Breast 
MANUELAMINK, mullicuumlno nmmlolato N N 

m lf r^ Crl0 i l0n) , 4S7 (Nopera) 487 
JiANHIBLFS Seo Jaws 

MARCH Lb Nall Lacquer 003 
MARJOim, Pepper Beil Cremo Lacquer 003 
MXUkLE Found itlon Seo Foundations 
M UU)UF TTE University annual auard 1033 

MAH It I VCt Seo also Coitus Contraception 

Dltorco Paternity Preguancy 
dlnbclcs lnsl|ildus und 451 
husband and wife blood transfusion 
[Wiener) 270—C 

statistics on number UbPHS annual report 
730 

M XIIHOW' See Uono M irrow 
M XSCULINI/ATION See Virilism 
MASON JXMFN II pori'ali umdled 1371 
MASSAGE See Heart massago 
M4Sri.lt two step exercise lest In coronary 
lnsulllclcncy fllunson) 815—ub 
M XST1T1S See Breast lnllamnnllou 
JtASTOlDITIS treatment bacitracin [Coy la] 
283—ab 

treatment penicillin bus revolutionized prac¬ 
tice of otolaryngology IPS—ab 
M XT AS Medal See 1 rl/cs 
M XTEUNITX See alsu Families, Fertility, 
Labor Lactation Pregnancy 
care Brazil 747 
licaltb program of WHO 1375 
Husplluls See Hospitals 
mortality nte low Minn 1301 
ortallty study Mich 130 
elation to work dono by women 1001 
NULX See Jaws 

XNILLARX SINUS tumor chordoma of an¬ 
emia iPaslorol 343—ab 
31 no Inundation See Inundations 
MLA1) JOHNSON Award See Prizes 
M \ -> - c h mill 

311 XSLFX encephalitis [Sawclmkl 1235—ab 
(low through a community and vcntihiilm 
(Westchester County) TWells A. Holla] 
*1337 

Ccrman Seo Itubella 

In nephrotic Syndromo fltosenhaura] 417 
—ab 

3IEAT nutritive nropcrtles In dllTcront cuts of 
beef llloaglandi 59—ab 
MFCkFLS Diverticulum Seo Intestines 
All HALS See Prizes 

31EDJAST1NL31 tumors differential nlag-nosls 
France 122 

tumors discussed at Belgian Association of 
Surgery Liege 35b 

MEDIC XL ASSOCIATION See American 
Medical Assoi latlon Societies Medical 
list of Societies at end of letter S 
JIEDICAL AWARDS Seo Prizes 

All- Hit \l HOOKS See Hooks Llhrary Book 
Notices at end of lo"cr B 
3IHHCAL CARE See 3Iedlcnl Sorvlco 
MH1ICAL CFNTFIl Sec Health centora 
MH1ICAL (FKHFICATFS Safford Commlttco 
report 355 

3IFDK AL ( I INICS Seo Clinics 
31 HMLAL CODI 1 Seo Ethics 3ledleal 
3IH1HAI (Oil H31 1 See Schools Jlcdlcal 

University 

31 HMCAL CONCiRESS Seo Congress 
JUDICAL DA 3 S in Paris 1090 
of Friendship 190 

JUDICAL DEPARl31 ENT Seo Army U S 
31KDICAL DIA rilKItJI Y See Diathermy 
JJED1CAL LCON03UCS Seo Lcouomlcs 

Jledlcal , 

JIEDICAL EDITORS Annual Conference of 
Sec American Medical Association Annual 
Conferenco . 

MEDICAL EDUCATION Seo Education Modl- 

J1EDH AL EQUIP3IENT Seo Medical Sup- 

JlFulcAL ETHICS Seo Ethics Medical 
MEDICAL EXAMINATION See Physical Ex 

amlnatlon ,,,,,, 

JIEDICAL EXHIBITS See F \hlblts 

MEDICAL EXPENSE Insuranco See Hospi¬ 
tals oxpeuse Insurance Medical Service 
Plana _ „ 

JlHHCAL FOUNDATION °°Seo Foundations 

m'ed.lal INSTITUTE 0 institute 
xieiiic \l JOURNALS See Journals 
3 EDILAL JURISPRUDENCE Seo also Laws 
M and Legislation Medicolegal Abstracts al 

Grievance Committees See Societies Medical 

surgumTc'responsibility toward patient, French 

““ft LFCTURES tfct SeoLecture 3 

MEDICAL LEGISLATION See Laws nd 

r .lolaHnn 


MFDICAL LIBRARX See Library 

LICENSURE See Licensure 
• ^1^1 VA1NES See Journals 

JIEDICAL MFETINCS See Soclotles Medical, 
. f „, h of Societies at end of letter S 
MEDICAL JIOVING PICTURES See Moving 
Pictures 

MEDICAL SIUSEUM Soo Army United 
States 

JIEDICAL OFFICERS Seo Army D S , 
LI S Air Forces Navy U S 
MFDICAL PATENTS See Patents 
MFDICAL PA\MFNTS Soo Fees 
y,FR!S4L PERIODICALS Seo Journals 
JIFDICAL PICTURES See Moving Pictures 
Medical 

MFDICAL PRACTICE See Medicine Physi¬ 
cians 

MEDICAL PRACTICE ACTS Seo Medicolegal 
Abstracts at end of letter M 
Ml DICAI PRf PARI DNFSS emergency 824 
civil defense to bo discussed by A M A Coun¬ 
cil on National Emergency Mcdhul Servlco 
13C7 

MED v Al PltlAFS See Prizes 
J1EDICAI PROF F SSION See Jledlolne pro¬ 
fession of Physicians Specialists Sur¬ 
geons 

JIFDICAL PUI1LIC RELATIONS Seo Public 
Relations 

JIFDICAL RFCOltD LIBRARIANS training pro- 
grim 1370 

SlFDlU RF sF ARCH Si e Research 
MFD1C4L HI SPONS1BILITY See Medical 
Jurisprudence 

MED1CAI Itr UNION In Call dIscu33C3 social 
insurance Colombia 1109 
JIFD1CVL SCHOOLS Seo Schools Jledlcal 
JIFDICAL SCiFNCE Seo Medicine Re¬ 
search Science 

31ED1CXL SFUVICE See also Consultation 
Hospitals Insurance Sickness Physicians 
A M A Council on National Fmcrgcncy 
Mutual Scrilto Seo American Medical 
Association 

compulsory mcdltal caro and welfare state 
[PnlylJ 1383—nb 
fedeial lute.ration 2G1—OS 
Fees for See Fees 
for combat forces Mexico 48 
for t cterans Seo Hospitals, reterans, 
Veterans 

Industrial Sea Industrial Health 
National Conference on 119 
puruyal of U22 ab 
Ruril Seo Rural Communities 
Statu See Jlcdtcluo socialized Medicine 
stato 

Supi»y of Physicians for Seo Physicians 
supply 

MF HR XL SFRVICF PLANS See also Hos¬ 
pitals expense Insurance 
\ssoi luted Medical Cure Plans Bluo Cross 
and Blue Shield combined [Sanders] 933 
—ab 

Blue Shield extension of federal medlcul 
benellts urged b57 —OS 
In rural areas [Slusher] 1012—ab 
MFDICXL SOUFTX Seo Sneletles Medical 
list of societies al end of letter S 
MFDICAL STATISTICS See Vital Statistics 
JIFDICAL STUDF NTS Sco Students Medical 
MEDIC\L SUPPIIES Soo also Dressings 
Drugs Syringe 

conservation of during storage ftlexlco 48 
MFD C XL TECHNOLOGIST See Teihuolo- 
glst 

MFD ( XL TFRM1NOLOGV See Terminology 
JIEDICAL WOMEN See Pbyslilans women 

MEDICAL WRITING Seo Literature (cross 
reference) 

JIEDICAL! 3 HANDICAPPED See Disability, 
Handicapped 

MEDIC XTION See Drug3 

MEDICINE See also Education Medical 
Modical Service Physlcluns Surgeons 

Advances ln See Medicine progress 
Contract [Tactile See Jledlclne practice 

Corporate Practice Seo Medicine practice 
environmental 490—E 
Fatuity of See Schools Medical 
Fellowships See Fellowship 
Forensic See Medical Jurisprudence 
Foundations aiding See Foundations 
French Congress of In Geneva 1-4 
frontiers lectures on 496 
Group Practice See Medicine practice 
ln India 1007 ... 

Industrial See Industrial Health 
Internal Sc© Internal Medicine 
Law lu Relationship to See Medical Juris¬ 
prudence 

Tiflcturcs See Lectures 

Legal See Legal Medicine (cross reference) 
Military See JIBUary Medicine 
Organized Seo American Medical Assocla- 
tlon Societies Medical 
Physical See Physical Medicinei 

;;ss “ 

„“cu« 

plan, Iowa plan, [Woods] 9-9 ab 
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MEDICINE—Continued 
Pr “y t l 1 £l E (Keneral) residencies la *1166 

practice (group) In U S Income of physi¬ 
cians [( oldsteln] *1049 v J 

Pr i335 C lab rOUP3 Snd dlClCS ethlcS re G ar dlng 

P po t suLs 0 0 P p°e r n ll for leB 866 Ph * Slclan3 
practice study plans of medical students tot 
[Weaver] 929—ab 

Preventive See Preventive Medicine 
Prl7ts lu Lee Brizes 
Profession of See also Physicians Special¬ 
ists Surgeons etc 

Pr 7ombi° n 069 ln 3 ° clal ln3urance Call Co- 

profession of Income tax discrimination 
against [Dickinson] *1357 
profession of safe„unrdlng 710—ab 
progress next fifty years 34—E 
Psy< hosoinatlc See Psychosomatic Medicine 
Research In See Research 
Scholarships See Scholarships 
School of See Si lmols Medical 
social Belgian Association of problems relat¬ 
ing to health of students 1109 
social Center of Studies of Brazil 1312 
Socialized See also Insurance sickness 
Mcdlilne state 

soi lullzeri address of Dr Irons at National 
Conference on Rural Health 1013 
socialized Association of Interns aud medical 
studenls support 113—E 
socialized ease against Indian Massacre— 
neiv style [Se„nrd] 277—C 
socialized D A R reaffirms stand against 
1307- OS 

Socialized National Health Service ( While 
Paper Beierldge Si heme) See National 
Health Seri lee 

Boclnllzed Nntlonal Milk Producers Federa¬ 
tion resolution opposing federal control 063 
Soclotles See Societies Medical 
Specialization lu See Specialists Specialties 
x stato Incomes and expenses of Norwegian 
doctors 5S4 

state new move pay-half scheme Australia 
195 

Blnte moral of British crisis [Henderson] 
1314—ab 

state oppose plan to unify federal medicine 
United Jledlcal Admlnlsfratlon 108] 1299 

Btato St tamlllus Aud the Good Remains 
sacrifice of country doctors [Rainey] 
357—C 

stale should salo of drugs bo nationalized? 
Norway 584 

Swiss Amdemy of Jledlcal Srlonces 43(> 
Women ln See Nursc3 Physicians women 
MEDICINES See Drugs Nostrums 
MEDICOLEGAL See Legal Medicine (cross 
riferome) Medicolegal Abslruits at end 
of letter 31 

JIEFTINGS See Soeletles Medlial list of 
Societies and Organizations at end of letter 
3 

MEG XCOLON See Colon 
MELANCHOLIA See also Mental Depression 
clinical study treated by electric or Insulin 
shock (Stone A Burris] *165 
J1ELANIN spots ind Intestinal polyposis 
[Jeghers] 1390—ab 

MELANOMA malignant radical resection for 
IWcCuno] 440 ab 

MEJIOKIAI Lectureship See Loetures 
MEN lu Servlie See Army U S Aviation 
U S Air Force Navy U S Veterans 
JIENDFL Medal See Prizes 
JIENIERE S Disease See Vertigo aural 
MENINCFS form of acidosis In Infants 
[Torres Urunun) 375—ab 
hemorrhage (spontaneous subarachnoid) trom 
rupture of aneurysm [Hurteau] *988 
bemorilm„o suhduial hematoma and effusion 
In Infants [Elvldgej 819—ab 
bimorrlmge traumatic subdural bemutoma 
[Eihllu) 58 —ab 

Tuberi ulosis See Meulngltls tuberculous 
MEN1M1T1S See also Meningoencephalitis 
abacterial symptoms In leptospiroses of, 
[Scheld] 08—ab 

.Bacillus pyocyaneus and B aerogencs aureo- 
mycln for [Neter A others] *1JJ5 
influenzal antibiotic resistance IFoley] 840 
—ab 

Influenzal aureomycln for [Drake A othersj 
*403 

Influenzal polymyxin B for [Kagan] 807 — ub 
Influenzal sequel [Bloor A Others] *341 
Influenzal streptomycin for [Ouusted] (.0(1 

pueuiuococclc penicillin for [Appelbauiu] 
301—ab „ 

treatment streptomycin, [Garrahan] 1-48 

tuberculous chemotherapy current status 
(Council report) *050 054—E 

tuberculous congenital trausulu enlal tuber¬ 
culosis In streptomycin for [Lesne] 518 

tuberculous early diagnosis, [Heepe] 001—ab 
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MENINGITIS—Continued 

tuberculous Intraclsternal use of strepto- 
mjctn reactions danger [V alergakls] 

*4 20 

tuberculous Intraventricular streptomycin for 
[Nayrac] 854—ab 

tuberculous streptomycin for [Van Creveld] 
13S—ab 

tuberculous streptomycin for morphologic 
aspeits [Berbllnger] 110J—ab 
tuberculous str*.ptom>cln for prolonged sur 
viral after [Tacket A Lovejuy] *b43 
MEN IN GOI-N CEPHALITIS and epidemic paro 
tills [Kllhara] 201—ab 
mumps (Fox] 847—ab 

MENOPAUSE degenerative Joint disease of 
fingers Heberden s nodes {Steelier) b«7 

—ab 

disorders estradiol benzoato (Folllcyclin L) 
for [Karlen) 94b—ab 
symptoms removal of uterus produce 143 

treatment vitamin E 692 

MENSTRU VTION Cessation of Sec Vmenor 
rhea Menopause 

Disorders bee also Di smenorrliea 
disorders and hyperthyroidism 919 
Iron requirements LDarb>) *12 >0 
periodically painful breasts 4o0 
premenstrual tension vitamin V for 1312 

thyrotoxicosis effect on [Rllsfeldtl 4lb—ab 
tubercle bacillus In uterine discharge [Hal 
brecht] *331 

MENTAL D1FECT1VES Sec also EpUepsy 
Idiocy 

BH Incompatibility and SrO 
treatment thiamine [Rudolf] 1393—ab 
MENTAL DEI REsSION See aLv» Melan 
cholla 

treatment succinic dlnltrlle GC7 
MENT YL DISORDERS See also Alcoholism 
Dementia Dementia Precox Epilepsy 
Ps>chosea 

Hospitalization In See Hospitals psychl 
atrlc 

loneliness of \ A mental patients 37 114 

occupational therap> 1310 
treatment lobotomj [Faurbye] 292—ab 
treatment topectomy [Pool) 851—ab 
MENTAL HEALTH See Mental Hygiene 
MENTAL HOSPITALS See Hospitals psjehl 
atrlc 

MENTAL HYGIENE Bulletin of World Fedora 
tlon for Mental Health need subscriptions 
2 uU 

clinic Alabama 40 

clinic Prince Georges County (MiL) 12-3 
clinics number In operation 1370 
commissioner resigns N Y 1304 
Ln Industry Belgium jS3 
Mental Health Progress Minn 1304 
Mental Health Week April 23 30 1000 
National Mental Health Institute federal 
funds for medical research 995—OS 
Netherlands 745 
new division MLnn 430 
MENTALITY See Mental Defectives 
MEPACRINE See Qulnacrlne 
3LEPER1DINE (Demerol Dolantin) hjdrochlor 
lde N N R (Breon) 4S7 
treatment In asthma 1253 
MEPHENESLN (myanesln tolserol) treatment 
of cerebral palsy [DenhmTJ 848—ab 
treatment of tetanus [Das] 599—ab 
treatment plus thiopental sodium In tetanus 
[Mcdonald] 94b—ab 

treatment to Increase muscular relaxation 
during anesthesia [Killian] -13- ab 
diMERC YPTOPROPANOL See BAL 
MERCURY ammoniated ointment Idiosyncrasy 
to BAL for [Williams Sc Beach) *1230 
diuretic Injection fatalities Immediately after 
[Stanley] 136—ab 

diuretics treatment untoward effects [Mer 
kLn] 761—ab 

low sodium diet and cerebral accident re 
suiting paralysis 770 

poisoning BAL treatment [Longcope] S41 
—ab 

poisoning bronchitis after seed dusting with 
ceresan 690 

poisoning from ceresan M 293 
treatment of aacariasls danger [FaneonI] 
853—ab 

MERCY Killing See Death euthanasia 
MESENTERY WTilpple s disease [Hendrix] 
1387—ab 

3IETABOLISM See also under names of spe 
eifle substances 

basal varieties of caloric expenditure [Keys] 
*335 

control of endothelium 344—E 
factor In nutrition In older persons [Stleg 
litz] *1072 

growth Interrelated to Spain 1007 
METAL See also Copper Gold Iron Lead 
Tantalum Vltallium 
fumes (Babbitt) toxicity G92 
poisoning BAL for 488—E [Longcope] 841 
—ab 

METASTASES See Cancer Tumors 
METHAMPHETAMLNE hydrochloride N N R. 
(Maltble) 487 (McNeil) 1295 


METHAPHEMLENE (dlatrln) comparative 
antlblstamlnlc activity [Sternberg & others] 
*971 

toxicity agranulocytosis [Drake] *477 
METHAl YRILENE antihistamine activity 
[Steruber„ A. others] *971 
METHEMOGLOBINEMIA treatment methylene 
blue [Bodansky] 923—C 
METHEN YMINE mandelate N N-B (descrip 
tlon) 487 (Nepera) 4S7 
METHIONINE new method of test3 with for 
liver function and urinary sulfates oOl 
protects liver from damage from alcohol or 
sugar [Best] 945—ab 
treatment of liver disease value 1234 
METHISCHOL use In coronary disease 033 
use in diabetes mellitus [Pomerenze] 849—ab 
MLTHONY PHENAMINE hydrochloride (ortli- 
oxine) ln asthma [Schiller] 61—ab 
METHYL Bis (Beta Chloroethyl) Amine Hydro¬ 
chloride See Nitrogen Mustard 
METHYL TiSTOSTERONF See Androgens 
METUYLCHOLANTHRENE breast cancer in¬ 
duced iu mice by [Dmochouskl] 1107—ab 
METHYLLNEBIS (hydroxycoumarln) See Dl- 
cumarol 

METHYLENE BLUE treatment of methemo¬ 
globinemia [Bodansky] 923—C 
METH\ LOXAZOLIDINE See Trlmethadione 
METHYLTHIONLNE CHLORIDE See Methyl¬ 
ene Blue 

METLBINE iodide N.N.R (description) 1142 
(Lilly) 1142 

MEXICAN Army See Array Mexican 
MEXICO ragweed In 7b9 
unlawful for physician to carry narcotics 
between U S and 821—E 
MICA dust exposure to 1330 
MICKLE Award See Prizes 
MICRONIC Hearing Aid Model 303 1363 
MICROORGANISMS See Bacteria 
MICROSCOPE electron 905—E 
MICROWAVES [Osborn Sc irederlck] 137 
*103b July 17 1948 

comparative wavelengths and frequencies 
clinical use [Martin X Erickson] *27 
MIDDLE AGE See Age 
MIDWIFERY See Obstetrics 
MIGRAINE See also Headache Nausea 

retinal arterial occlusion In [Graveson] 6S3 
—ab 

treatment 769 

treatment ergotamlne tartrate and caffeine 
(cafergone) [Cohen] 1243—ab 
treatment surgical 91S 
MIKCLICZ S SYNDROME [HIrd] 212—ab 
MILITARY See also Army Aviation U S 
\lr Force Veterans World War II 
Citations See World War II Heroes 
medicine and pharmacology International 

congress of (12th) Mexico 47 43 

Preparedness See Medical Preparedness 
MILK See also Casein 

dally requirement [Stearnsl *481 
free for children Israel 502 
Human See also Lactation 
human amount necessary for Infant 

[Richardson] *865 

human contrasted with cow's milk [Jeans] 
*306 

human manual expression [Richardson] 

*864 

Improvement [CowgIU] *727 
National Milk Producers Federation resolution 
opposing federal health control 6b3 
raw Q fever In southern California from 
[Bell A others] *SbS 

vitamin D milk program of A.M A. Council 
1144 

MILLER (James Alexander) Fellowship See 
Fellowships 

MILLER JAMES B resignation 907 
MILLER Abbott Tube See Intestines obstruc¬ 
tion 

MINERAL See also Copper Gold Iron Lead 
addition to foods [Cowgill] *723 
requirement ln older persons [Stleglltz] 
★1076 

Oil See Petrolatum liquid 
Waters See Health resorts 
MINERS coal hemosiderosis and dust retlcu 
latlon of [Melklejohn] 372—ab 
MINOT GFORGE RICHARDS death 741 
MISCARRIAGE See Abortion 
MISSION accomplished address by Dr Rankin 
818—E 

medical program Unitarian Service Com¬ 
mittee New York 431 

MITE vector of rickettsialpox Mr Pomerantz 
discoverer [Bernstein Fisher] 505—C 
MITRAL VALVE stenosis surgical anastomosis 
for 45 

MOLYBDENUM and copper antagonism 
[Darby] *1295 
MONGOLISM See Idiocy 
MONILIASIS bronchial 1330 
MO N O ETHAN 0 LAM IN E oleate treatment of 
chronic rhinitis 3S2 

MONONUCLEOSIS INFECTIOUS splenic punc 
tare [Block A Jacobson] *b43 
In virus diseases [Slede] 1027—ab 
treatment aureomycln [Seifert A others] 
*1133 

MONOXIDE See Carbon Monoxide 


MORAL Cod e See Ethics Medical 
MORBIDITY See Disease 

Statistics See Vital Statistics 
MORBLS caeruleus See Cyanosis 
MORTALITY See Death Infants Maternity 
mortality "Vital Statistics etc under 
names of specific diseases 
MOSQUITOES American Mosquito Control As 
soclation Feb 23 24 351 
laboratory to study transmission of malaria 
between mosquitoes and mammals 100b 
MOTHERS See Maternity Pregnancy 
Milk See Lactation Milk human 
MOTION PICTURES See Moving Pictures 
MOTOR VEHICLES See Automobiles Medico¬ 
legal Abstracts at end of letter M 
MOUTH See also Jaws Lips Stomatitis 
Teeth Tongue 

leukoplakia new treatment 9 139S 

MOVING PICTURES See also Television 
AALA Committee on Medical Motion Pic 
tures revised edition of Reviews now 
available 1314 

A M. A gift of film to Scandinavian Medical 
Association 903 

film on treatment of male sterility 744 
Italian medical film library at Mario Donatl 
Foundation 1306 

list of health and safety films ln See and 
Hear 496 

medical him first prize to by International 
Exhibit of Cinematographic Art 914 
31edlcal Reviews of See Moving Pictures 
Medical (Reviews) foltounno 
MOVING PICTURES MEDICAL (REVIEWS) 
Allergy Immunology Diagnosis and Treat¬ 
ment 1314 

Anatomy of Arm Forearm and Hand 279 
Anatomy of Leg and Foot 279 
Anatomy of Perineum 279 
Arytenoldectomy Open Approach for Bilateral 
Abductor Paralysis 672 
Atomic Medical Cases Japan—World W T ar 
II (PMF 5143) ol 

Breast Cancer Problem of Early Diagnosis 
S37 

Cholecystojejunostomy 1234 
Ears and Hearing 1385 
Electrocardiography 200 
Fllmination 433 

Esophagogastrostomy for Achalasia of Esoph 
agus 1314 
Eterual Fight 5S7 
Girls In White 1385 
Injuries of Peripheral Nerves 1098 
Inside the Cell 7o0 

Intravenous Anesthesia in Ophthalmic Surgery 
1009 

Kidneys Ureters and Bladder 127 
Medical Examination 1234 
Method ot Repair of I osterlor Tlblal Nerve 
1093 

Rehabilitation of Laryngectomlzed Patients 
433 

Rickettsiae Laboratory Procedure for Their 
Isolation and Identification S37 
Scientific Work of Pasteur 433 
Splenectomy for Splenomegaly 1234 
Surgical Approaches to Scapulohumeral Joint 
109S 

Sur leal Treatment of Hirschsprung's Disease 
749 

The} Live Again 672 

Time Out Occupational Therapy ln Tuber¬ 
culosis S37 
Ward Home 505 
You Can Hear Again 1314 
MUCOUS MEMBRANES See also Endo 
metrlum Nose Stomach 


buccal early graft (Denig's operation) [Vail] 
255—ab 


MULlIPLE Births See Twins 
Sclerosis See Sclerosis 
MLRDER electroencephalogram of prisoners 
held for [Stafford Clark] 1240— ab 
Mercy KiBing See Death euthanasia 
MURMUR auscultatory respiratory [Pottenger] 
277—n 


MUSCULAR TOW'ER See Energy 
MUSCLES See also Cartilage Fascia Ten 
dons 

anterior tlblal syndrome [Carter] 1025—ab 
Atrophy See Atrophy 

Cardiac See Myocardium 

concentrate (beef) parenterally In pernicious 
anemia [Morgan] 1023—ab 
electromyography International Congress of 
Neurology discusses Paris 917 
Inflammation (multiple) See Dermatomyo 
sills 

pain allergy as cause of nuchal myal.la 
[Randolph] 1239—ab 

pain and muscle soreness mechanism f W a Vi ml 
*103 


pain local Injection of analgesics for [Gor- 
rell) *557 

physiologic aspects of therapeutic physical 
exercise (Council report) [Waklm] *100 
relaxation during anesthesia myanesln for 
[Killian] 213—ab 

relaxation ln surgery dimethyl tubocurarlne 
Iodide N N R. (description) 1142 (Lilly] 
1142 
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MUSCLES—Continued 

Sl °tnrl>, 1037 clUclutu lcvulinalu Intrnmuscu- 

Simam See Pollomy elltls, Totany 
Sphincter See Sphincter 

•rnnn5‘\ Dc " cn30 of S,;c Ml asthenia Gravis 
,, Sco Amjotonla, Myotonia 
, bco , Arnl > United States 
MUSK, and psychotherapy, 355 

Doctors Chorus of Essex County Medical 

oOCICiJ , uUm 

x Y oundal Ion seek3 funds 1089 

vims'ui N trogen See Nitrogen Mustard 
MUTISM^JioredWary, rolo of quinine (reply), 

MJALGIV Sco Muscles pain 

* 3t -° l*^uroil\nia EpUkmie 
MYANESIN bee Mephcnesin 
MlASTHFMv GRAVIS treatment, ACfn, 
[Torda] G7o—ub 

treatment thymeeloinj [Keynes] 3T2—ab, 
[laton A Clagctt] *00 1 
Ml YTONI V congenita bee Amyotonia congen¬ 
ita 

MYCETOMA Seo Madura Foot 
MYCOBAl lhlUUM tuberculosis Sec Tuborclo 
Bacillus 

MYCOSIS Seo also Actlnomvcoals. Coccidio¬ 
idomycosis Moniliasis 

fungoldes nitrogen mustard for, [Flolsch- 
hacker] 1111—ab 
of nulls 091 

MYDIIIATICS uso In eye Injury, [Payno] 251 
—ab 

MYELiPIS Seo Poliomyelitis 
MYELOM V multiple Kaliler 3 dlseaso [Dol- 
barre] 291—ab 

multiple, stllbamldlno and cthylstllbamlno for, 
mth’hird A others] *181 
MYELOSCLEROSIS Seo Osteosclerosis myclo 
fibrosa 

MYOL YRDIUM Infarction Seo also Thrombo 
sis eorouary 

Infarction (acute) In hemiplegia [Bean] 
138"—ab 

Infarction anticoagulants In [Nlchol] 1390 
—sb 

Infarction due to blunt Injury of ch03t 
(LevyJ 203—ab 

Infarction (silent) [Hlpp] G71—ab 
Infarction sunlvul after [KntzJ 203—ab 
Infarction bnedcti 275 
Infarction trmsfuslon for shock duo to 
[Ypslcln] 1213—ab 
MYOPIV hereditary [Wold] 282—ab 
MYOSITIS 1 pldemlc bee Pleurodynia Epl 
dcmlc 

Multiple See Itermstomyosltls 
MYOTOMY congenital [Epaltln] 593—ab 
MYRI/OM treatment of tuberculosis 112—E 
MYXYDEYIA clreumserlptum thyrotoxleum 
[Yllanota] 512—ab 

localized, with exophthilmos, [Curtis] 231 
—ah 

madness [Asher] 372—ab 

Modlcolegal Abstracts 

ALCOHOLISM Sco Drunkenness 
lJIUTIf prenatal Injuries liability for 307 
11LOOU paternity blood grouping tests to 
determine 7UU 

BREArilOYll nit See Drunkenness 
CHEMICAL TY STS admissibility In ovldcnco 
51 

breatliometer uso In evidence 51 
UIIUOlTtACnc Pit YCnet ACr_ construction, 
uso of title physician 1383 
educational requirements coilego cour30 
1099 

‘physician’, practitioners right to uso tltlo, 
1385 . , 

COltOMRS testimony ns to cuuso of death, 
right to gl\o 1015 

DENTAL PRACTICE ACTS dental hygienists, 
provisions relating to 279 
Injunctions restraint of enforcement -79 
DRUNKENNESS chemical tests admissibility 
In evidence unlawfvd search and seizure 
self Inerlmlnutlon, 931 
Hnrger Breathometer 51 , 

1YTDENCE Seo ulso Malpractlco, Workmons 

'blood grouping In disputed 

vUcnrillc' ksts, drunkenness breathometer 

scientific tests drunkenness self lncrlwl 

witnesses hu testimony as to cause of death, 

whuesTe^'lay’, testimony ns to causo of death, 
by undertaker 1015 , , 

ILlOUOSCOl’E standards for uso In Industry, 
SO 

111 \ 1,(11 BY V YRTMENTS delcgatlou of 

authority to right to mako rules, 200 
rides awYvc-uYaWumv, right to nvnko 200 
HYMOIVUUOIBS See Mftlpructleo 
BDNVYtWS, YYWMYYYULE status, criteria 
(or tax purposes, 300 . 

status, piottts trmiv operation of a hospital 
as artei ting okO 

taxes criteria ol ctmllublo status, 300 
uui, ixcii'l'tlou trom, 300 


Medicolegal Abstracts—Continued 
HOSPITALS IN GENERAL residents, 11a- 
for malpractice 1315 

HYfc h]g K 8?7 TOMi ' cslcovaglnal fistula follow- 

miacmv? 01 ,? Uable chlld ln i ury to * 507 
i UNCTIONS licensure laws, restraint of 
omorcomcnt 127 270 
IMUUIFS prenatal liability for 507 
INTOXICATION Sco Drunkenness 
MALPRACTICE abscess following Injection for 
hemorrhoids 034 

assistants, liability for negligence of 934, 
1)15 

assistants resident, liability of chief sur¬ 
geon 1315 

evldenco res Ipsa loquitur S37 
evidence, witness expelt necessity for, 837 
fistula vesicovaginal, following hysterectomy, 
837 

hemorrhoids non surgical treatment of 931 
hypodermic injection, Infection following 934 
by sterectomy, bladder allegedly cut during 
8 i7 

hysterectomy vesicovaginal fistula following, 
837 

operations consent 1315 
operations negligent diagnosis resident s lia¬ 
bility for 1J15 
residents liability 1315 
MEDICAL PRACTICE ACTb constitutionality 
(New Jersey) 127 

chiropractor, right to use term ‘physician," 
1385 

prosecutions Injunctions restraining enforco- 
meot of medical practice act by 127 
MOTOR Y EH1CLES drunken drivers, chemical 
tests 51 9J4 

N UREYS hospitals tuberculosis workmens 
compensation In relation to 1234 
workmen s compensation In relation to 1234 
1 ATEUMTY blood grouping tests to deter¬ 
mine right of jury to disregard results 790 
PRENATtL INJURIES liability for 507 
viable fetus as determinative of liability 507 
PROSTITUTES venereal diseases 200 
KOYNTGYN RAYS burns, from uso in 
industry 5S9 

SCIY N iIt 1C TYSTS See Evidence 
T Y\ES hospitals charitable Institution ex¬ 
empt KjQ 

TUBYJtCLLOStS ns personal Injury 1234 
workmen s compensation In relation to 1234 
INDIRTtKEIlS testimony as to cause of 
death right to give, 1015 
YENYUEAL DISFYSES city s right to require 
examination for 200 

physical examination of prostitute right of 
ilty lo rcqulro 200 
prostitutes examination of 200 
WORDS AND PHRASES approved physician,” 
200 

examination 200 
physician 1385 

WORKMEN b COY1PENSATION ACTS dis¬ 
eases occupational, tuberculosis 1234 
ovldcnco lay witness opinion ns to cause of 
death 1015 

tuberculosis nurses 1234 
X-ItAYS See Roentgen Ray 3 

N 

N F Y Sco National Education Association 

N N It See under namc3 of specific products 

as Penicillin 

NU-415 Sco Sulfisoxazole (gautrlstn) 

NAILS fungus infection 691 
Marcello lacquer 903 

NAPHTHOQUINONES Having Yltamln K activ¬ 
ity bee YTtamln K 
NARCOTICS addiction 1252 

transportation of between U S, Mexico and 
Canada 821—E 
NASAL Seo Noss 

Sinuses Seo Sinuses Nasal 
Spray See Atomizer 
NASOPHARYNGITIS See Colds 
NATIONAL See also American International, 
list of societies at cud of letter S 
Advisory Cancer Council 115 „ 

air pollution conference sponsored by U & 
government, 826, 909 .. , 

Cancer Institute, federal fuuds for medical 
research 995—*OS 

Committee Tor Education on Alcoholism reso 
lutlon sevorlng tio with Yale I Ian on 
Alcoholism 1374 

Coufercnco on Medical Service 119 
Confcroneo oil Rural Health Feb 19o0 (pro 
ceediugs), 931 1010 
Conurcsa of Surt,cr> (law» *4o 
Defense See Armed Forces Medical Pre- 

Lducatlm^NssoelMlo'n 11 resolution disapprov- 

Emergency'YIedfcal Servico, A M A, Council 
on Sea American Medical Association 
Federation of Ltceused Practical Nurses, Ibc , 
A 31 A representatives to -63 
Youndatlon for Infantile Paralysis 

fund OU drivcs U3 for 'arlous diseases advocate 
unification of effort, [Mead] 748-L 


J A 31 a 

April 29, 1950 

NATIONAL—Continued 

F 7J,r f 203-OS Cal EdUcaUon ‘ A 51 A. grant 
Health Council field representative 740 
Hea Swlce (England) (trainee special¬ 
ists) 355 (amending act) 832 (Oscar 

& EnBland t0 « 
it t , [Kappleye] 92S—ab 

(original estimates vs Increase in actual 
1°30 1003 (snooplDE on chemists under) 

Hearing Week ilay 7-13 1227 
Heart Institute See Heart 
Hospital Program See Hospitals building 
program 

Institutes of Health bee Health 
Mental Health Institute, (federal funds for 
medical research) 095—OS (data on num 
ber of clinics In operation) 1370 
Milk Producers Federation resolution opposing 
federal health control, 603 
Rehabilitation Conference demands more vet 
erans hospitals 573—OS 
Research Council (Committee for Research In 
Problems of Sey research grants) 490, 
(resolution on enrichment of fooil 3 ) [Cow- 
gill] *724, (Commitleo on Growth Issues 
annual report) 733, 829, (Committee cn 
Human Reproduction meeting) 10S9 (fel¬ 
lowships In radiology by Picker Founda¬ 
tion) 1374 (symposium on ehemlcal- 
biotoglc correlation) 1375 
Safety Council (report on accidents In 1949) 
497 732—E (Committee on Tests on In¬ 

toxication) 523 

Science Foundation See Foundations 
Society for Medical Research, (use of animals) 
993—E 

YTtamln Foundation See Foundations 
NAUSEA See also Air Sickness Migraine 
after spinal anesthesia [Hebert A others] 
*552 

cpldemlea [Sylvest] 292—ab 
NA\ r Y UNITED STATES See also Armed 
Forces YY'orld YYar 11 
correspondence courses 1301 
health rate, 1083 
Hospitals See Hospitals Navy 
Industrial Health Conference (2nd) 1369 
Intern training, select 187 senior studenls for 
38 

Interns needed 997 

MeNollly (G C ) volunteers for duly at leper 
colony 659 

Medical Corps Admiral Brown succeeds 
Admiral Boone 909 

medical officers certified by boards, 427, 735 
medical officers duty under Instruction 38 
427 659 735 911 

officers (new regular) 348 
psychologists wanted 427 
rcstrvo officers active duty 38 911 

reserve officers (course In radioactive iso¬ 
topes) 38 733 

sen going laboratory U S b YYhldby, 492 
ships doctors wanted by 911 
volunteer research reserve unit activated, 997 
woman doctor ordered to sea duty 1301 
NEAR SIGHTEDNESS See Myopia 
NEBULIZATION topical anesthesia by, [Miller] 
670—nb 

NEBULIZER De YTlblss Combination No 740 
Ibl 

NECK cyst (lateral Iymphoeplthellal) [King] 
1392—ab 

NECROLOGY See Deaths at end of letter D 
NECROPSIES Seo Autopsies 
NECROSIS bee Kidneys 
NEEDLE biopsy for lung lesions [Glraud] 1247 
—ab 

continuous antibiotic therapy employing 
syringe and needle In situ [Steinberg] *173 
NEGROES childbirth In [Beld A Cohen] *015 
determining If baby born of white woman has 
Negro fatherf 297 , . 

hemoglobin levels N C [Darby] *1292 
National Negro Health YY'eek April 2 9 740 
Rh sensitization in [Wallersl 133—ab 
tuberculosis In [Payne] 754—ab 
NELSON ERYYTN E medical director of U b 
Food and Drug Administration 348 
NEMBUTAL See Pentobarbital 
NEOANTERGAN comparative antlhlstnmlnlc 
activity [Sternberg A others] *971 
NEOARSPHENAM1NE treatment plus bismuth 
and penicillin for early syphilis [Eames] 
444—ab 

NEOHETRAM1NE See Tbonzylamlne 
NEOMYCIN In vitro activity [Wnksman] 13- 
—ab 

new antibiotic 200—E 
NEOPLASMS See Cancer , Sarcoma, Tumors 
under region or organ affected 
NEOSTIGMINE treatment tn cerebral pal3y, 
evaluated [Perlsteln A Barnett] *103 
NEPHRECTOMY See Kidneys surgery 
NEPHRITIS See also Pyelonephritis 

glomerular acute diffuse [Brod] -80 ab 
hemorrhagic acute 381 

KBS T*, »5 

NEPHROLITHIASIS See Khlnoys calculi 
NEPHROSCLEROSIS, unilateral malignant, 
[Scbwartz] 07S—ab 
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NEPHROSIS See Kidneys disease 

NER\ ES Sec also Ganglion Nervous System 
Neur— 

Anesthesia See Anesthesia 

cranial (Stli) streptomycin toxic effect on 
[Berg] o4—ab 2>0—ab 
cranial (3th) tumors x riy diagnosis 
[Hodcs] 1105—ab 

Deafness (3th nerve) Seo Otosclerosis 
Injuries Sec also Nenes optic Nerves 
peripheral 

Injuries In wrist repair of old hand Lnjury 
2J7 

Injuries repair In World War I vs. World 
War II 319—E 

median laceration physical therap> prescrip 
tiou for [Martin] *170 
neurotoxic secondary effects of streptomycin 
IGraf] 37b—ab 

oculomotor paralysis with frontal headache 
[Jaeger] *304 

optic injury to [Pajue] *245 
optic ueurltls from cold permanent wave 
[Hobson] 597—ab 

optic neuritis (postpartum) due to multiple 
sclerosis [Hawn] 1242—ab 
Paralysis Seo Paralysis 
Peripheral See also Neuritis peripheral 
peripheral disturbances after smallpox vac 
cinatiOD [Wlnhelman] 510—ab 
peripheral Injuries (film review) 10 M 
peripheral superficial thickening diagnosis 
of leprosy [Murdock] 7 j 7—ab 
phrenic exercsls does selective collapse 
therapy exclude? [Seidel] G83—ab 
phrenic operation for hiatus hernia In older 
persons [Plckhardt A others] *310 
tlblal (posterior) method of repair (film 
review) 1093 

presacral neurectomy for dysmenorrhea 
[d Ernst] 1110—ab 
Reflex See Reflex 

Roots See also Guillaln Barro Syndrome 
roots disturbances after smallpox vaccination 
[Wlnkelmau] 510—ab 

roots physiologic section in sciatica [Cha 
vany] 291—ab 
Sciatic See also Sciatica 
sciatic damage from 5 cc vitamin B complex 
Injected Intramuscularly 32b 
sensory denervation of hip [Obletz] 840 
—ab 

splanclinlcectomy in fibrocystic disease of pan 
creas TAyers A others] *7 
splanchnlcectomy peptic ulcer after [Mason] 
371—ab 

Syphilis See Neurosyphllis 
trigeminal Injection with radiographic con 
trol technic results [Sweet] *392 
Tumors See Nerves cranial 
vagotomy and gastroduodenal ulcer 3 j 6 
vagotomy effect on gastric secretion [Wood 
ward] 93b—ab 

vagotomy effects In rat [Shay] 207—ab 
vagotomy for peptic ulcer [Teneff] 3b4—ab 
IKlpen] 511—ab 

vagotomy for peptic ulcer Indications re 
suits [Orr] 1321—ab 

vagotomy for peptic ulcer limitations 
[Healy] 1236—ab 

vagotomy Intravenous dextrose tolerance tests 
before and after [Portia] *12S4 *1235 

vagotomy gastric ulcer recurs after [Drag 
stedt] 755—ab 

vagus resection trans abdominal bilateral 
[Sanders] 1101—ab 

NER\ OUS SYSTEM See also Brain Gan 
glion Nerves Nervous System Sympa 
thetic Spinal Cord 

acute reactions due to streptomycin 502 
alcohol stimulating and depressing effects 
(S3 cc) 8j9 

central and parotitis [lox] 847—ab 
central tumors diagnosis with fluorescein 
dyes [Moore] 754—ab 

complications after spinal anesthesia [Hebert 
A others] *352 *5oo 

muscular activity (Council report) [Wakim] 
*101 

Surger> See subheads under Nerves Neu 
rosurgery Sympathectomy 
Syphilis Seo Neurosyphllis 
ultra virus diseases 917 

NERVOUS SYSTEM SYMPATHETIC auto 
nomlc imbalance carotid pain [Hilger] 
b0—ab 

autonomic Interrelationships within spinal 
cord and diencephalon [Ayers A others] 

autonomic temperature of meals and bodllj 
functions [Henschel] 933—ab 
block by alcohol In hypertension [Klein] 
1111—ab 

block (cervical) 525 

denervation with procaine In fibrocystic dls 
ease of pancreas neuroeffector mechanism 
[Ayers A others] *7 

disturbances after prefrontal lobotomy 452 
parasympathetic stimulating drug causes acute 
pyelonephritis in neurogenic bladder [Ney 
A Horowitz] *12 
Surgery See Sympathectomy 
NETHERLANDS malnutrition and starvation 
In western part 489—E 


NEURALGIA trigeminal Injection with radio 
graphic control [Sweet] *392 
NETJRINOMY acoustic roentgen diagnosis 
[Hodes] 1105—ab 

NEURITIS acute Infective polyneuritis or 

Guillaln Bar re syndrome [Petch] 2S9—ab 
acute polj Infectious G91 
disseminated sensory mononeuritis [Warten- 
berg] 276—C 
Optic See Nerves optic 
peripheral caused by chlordane 770 
Sciatic Seo Sciatica 

N EURO CIRCULATORY Asthenia See Asthenia 
NEUROFIBROMATOSIS pathologic picture 
[Lichtenstein] 1233—ab 
roentgen signs [Hodes] 1105—ab 
NEUROFIBROSARCOMA hand 861 
NEUROLOGY See also Nerves Nervous Sys 
tem Neur— 

American Academy of Interim meeting of 
of neurologists 1000 

American Board of See American Board 
International Congress of (4th) Paris 917 
neurologists meet in Jerusalem 922 
research John Gunther Jr Memorial Fund 
to aid 1000 

Surgery In See Neurosurgery 
NEUROPSYCHIATRY meeting (annual) at Y A 
Hospital Ga S2b 
residencies available Y A 115 
NEUROPSYCHOSIS See Psych on euros Is 
NEUROSIS See also Psychoneurosis 
Cardiac See Asthenia neuroclrculatory 
Danish Medical Association proposals 273 
nervousness and apprehension with spinal 
anesthesia [Hebert A others] *552 
NEUROSURGERY See also Brain surgery 
Nerves Sympathectomy 
Medical School of National Hospital London 
6b4 

NEUROSYPHILIS See also Tabes Dorsalis 
treatment penicillin of late neurosyphlHs 
[Landau] 53—ab 

treatment penicillin alone effect [Stoke3] 
123 j— ab 

treatment penicillin plus fever [Epstein] 
441—ab 

treatment penicillin plus malaria [Curtis] 
123o—ab 

NEUTROPENIA See Agranulocytosis 
NEILS spider nevi In women 9o6 

NEW AND NONOFFICIAL REMEDIES Drugs 
accepted for See under names of specific 
drugs as Penicillin 

NEW GROWTHS See Cancer Sarcoma Tu 

mors 

NEW YORK City Cancer Committee (Dr Cal 
derone director) 117 

State Boxing Commission safeguards In box 
Ing 1293—E 1304 

University and Long Island College merge 

1372 

University plan for admitting disabled 6C2 
NEW'BORN See Infanta Newborn 
NEWCASTLE DISEASE (reply) [MLlzerJ 293 
NEWSPAPERS See Journals 
NIACIN See Acid nicotinic 
NIACINAMIDE See Acid nicotinic 
NICOLAS Favre Durand Disease See Lympho 
granuloma Venereal 
NICOTINIC ACID See Acid nicotinic 
N IKE T HAM IDE injected Into the umbilical cord 
In new neonatal syndrome [Mills] 28S—ab 
XISULFAZOLE See para Nltrosulfathlazole 
NITROGEN MUSTARD metabolism In ulcera 
tive colitis [Sapplngton] 204—ab 
treatment [Pedro Botet] 375—ab [Segovia 
de Arana] 76o—ab 

treatment of diseases of blood and malignant 
tumors [Flelscbhacker] 1111—ab 
treatment of lupus erythematosus 332 
treatment of neoplastic diseases [Blerman] 
203—ab [Beinhard A others] *3S7 
para NITROSULFATHLAZOLE treatment of ul 
ceratlve colitis [Wills] 370—ab 
NOBEL festival Sweden 355 
Foundation See Foundations 
Prize See Prizes 

NOCARDIOSIS [Tucker] 57—ab [Hager] bl 
—ab 

NODES Heberden s in menopause [Stecher] 
C77—ab 
singer's 296 

NOMENCLATURE See Terminology 
NOODLES improving quality of cheap staple 
foods [Cowgill] *721 
NOREEN Super Color Rinse 903 
NORLON Corp Sural FTC complaint 733—OS 
NORTH CAROLINA University of See Uni 
verslty 

NORTHWESTERN Lnlrerslty Medical School 
(honors medical faculty veterans) 4J4 
(Dr John S Coulter's books presented to) 
1303 

NORWEGIAN Army See Army 

Medical Association incomes and expenses 
of Norwegian doctors oS4 
NOSE See also Otorhinolaryngology 
Accessory Sinuses See Sinuses Nasal 
Cold3 See Colds Hay Fever Rhinitis 
drops advisable to use for acute head colds 
In infants? 1397 


N OSE—Continued 

drops (liquid paraffin) pneumonia after 
[Bossier] 67—ab 

mucosa shrinkage hydroxyamphetamlne hy- 
drobromlde NJNJL (description) Sib 
(Smith Kline A French) Sib 
nasal headache [Mollison] 762 —ab 
stuffed up nostrils and vertigo 953 
NOSTRUMS and the ethical physician 54b 
—ab 9b9—ab 

NOYEY Lecture See Lectures 
NOVOCAIN See Procaine Hydrochloride 
NOWAKOWSKY HENRYK, In U S under fel 
lowshlp program 1370 
NUCLEAR POWER See Atomic Energy 
NUCLEUS Pulposus See Spine intervertebral 
disk 

NUPEKCAINE See Anesthesia 
NURSES See also Nursing Medicolegal Ab 
stract at end of letter M 
Girls in White (film review) 13S5 
hospital Oslo 47 

practical licensed AALA- representatives to 
National Federation of 2b3 
streptomycin sensitivity In [Justin Besancon] 
291—ab 

tuberculosis In [Badger] 7o3—ab 
NURSING for tue Poliojtelitis Patient 
now 35 cents per copy b63 
home program modified by American Red 
Cross 994—F 

problems of poliomyelitis Oklahoma 999 
NUTRITION See also Diet Food Infants 
feeding 

A.M.A. Council on Foods and Nutrition See 
American Medical Association 
American Institute of Nutrition (awards) 
1306 

consultants appointed USPHS 1302 
Deficiency See Scurvy Starvation 
dystrophy biopsy of liver In [Meneghello] 
12S—ab 

energy requirements of adults [Keys] *333 
feUowship by Swift and Co 578 
fellowships at Columbia U 739 
Handbook of Nutrition (energy requirement 
of adults) [Keys] *333 (nutritional needs 
in illness and disease) [Mann A Stare] 
*409 (human requirement of calcium 
phosphorus and magnesium) [Stearns] 
*478 (vitamin C) [King] *563 (lraprov 
Ing quality of cheap staple foods) [Cow 
gUl] *721 (feeding of health Infants and 
children) [Jeans] *S06 (nutrition prob 
lema of geriatric medicine) [Stieglitz] 
*1074 (Iron and copper) [Darby] *1288 
improving quality of cheap staple foods 
[CowgiU] *721 

Intravenous fat emulsion in [Stare] 743—C 
[Gorens] 1319—ab 

malnutrition and starvation In Western Nelb 
erlands 489—E 

needs in illness and disease [Mann A Stare] 
*409 

problems of geriatric medicine [Stieglitz] 
*1070 

properties In different cuts of beef [Hoag 
land] 59—ab 

status of school children in Amsterdam 745 

underfeeding effects of 262—E 

values of peanut butter and butter (100 gm.) 

compared 12 j 3 
Vitamins In See Y ltamlns 
NYLON stockings damaged by blood exuded 
from site of eruption 692 

0 

OAK RIDGE See under Atomic Energy 
OBESITY and arteriosclerosis [Faber] 5JQ—ab 
in children either plethoric or asthenic type 
Spain 1007 

In children Sweden 1005 
maternal [Sheldon] 945—ab 
treatment abuse of thyroid medication 2bl 
—E 

treatment reducing diet 1323 
treatment weight reduction in middle age 
and over [Stieglitz] *1075 
OBITUARIES See List of Deaths at end of 
letter D 

OBSTETRICS See also Cesarean Section 
Labor Pregnancy Puerperium 
American Board of See American Board 
Aneshthesia In See Vnesthesla 
present day trends evaluated [Held A Cohen] 
*615 

OCCUPATIONAL Dermatoses See Industrial 
Dermatoses 

Disease See Industrial Diseases 
Health See Industrial Health 
OCCUPATIONAL THERAPY In dementia 1310 
Time Out (film review) 837 
what every physician should know about 
[Llcht] *472 

OCULAR Symptoms Test See Eyes \ Islon 
ODDI S Sphincter See Sphincter 
ODOR appetite and olfactory acuhy 10SO—E 
deodorant Cancel Deodorant Cream j 03 
deodorant soaps (Committee report) *814 
deodorant Yodora jQ3 

deodorants for odoriferous perspiration 526 
of escaping natural gas cause of disability? 
7b9 
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1 S S° A l med Porcos > Armed Forces, 


OFFICERS 

Arm) U s , Navv rr 
OIL 1 ^,^^ 113 S0 ° 
ln 501 lrlftl ftnd broncll °P uln >onnry cancers, 
Mineral See Petrolatum liquid 

s am *■ — 
0,! ' 2‘»” csru.xMr 1 '”-"'” 1 '"' 

ammonlatod morcury Idles) m rasy to DAL 
for [M Illinois & Beach] * 1ASO 
saturated cotton pledget In anus In treatment 

nr n f i<“V Ur i n '' 3 t D nJinluor] 704—ab 
OLI) AG I Seo also Llfo duration 

“‘Ischl'ebelVMl-ab 13 °' W °° > CarS ° f nfi0 > 


cardiology [Gn\o>] 70J—ab 
chronic disease and ngl»k population [Rusk] 
07-1—ab 

OstnIMa frequent In old uoruon Interna¬ 
tional Congress discusses 501 
dementia (senile), U 30 of iwochromo C In 
treatment Si,0 

diseases research on Muss 207 
hill’s lu rn In I'll- 'ersons |-»0 SO \c irs) , 
treatment [Plekhardt & olhers] *310 
null Muii problems in ] fc, legii.zj *10iU 
Physicians Alt lining Leo lbyslclans vet¬ 
eran 


proruso perspiration before meals gustatory 
s\\t it'nK * °2 

research seminar Cullf 1371 
Third Annunl Institute on Living In Lator 
Years 1372 

narking Die span of Anierlcun workers 
|C!a„ua) SIC—ab 
'l>HI polsonlne 72 
DN See Hbow 
oil cyst not) 

Seo Urine suppression 
its ib meet under patronage of the 
Italy bcs 

TION Seo Surgery under names of 
’lie organs and diseases 
-ly It’slng after See Convalescence 
HTHALMIA Neonatorum Lea Conjunctivi¬ 
tis Infections acute 

s\ mpulhetle prognosis [Marsh ill] *217 
OPHTII\T MOLOGN Leo also lyes \ lslon 
deiiartment grant to expand at ful me 1223 
Industrial Joint Committee on Ikuhnl 193 
—C 

Intravenous anesthesia In ophthalmic surgery 
(tllm review) 1009 

OPl'ENHHM L Disease Leo Amyotonia con- 
gcnlta 

OPTIC Nurves Leo Nerves 
OR YL CAVITY Lee Miuth 
OI1AM L Juice dilution with hot water elfect 
potoncy of vitamin C 955 
OR YTIONL Seo Lectures 
ORBIT lacerations and perforations [Mar¬ 
shall] *210 

reaction of fat transplanted Into [Smelser] 
752—ab 

ORGANIZATIONS Seo Societies Medical, 
list of Societies at end of letter S 
ORGAMZFD 'Medicine See American Medical 
Vssoclatlon 

ORGANS Seo \ lsrora 
OllG\SM without discharge 1233 
ORTHOPEDICS Seo also Bones, Foot Frac¬ 
tures 

Soclcdad Y’cnczolana do Clrugla Ortopedlca y 
Truumatologlu organized Venezuela 5.X0 
OltTHOXINE treulmont of a3thma [Schiller] 
bl—ah 


OSBORNE Modal Sco Prizes 
OSLhlt WILLIAM ruse of pntleut with der- 
mata rcdshlrta [Putek] 71S—C 
OSTEITIS doformans multiple enchondroma 
and Fagots dlseaso 380 
deformans uso of testosterono proprlonato In 
Paget’s dlseaso 357 
pubis [Beach] 082—ab 
OSTEOARTHRITIS non treatmont? 143 
OSTEOGEN! SIS contact compressions factor 
effect on In fractures [Eggersl 84G—ab 
Imperfecta See Fra llltas osslum 
OSri OPATIlIA condonsans disseminata Seo 
Osteosclerosis mycloflbrosa 
OSTEOSCLEROSIS myoloQbrosa subacuto, 
(Wood) 7G1—ab 
OTITIS EXTERNA See Ear 
OTITIS MEDIA, acute penicillin for [Luud- 
gron] 370—ab 

ctlohigy, bacillus pyocy ancus 954 
treatmont of aero otitis uoiv technic [Trow- 
brldcol 233 _ 

OTOLARYNGOLOGY Soo also Ear, Larynx, 
Otorhinolaryngology 

practice of 1.8 
OTOHUINOLAUYNGOLOGY, Congress^ French 
Van 0 American Congress of, (Brazil) 834, 

twwu 

01—ab 


OUTPATIENT department, psychiatric Boston, 
0VA ? fl | atrophy after subtotal hysterectomy, 


excision estradiol benzoate for disorders af¬ 
ter [Karlen] 948—nb 
tumors granulosa cell [Rolfsen] 1028—ab 
01ERWEIGHT See Obe 3 lty 
OVERWORK Soo Fatigue 
OVIDUCTS Indications for ligation 218 
OXIDATION enzymntic of fatty acids 05G—E 
power of atmosphero essential climatic fac 
tor 430 

OXYGEN Seo al30 Oxidation 
deficiency carbon monoxide anoxia procaine 
Intravenously for TAmyes A others] *1034 
Quotient See Motabollsm basal 
tent Burgess adapted for Infants [Denton] 
*803 

therapy MSA Unit 728 
OXYURIASIS treatment ointment saturated 
cotton pledget In anus [Dnnnlger] 7G4—ab 


P 


PACIFIC Altl-A health programs by MHO 740 
PACIFIC ISLANDS opportunities for civilians 
In G71 

PUN Leo ulso Headache Muscles Neuralgia 
Sciatica under names of specific organs 
and re„lons as Abdomen 
In cancer of uterus 380 
In legs of paraplegics 771 
over coccyx may not necessarily bo related 
to hysterectomy 524 

Relief of Lee also Anesthesia Nervous Sys¬ 
tem Sympathetic block Sympathectomy 
relief of ariereetomy for pain after acute 
arterial occlusion [Freeman] 280—ab 
relief of course In Texas 1303 
relief of electroshock lltadovlcl] 67—ab 
relief of lobotomy fur 33 -1 
relief of procaine Intravenously [Graubard] 
1100—ab 

relief of surgery for 917 
TAINTING Leo Physicians avocations 
PA LITE clef! in siblings 523 
cleft when to repair? 1329 
PALFLTINE Leo Israel 

P YLO ALTO Medical Research Foundation Seo 
Found ttlo/ts 

PALLY Leu Paralysis cerebral 
Slinklu Leo Parkinsonism 
PAN VMEltlC VN Seo also Inter-American 
Congress of Otorhinolaryngology Argentina 
1003 

Congress of Otorhinolaryngology and Broncbo- 
EsopIia„ology Brazil 834 
Sanitary Bure vu (veterinary public health 
sci lion created) 432 
PANritl \S See also Diabetes Mellltus 
achylia and glycosjrla [Anfangcr] 59—ab 
cancer lArklu] 442—ab 

cancer choice)stojejuuostomy (film review) 
1234 

cysls simulating renal dlseaso [Stone] 134 
—ab 

flbroiystlc disease sympathetic denervation 
[Ayers A others] *7 

fibrosis aurcomycln for lung Involvement In 
[Shvvachmaul bl—ab 
fibrosis In children [Lowo] 201—ab 
Infectious examine duodenum In diagnosis 
fhapelj 232—ab 

lnfiammatlou acuto pancreatitis clinical 
study [Slier A Wulsln] *78 
Diflanimation acute pancreatitis In preg¬ 
nancy [Ca33el A Malowitzl *1139 
Inflammation acuto pancreatitis pathways of 
onzy mes Into blood [Howard] 13G—ab 
inflammation postcholecystectomy syndromes, 
[Pribram] *1204 
Secretion See also Insulin 
secretion life situations emotions and hyper- 
lnsullnlsm [Portls] *1281 
PANCREATlilS Seo Pancreas Inflammation 
PANMYELOPATHY See Bone Marrow 
PANNICULITIS nodular [Bendel] 441—ab, 

(Johnson] 591—ab 

PAP YNICOLAOU Method See Cancer diag¬ 


nosis 

lPER Sco Sandpaper .. „ , 

White Paper See National Health Servlco 
JtA AMINOBENZOIC Acid See Acid 
lI(A-AMINOSALICYLIC Acid See Acid 
lRAFFIN Llciuld Seo Petrolatum liquid 
lRAGANGLIOMA Seo Pheochromocytoma 
lRALYSIS See also Hemlplo„ia, Paraplegia 
i_ltai)3 Sco parkinsonism . , 

American Academy for Cerebral 
42 270 

and low sodium diet 770 
grant to Cerebral Palsy Society of 

icrebral^'mephenesln^tolserol) for [Denhoff] 

:erobrai a neostigmine for, [Perlsteln A Bar- 

:orebral palsy clinics Michigan 913 
rorebrnl survey [Levin J^-ab 
aclal (left) and right hemiplegia, 13-9 
nduced of Diaphragm See Nerves phrenl- 
coexeresls 


jerebral 

Palsy 

icrebral 

.erobral 


J A. M A. 
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PARALYSIS—Continued 
Infantile See Poliomyelitis 
m< ^ab tyPeS ° f berpes zoster [Bardecl] 517 

oc u~f *^ e " lih fromai 

periodic familial [Ziegler] 282—ab 
postoperative upper arm after abdominal on 
eratlons 1093 u 

PARAN VSAL S'n x See Sinuses Nasal 
PARANVfROSULFATHIAZOLE See Nltrosulfa- 

PARAPHED \LE\EDIAMLNE hair dye lnjurl 
OU3 to scalp 450 

^RAPLEHA fellowship fund Philadelphia 
pain In legs 771 

PARASYMPATHETIC See Nervous System 
Sympathetic 

PAR VTHION toxic effects 603 
PARATHYROID deficiency cataract and tetany 
In [Lyle] 3C2—ab J 

tumore adenomas within thyroid [Black] 136 
—ab 

PARATYPHOID and typhoid vaccine mixtures 
omission from N N R (Council report) 339 
PAREDRINE Hydrobromide NNR, (descrip¬ 
tion) 816 (Smith Kline A French) S16 
PARENTHOOD Planned See Contraception 
PARENTS See Paternity 
PARESTHESIA persistent after spider bite 
956 

PARK (Roswell) Lecture See Lectures 
Medal See Prizes 

PARKE Davb A Co charge on monopoly 
marketing hard gelatine capsules 491—OS 
PARKINSONISM postencephalitic 956 
treatment new symptomatic drug for [Slg- 
wald] 853—ab 

treatment peduncular pyramldolomy In, 
[Gulot] 292—ab 

treatment trihexyphenidyl (artane) [Schwab] 
513-ab 

PAROTITIS EPIDEMIC (mumps) encophalo- 
meulngltls [Fox] 847—ab 
In Parlnaud s conjunctivitis [Koumrouyan] 
1030—a b 

meningoencephalitis and [Kllhaml 201—ab 
myelitis and [Silverman] 135—ab 
virus Isolation at necropsy [Weller] 510 
—ab 

PARTURITION See labor 
PAS See Acid p-aminosallcyllc 
l’ALLYNO Award Lee Prizes 
PASTEUR LOUIS Scientific Work of Pasteur 
(film review) 438 

PASTEURELLA tularensls Infection See Tu¬ 
laremia 

PATCH Test See Skin test 
PVTENT MEDICINES Sco Nostrums 
PATENT and the ethical physician 546—ab 
969—ab 

anlse'kmla dedicated to the nubile 1088 
PATERNITY See also Families Maternity 
Medicolegal Abstracts at end of letter M 
how to determine If baby born of white wo¬ 
man has Negro father? 297 
PATHOLOCY See also Dlseaso 
Armed Forces Institute of (Atlas of Tumor 
Pathology to be published by) 180 (build¬ 
ing project approved bv) 657 (Advisory 
Board) 1222 new building for 1367 
Inter atlone - rv ol Comparative Pa¬ 
thology Turkey 40 

systemic cot sequent to traumatic shock 
[Mallory] 595—ab 

PATIENTS See also Disease Medical Ser¬ 
vice Surgery under names of specific dis¬ 
ease as Peptic Ulcer 
Chronically III See Disease 
Convalescence See Convalescence 
disgruntled complaints by Sweden 1311 
Hospital See Hospitals 
must not be neglected 1070—ab 
Rehabilitation Lee Rehabilitation 
FAVLANO SAV Heavy Duty Skin Cleanser, 
90) 

PAX Sulphonated Oil Skin Cleanser 903 
PAY Lee Wages „ . , . 

PEACHES (Heinz Junior) 109 (Gerber’s) 
1144 

PEANUT butter and butter (100 Cm ) nutritive 
values compared 1253 

PEARS Gerber s (strained) 813, (with pine¬ 
apple) 1144 

PEARSON PAUL B chief biology branch of 
U S Atomic Energy Commission 42S 
PEAU Seche cosmetics 903 
PEDIATRICS See also Children Infants 
American Academy of, advlso caution In use 
of radioactive Isotopes 1298—E 
course Calif 429 
pavilion grant for, Ark., 1303 
PELARGON 109 ro _ . 

PEMPHIGUS erythematosus [Senear) lie so 
PENICILLIN aqueous suspension rapld/reposl- 
tory NNR (Abbott) 33 . 

O, aqueous procalno dosago and blood levels, 

'resistance [Irons] *97 iq r henlev) 

G Crystalline Potassium NNR (Lcnenieyi 

G, 1! Depo-Rrocalne In oU NNR, (Upjohn) 

G Potassium NNR (Schenley) 1295 
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PENICILLIN—Continued 
C procaine In oil \ N R (Merck) 817 
G procaine prolonged action 113 (reply) 
[Welch] 1038 

G sodium tablets crystalline (buffered) 

\ V B (Blo Ramo) 1205 
in Blood See Blood 
Potassium See Penicillin G 
potency after storage In parked car 213 
(reply) [Welch] 1033 

Procaine See also Penicillin G Penicillin 
toxicity 

procaine action of sulfadiazine Inhibited by 
055 

Sodium See Penicillin G 
supply not In public Interest to release It 
for oxer tho counter sale (Council report) 
340 

supply produced by E. H Squibb Sc Sons In 
Buenos Aires 504 

toxicity anaphylactoid shock [Burleson] 

*o02 

toxicity pseudocellulltls after Injection 9o3 
toxicity pulmonary embolism after Injecting 
penicillin In oil and wax f Axelrod] *s02 
toxicity reaction after Injecting procaine 
penlcUILn 771 

toxicity sensitization Increasing Instances 
warning on (Council report) 330 
Treatment See also Yctlnomy costs An 
thrax Conjunctivitis Diphtheria carriers 
Diphtheria treatment Endocarditis Lep 
losplrosls Meningitis Neurosyphllls Otl 
tls Media Pneumonia Syphilis \ ulvova- 
Clnltls 

treatment (continuous) employing syringe 
and needle Ln situ [Steinberg] *173 
treatment Inhalation In office practico 
[Davis] 55—ab 

treatment Injection blood levels after 220 
treatment Iontophoresis with ln eye Injuries 
[Callahan] 2o4—ab 

treatment massive doses in subacute bade 
rial endocarditis [Griffith] 1020—ab 
treatment of syphilis with penicillin In oil 
and wax [Rauschkolb] 842—ab 
treatment oral ln rheumatic fever [Hofcr] 
59—ab 

treatment oral to prevent recurrences of 
rheumatic fever [Kohn &. others] *20 
treatment plus antitoxin of tetanus [Cionl] 
13-4—ab 

treatment plus aspiration of brain abscess 
[Oliver] 852—ab 

treatment plus ephedrlne In respiratory dls 
eases [Weinberg] 2a2—ab 
treatment plus fever In neurosyphllls [Ep 
stein] 441—ab 

treatment plus malaria ln neurosyphllls 
ICurtls] 1235—ab 

treatment plus neoarsphenamlne and bismuth 
ln early syphilis [Eames] 444—ab 
treatment practice of otolaryngology revolu 
tlonized 1G8—ab 

treatment prolonged action 143 (reply) 
[Welch] 1038 

treatment prophylactic use Ln obstetric pa 
tlenta [Keettel Sc Plassl *324 
treatment resistant staphylococcic infection 
In maternity hospital [Barber] 1393—ab 
PENIS See also Circumcision 
congenitally small 142 
Impotence and varicose veins of G07 
plastic Induration (Peyronie s disease) etl 
ology vitamin E for LKatz CalaUl] 1393 
—ab 

PENNSYLVANIA University of See Uni 
verslty 

PENSION programs for physicians and Income 
tax [Dickinson] *1359 13G6—E 

PENTACHLORUvHrJSOL sodium toxic effects 
from Dowlclde G or Santobrlte 1330 
IENTOBARB1TAL nembutal sodium NNR 
(Abbott) 109 

PENTOSES new cancer test pentolytlc prop 
erty of blood from patients 124 
PEOPLE See Community Population Public 
Relations 

PEPSiN decreased urinary excretion or rennln 
In pernicious anemia [Sylvest] 138—ab 
PEPTIC ULCER benign gastric ulcers with 
achlorhydria [Heffemon] 760—ab 
constitution and [Wretmark] 111 ( 1 —ab 
duodenal and cholecystopathy [Hoeratke] 
GO—ab 

gastric hyperchlorhydrla. with 3 primary jeju 
nal ulcers [Machella] 1240—ab 
patients changes ln clientele In Oslo hos 
pital (Bj 0 m Hansen] 764—ab 
psychosomatic research 662 
surgical treatment extensive resection of gas 
trie and duodenal ulcers [Flnsterer] 304 
—ab 

surgical treatment gastroenterostomy ulcer 
atlng lesion in stomach after [Gray] 371 
—ab 

surgical treatment splanchnlcectomy [Mason] 
371—ab 

surgical treatment vagotomy [Teneff] 3G4 
—ab [Ripen] 511—ab 
surgical treatment vagotomy and gastro¬ 
duodenal ulcer 356 


PEPTIC ULCER—Continued 
surgical treatment vagotomy (complete) 

gastric ulcer recurs after [Dragstedt] 755 
—ab 

surgical treatment vagotomy Indications 

results [Orr] 1321—ab 
surgical treatment vagotomy limitations 

[Healy] 1236—ab 

surgical treatment vagus resection (trans- 
abdominal bilateral) [Sanders] 1101—ab 
treatment aluminium salt of amlnoacetic 
acid [Reullng] 944—ab 
treatment continuous lntragastrlc drln [Gar 
lick] 852—ab 
treatment dreft 70 

treatment serum of gastroduodenal ulcers 

France 434 

PERCOMORPH liver oil comparative value of 
vitamins A and D In GOD 
PERICARDITIS acute nonspecific aureomycln 
for [Taubenhaus & Brams] *973 
constrictive [Holman] 760—ab 
constrictive surgical correction [Homan] 64 
—ab 

Society of Cardiology of Spain discusses 
1311 

PERINEUM anatomy of (film review) 279 
PERIODICALS See Journals 
PERITONEOSCOPY application evaluation 
[Ruddock] 207—ab 

PERITONEUM See also Pneumoperitoneum 
fluids malignant cells In concentration 
[Shen & Homburger] 586—C 
Irrigation clinical experiences with artificial 
kidney [Rlpstcln] 136—ab 
Irrigation for acute uremia [D£rot] 1030—ab 
irrigation in anuria [Swan] 943—ab 
Tuberculosis See Peritonitis tuberculosis 
tumor pseudomyxoma [Rosenfeld] 283—ab 
PERITONITIS tuberculous streptomycin for 
ISered t others] *547 

PERLZWEIG W ILL LAM A. death North Caro¬ 
lina 41 

PERSIAN ENT Wave See Hair 
PERSIAN GAN ATE See Potassium perman 
ganate 

PERNICIOLS ANEMIA See Anemia Pernicious 
PERSONALITY See also Emotions Psycho 
somatic Sledlclne 

structure assessment of clinical value of 
Rorschach test’ 1036 
PERSP1R YTION See Sweat 
PERTLSSIS See WTrooplng Cough 
PESTICIDES See also Insecticides 
A SI A Committee on Pesticides report 
*939 

PETECH1AE reaction to Indigo carmine 71 
PETHIDINE See Meperidine 
PETIT MAL Seo Epilepsy 
PETROLATUSI and bismuth subnitrate (Becks 
paste) for fistula after nephrectomy 1329 
liquid carcinogenic properties 296 
liquid in nose drops oil pneumonia after pro¬ 
longed use [Rossler] 07—ab 
PEYRONIE S Disease See Penis 
PHARSIACELT1CAL See also Drugs Pharma¬ 
cology Pharmacopeia etc. 
firms monopoly charged to Ell LlUy and 
Parke Davis 491—OS 
products lower price Israel 502 
PHARSLACISTS snooping under National Health 
Se vice England 1230 

PHARSIACOLOGY See also Drugs Pharma 
ceuticals 

International Congress of Military Medicine 
and Mexico 47 48 

PHARMACOPEIA U S dedicates national 
headquarters 829 

PHARMACY A. M A. Council on Pharmacy 
and Chemistry See American Medical 
Association 

program home town of V A. 423 
PHARYNGITIS treatment bacitracin tCoyle] 
283—a b 

PHENACAINE hydrochloride flash burns ln arc 
welders 1118 

PHEN IN D AMINE tartrate comparative anti 
histamine activity [Sternberg A others] 
*971 

tartrate treatment of common colds results 
of Brewster’s studies (Council report) 507 
treatment of food allergy [Schloss] 1240 
—ab 

PHENOSULFAZOLE treatment of poliomyelitis 
[Whelton] 759— ab 

PHENOTHIAZINE hydrochloride treatment of 
Parkinson a syndrome [Slgwald] 853—ab 
PHENYLTHIOCARBAMIDE salivary taste hor¬ 
mones 113—E 

PHENYTOIN SODIUM See Dlphenylhydantoln 
PHEOCHROMOCYTOMA adrenal with multlplo 
neuioflbromatosls [Mandevllle] 134—ab 
adrenal without hypertension [Poliquln] 
1021—ab 

excision relieves chronic hypertension 

[Owens] 511—ab 

malignant with paroxysmal hypertension and 
metastasis to cervical spine [Cross A 
Pace] *1063 

PHI Lambda Kappa Lecture See Lectures 
PHILANTHROPY number of national fund 
drives [Mead] 74S—C 
PHILATELY See Postage Stamps 


PHLEBITIS See also Thrombophlebitis 

treatment interruption of femoral vein after 
phlebitis [Glasser] 849—ab 
PHLEBOTHROMBOSIS See also Thrombosis 


venous 

deep of lower extremities 7—ab 
treatment thrombectomy [Leriche] 854—ab 
PHOSPHATASE acid enzymes In rectum exami¬ 
nation for 1252 
ln Blood See Blood 

PHOSPHATE biochemical phosphorylations 
732—E 

PHOSPHORUS human requirement [Stearns] 
*47S 

in diet interrelation to iron [Hegsted] 132 
—ab 

radioactive ln surgery of brain tumors 
[Selverstone] 755—ab 

radioactive treatment of polycythemia veni 
[Dameshekl *790 

PHOTOFLUOROGRAMS See Roentgen Raya 
PHOTOGRAPHY See Moving Pictures 
PHREMCOEXERESIS See Nerves phrenic 
PHYSICAL ACTHITY See Activity Exercise 
PHYSICAL DEFECTS See Handicapped 
PHYSICAL EDUCATION AND TRAINING Sen 
Athletics Health education 
PHYSICAL EFFORT See Activity Athletics 
Exercise Strain 

PHYSICAL EXAMINATION Medical Examina¬ 
tion (film review) 1234 
periodic Denmark 1381 
PHYSICAL EXERCISE See Exercise 
PHYSICAL MEDICINE See also Physical 
Therapy 

A. M. A Council on See American Medical 
Association 

A. M A Section panel discussion on 
[Dearer] *470 [LIcht] *472 [Martin] 
*474 (discussion) 47G 
Coulter's books presented to Northwestern 
1303 

prevention of chronic Invalidism [Helle- 
brandt] *967 

society of organized Chicago 1224 
PHYSICAL REHABILITATION See Rehabili¬ 
tation 

PHYS CAL THERAPY See also Cold thera¬ 
peutic use Diathermy Heat therapeutic 
use Physical Sledlclne Roent.cn Rays 
Ultraviolet Rays under names of specific 
diseases 

what every physician should know about 
prescribing [Martin] *474 
PHYSICALLY HANDICAPPED See Handi¬ 
capped 

PHYS CiANS See also Economics Medical 
Medical Jurisprudence Medical Service 
Medicine profession of Sur.eons Medl- 
cole.al Abstracts at end of letter M 
accident prevention and 732—E 
Allen See Physicians foreign 
American IMA. radio broadcast on 263 
American Colle.e of annual meeting 829 
as citizens 12sl—ab 

Avocation See also Physicians ln politics 
avocations art show (New York City) 41 
(American Physicians Art Association at 
San Francisco) 2f9 914 
avocations Doctors Chorus of Essex County 
M duai Soi je<y 0 2 

avocations Dr Blsharat wins National 
Amaicur Painters Prize 1085 
Awards to See Prizes World War II 
Heroes 

character of 304—ab 

Courses for See Education Medical grad- 
ua e 

Dea ns See also list of Deaths at end of 
letter D 

deaths obituaries of physicians published 

ln 1949 184—E 

dlscatd samples of medicine I 732—E 
doctor war prisoner status World Medical 
Association attitude nn 1227 
Domus Medlca See Domus 
Education See Education Medical 
Ethics See Ethics Medical 

family of Drs McCuskey 269 
Fees See Fees 
Fellowships See Fellowships 
foreign Argentina fellowships for 432 
foreign Austrian Importation to Sweden 

35j 1311 1380 

foreign graduates New Jersey discontinues 

acceptance of 733 

forel u medical schools 571—F (Council 
statement list of schools) 537 
Fund (general) Cincinnati 117 
Graduate Work See Education Medical 
Hospital See Hospitals 
Income See Income 

ln politics list of those In Par liam ent Eng¬ 
land 1309 

Income Tax See Tax 

International Medical Visitors Bureau Lon¬ 
don 191 


leadership needed ln problem of sex crimes 
S21—E 


Lectures Honoring Seo Lectures 

Licensing See Licensure 

Malpractice S e Malpractice 

Medals for See Prizes World War Heroes 

Medical Days of Friendship 190 
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' I Snl“ C 31 , TruL 1Uy , Seo aialpractlco, 

JI l*r?zos l ala ° ® cUo "sWps, Lectures 

memorin 1 commemorative stomp tribute to 
PijUjamln T Stephenson 00 —ab 

Kj n id03 Ur T,onins )ValKer State Park, 

memorial to Ur KatherLuo M Baird child 
utro center WIs 1373 

misunderstandings to bo avoided 1078_ab 

narcotic transportation unlawful between 
U b , Mexico and Canada, S 21 —L 
1 an- Vmerlean Doctors Club 130 
l>a,>al messages to 920 
liatlenee delicacy and secrecy 023—ab 
l'uymcnt of Seo lees, Incomo, Wages 
pensions tor and taxes [DlcldnsonJ "*1350, 
1300—J 

Portr ills See Portraits (cross reference) 
positions open examination by U S civil 
sertUo commission 1231 
positions open tilling tacauclcs under Na¬ 
tion il Health Sen Ice Act England bJ 2 
positions opeu opportunities In Pacltic Islands 
G< 1 

positions open ships doctors wanted by 
V S Navy Oil 

precedence when several physicians are sum 
moned 020 —ah 

Prescriptions See Prescriptions 
Prizes for See l’rlzes 
Registration Seo Licensure 
Itcsldcnclcs Itcsldcnts See Hesldents and 
Residencies 

Sadord Committee on Medical Certificates 
report 355 

Salaries Seo Wa„e 3 
Spec lallzallon See Sj>cci illsts 
supply alleged shortage of estimating num¬ 
ber needed for 1000 37—OS 111—E 
supply Arnerli in Conference of Academic 
Deans claims medical students are denied 
admission to medic il schools IS 1—1 
supply enrolments In medic il schools study 
by A tL A Connell on Medical Education 
and Hospitals 120—1 

supply Importing Austrian physicians to 
Sweden 33a 1311, 1380 

supply loc iiltm of In small communities 
Iowa 130 

supply physicians needed In Panama t anal 
/one P* 1 

testify on social securlly 075—OS 
'lrilulng Stc Mile ctlcoi Mi diced 
ceterau Erdmum (John 1 ) honored on 8 Gth 
birthday 1223 

veteran on medical faculty honored by 
Northwestern U 101 

yelerau Pennsylvatcla honors (centenarians) 
41 (50 year practitioners) 914 

veterau Plcrsol (O M ) honored 57S 
veteran Ilehliborn KJenncrud I and medl- 
iluo In Norway 271 

veteran Sclnrlfcubcrg s 80th birthday 1090 
veteran Thompson (1 G ) lecture honoring 
Ills 00 yenrs In pructlcc 827 1304 

walling room sterilizing air In 953 
what they should Know about occupational 
therapy [Ilclit] *172 

ulnt they should Know about prescribing 
physical therapy [Martin] *474 
whit (hey should know about teaching of 
crutch walking [Denver! *470 
woman doctor ordered to sea duty by U S 
Navy 1301 

PHYSICS health Insurance engineers study oc5 
PHYSIOLOGY International Congress Aug 

1950 001 

PHYSIOlHLltAPY Seo Physical Therapy 
PIIYSK1UL Sco Constitution 
PR hilt inundation Seo Foundations 
PICIUHIS Seo Moving Pictures Physicians 
avocations Portraits (cross reference), 
Television 

PIGMENTATION deplgmuitatiou lu worker vvltu 
dry cement 955 
Loss of Seo Vitiligo 
PJLCHM Leeturo bee Locturcs 
PILONIDVL SINUS lutordlgltal [Klnlt] -88 
—ub 

PILOlb bco Aviation 
PIMPLES Seo Acno 
PINE II’PLE and peurs Gerber s 1144 
PENWOHM Infection Seo Oxyuriasis 
PIUQUET test, 1090 
PITKIN S Menstruum bco Heparin 
pmSUUHt II University of Sco University 
P 1 TUITAHY bee also Diabetes Insipidus 
Adrenocorticotropic Uormoiio Sco Aua 
Anddlurotle Principle bco beta Hypopha 

posterior extinct Intranusally tuid Injected for 

,,sr,xEr.»s,«... « 

Uuutn l< ad(nioma, Lt 0 x-ray treatment, [Bach- 
maul 511—ah „„„ , 

HUS XU (Eugenio Pucolll) pope, messages to 
physicians, 920 


PLACEBOS effects, 821—E 
neostigmine therapy In cerebral palsy [Perl- 
stein A Barnett] *403 1 

PLACENTA Seo also Fetus 

I,e [Lc.sue] U 518-ab berCUl0313 WlUl WenlnEUls ' 
transfer of chloramphenicol [Scott A War- 
t>t * 1331 ' [Boss A others] *1301 

WHO 119 trt Lommltlco oa organized by 
In Java 1093 
PLANFS See Aviation 

Parenthood See Contraception 
PLANTS See Ragweed, Seeds 
PLASMA Sco subheads under Blood, Blood 
Transfusion Serum 

PLASTER bandages sterlUzo with ethylene 
oxide, [Wilson] *1007 

riiiaUllA blops} to determlno cause of 
pleurisy 213 
Effusion Sco Pleurisy 
fluids malignant ceils In method for concen¬ 
tration [Shen A Homburger] 580—C 
lesions roentgen examination of cke 3 t [Rlc- 
ler] *771 b 

shock [Morland] 124G—ab 
Tuheieulosls Sec Pleurisy tuberculous 
PLEURISY etiology biopsy of pleura to deter¬ 
mine cause 219 

primary with effusion [Thompson] 083—ab 
Purulent Sco Empyema 
tuberculous para aminosalicylic acid for 
[Paraf] 851—ab 

with elfuslon In early syphilis [Calnan] 
1020 —ab 

epidemic epidemic myalgia 

PLUMS strained with tapioca Gerber s 1302 
I’NUEMVTIC Drill etlologle role In amyotrophic 
lateral sclerosis [Alpers] 130—ab 
PNEUMOCOCCUS Meningitis Seo Meningitis 
l’N }• UMOOON 10S1S See Pneumonoeonlosls 
PNEUMONECTOMY See Lungs surgery 
PNEUMONIA atypical primary la children, 
[Keizer] 947—ab 

empyema and nocardiosis [Hager] G1—ab 
IrlcdUuider s (acute) roentgeu aspects 

[lelson] 818— ab 

irlcdlandcr s primary [Uitvo] 203—ab 
lipid from liquid paraQln noso drops 
[Dossier] 07—ab 

mortality In children after sulfonumldo and 
penicillin treatment [Hdvdlug] 370—ab 
roentgen examination of ehest [ltlglcr] *774 
treatment aureomycln [Goeke] 1237—ab 
treatment Chloromycetin (chloramphenicol) 
[Reclnos] 911—ab 

treatment guutrlsin [Brlckhouse] 129—ab 
treatment In childhood failure to reduce 

mortality Denmark 1094 
treatment sulfonamides Indications [Borkeu- 
sleln] 1324—ab 

treatment trarbeobronehlal aspiration avlth 
uretliril catheter [Cordon] *1039 
Virus See Pneumonia atypleul primary 
PNEUMONOCONIOSIS authracoslUcosls em¬ 
physema In [Gordon] 701—ab 
lit Australian gold Helds [Outbrcd] 084—ab 
In graphite workers [Dunner] 083—ab 
mica dust exposure cause of 1330 
silicosis egg shell calcifications In [Grayson] 
309—ah 

silicosis In Italy 1094 • 

silicosis or slllcotuberculosls survival rates 
In [Turner] 1025—ab 

PNEUMOPERITONEUM effects on respiratory 
apparatus [Wright] 1317—ab 
fatal pneumothorax from diaphragmatic rup¬ 
ture during [Yannitelll] 1317—ab 
PNEUMOTHORAX fatal from diaphragmatic 
rupture during pneumoperitoneum [Yannl 
telll] 1317—uh 

Irreversible harmful sequels [Schmidt] 
1109—ah 

spontaneous [Rottenberg] 309—ab 
PODOPHYLLUM resin treatment for warts on 
vulva and lit vagina 144 
POISONING See under numes of specific sub¬ 
stances as Carbon Monoxide 
Industrial See Industrial Dermatoses, In¬ 
dustrial Diseases 

POLIOMYELITIS [Levine] 594—ab 

acute course of vs physical activity at 
time of ouset [Horstmann] *230 
acute management of symptom complex In 

bulbar 11 'tracheotomy In [McIntosh] 1247 
—ab 

hulhoresplratory, 520 

complications encephalitis [Toomey] 509 

complications pregnancy, 091 
licipes zoster relationship to 950 
Illinois State Polio Planning Committee .07 
Immunity of children whose mothers had pollo- 
nivelitls In childhood f 525 
In Eskimos in winter epidemiologic aspects 

In ^Eskimos laboratory Investigations, 
[Rhodes] 592—ab 
In tho Orient 772 
incidence, Argentina, 1008 


J A M \ 
Apnl 29 1930 

POLIOMYELITlS-Comlnued 
incidence In American troops [Paul] lij 

^ statistics, l^r^r Llfe Inswaa - 

In 592-ab neS3 0t aCU ‘ e Ca,e [SllverUiorn] 

National Foundation for Infantile Paralvsh 
(funds needed) [o Connor] 198—c 

579 aD (Bad , 1 

.allo;,) ( ?009-C m ° r eXpreS!e * a PP r «l 

N-orsixg for Poliouveutis Patient ncm 
3d cents per copy GG3 uou 

nursing problems of Oklahoma 999 
Research Institute Syracuse N Y 19 ft 
research prize for bv Association for Fight 
Against Infantile Paralysis Argentina Ml 
research Sweden 434 
treatment ACTH [Corlell A othersl * 1°79 
treatment liot packs In 610 
treatment plienosulfazole [Wlieltou] 759—ah 
vaccinate with sernm from shingles Inf $50 

[WnT a 3lUab aCUVa,ed Chl0rlUall0n 

virus (Lansing) immunity In monkeys vac 
clnated with virus [Morgan] 50— ab 
viruses electron microscope 905—E 
Harm Springs Foundation report 912 
POLISH campaign against tuberculosis MHO 
equipment for 1374 

POLITICS Physicians In See Physicians 
POLLEN See Ragweed 
POLYARTHRITIS See Arthritis 
POLYCYTHEMIA circulation and respiration 
hi [Taqulnl] 847—ab 
treatment nitrogen mustard [Flelschhackerl 
1111 —ab 

vera treatment phy3lopathology and course 
[Dameshelt] *700 

POLYETHYLENE tube 3 to repair Injuries to 
arteries [Donovan] 1230—ab 
POLYMYTcIN B In Influenzal menlugltls 
[Kagan] 367—ab 
new antibiotic 200—E 
treatment of typhoid [Knight] 1SS7—ab 
POLYTS diagnosis proctosigmoidoscoplc 
[Townsend] 1320—ab 
Intestinal [YSeber] *093 
intestinal and melanin spots [Jeghers] 
1390—ab 

POLYURIA See Diabetes Insipidus 
POMERANTZ CHARLES discovered mite as 
vector of rickettsialpox [Bernstein 
Fisher] 505—C 

PONTOCAINE Hydrochloride See Tetracnlno 
POPE See Plus Nil 

POPULATION See Community, Public Keh 
Hons Y’ltul Statistics 
Royal Commission of on use of birth con 
trol 1093 

PORYDENITIS See Lymphogranula Venereal 
PORTRAITS See under names of individuals 
as McLester, Mason, YYoodvvaxd 
POSITION In Space Sco Posture 
POSITIONS Open See Physicians, positions 
open 

POSTAGE STAMPS tribute to physician Dr 
Benjamin F Stephenson, 90—ab 
POSTGRADUATE Courses See Education, 
Medical 

POSTMORTEM* Seo Autopsies 
POSTNATAL Seo Infants Newborn 
POSTOPERATIVE See Surgery 
POSTPARTUM See Puerperlitm 
POSTURE Early rising after operation or 
Illness See Convalescence 
preventing urinary tract calculi In recumbent 
patients [Kimbrough & others) *7S7 
stance mechanics and leg amputation, [Helle 
brandt A others] *1353 
POTASSIUM, chloride and dlgoxtn In congestive 
lieart failure, [Buff] 1244—ab 
deficiency hi surgical patients [Randall] 370 
—ab 

In Blood Sec Blood 
Penicillin See Penicillin 
permanganate vaginal bleeding from [Joan 
sou] 280—ab 

POTATOES seed treated with ethylene color 
hydrin causes fatal Illness [Bush] 9J9—ab 
sweet carotene ascorbic acid and carbo 
hydrate content [Cowgill] *727 
sweet strained Cerbcrs 991 
POTT’S Disease See Splno tuberculosis 
POWER Sco Energy 
Atomic Seo Atomic Energy 
PON Disease Seo Rickettsialpox 
PRACTICAL Nurses See Nurses 
PRACTITIONERS Seo Physicians 
Illegal See Quackery 
PRECIPITATE brownish In sterilizer -is 
PREFRONTAL Lobotomy Seo Brain surgery 
PREGNANCY See also Fertility , Fetus Labor, 
Maternity Obstotrlcs, Placenta lucr 

advisable for 2 nd tlmo In Impaired renal 
function 800 

advlsablo with psychosis in family, 1 UJ» 
advise caution In use of radioactive Isotopes, 
1298—E , , 

age In older primlpara 77- 
calcium Intake during 861 
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rREGN AN CY—Continued 
calcium phosphorus anil magnesium require 
meut [Stearns] *433 

blood chloramphenicol In vs Ln cord blood 
fbcott A. Warner] *1331 [Ross & others] 
*13bl 

chloasma uterinum 0 j5 

complications acuto pancreatitis [Cassel 5. 
Malewltz) *1132 

complications Addison s disease [Pas 
quilinl] 517—ab 

complications cancer of uterine ccrrlx 
[Hirst] *230 

complications goiter cretinism In child not 

likely from propylthiouracil SCO 
complications heart disease Italy 121 
complications poliomyelitis G91 
complications prophylactic use of penicillin 
[heettel Sc Plass] *321 
complications rheumatic heart disease deter 
mining prognosis reported deaths 1930 
1943 [Bunlrn t Appel] *90 
complications rubella cataract formation In 

child [Cordea] 035—ab 
complications rubella role In congenital 

malformation stillbirth miscarriage and 
abortion [Swan] 515-*-ab 
complications steroid treatment [Davis Ac 
Fugo] *773 

complications syphilis factors causing con 
genital syphilis [Heyman] 1320—ab 
complications thyroid adenoma 9a6 

complications tlrno of occurrence as causal 

factor of anomalies [GrQnfehler] 1247 
—ab 

complications tuberculosis [Schaefer] 301 

—ab 

complications tuberculosis use of strep 

tomycln 1373 

diagnosis Ho„ben test employing toad 525 
diagnosis Knoop test for 9 j 6 
duration fetal mortality ln postmaturity 
[McKlddle] 0 o—ab 
Interruption of See Abortion 
iron requirements [Darby] *1290 
Multiple See Twins 
obesity after [Sheldon] 945—ab 
planned unintentional abortion in [Tletze 
& others] *1343 
para and gravida defined 523 
Protection from See Contraception 
Ith immunization [Murray] 1321—ab 
Toxemia of See Eclampsia 
uterine cavity obliteration after curettage 
1323 

uterus (double) and 1117 
PREGNANDIOL treatment of early pregnancy 
complications [Davis & Fugo] *773 
PBEGNENINOLONE treatment of rheumatoid 
arthritis [Ishmael] C79—ab 
PREGNENOLONE treatment of rheumatoid 
arthritis [Freeman Sc others] *1121 1219 

—E [Robles Gil] 1394—ab 
PREMATURE Infants Sec Infants premature 
1BENATAL See Fetus Pregnancy 
Injuries See Medicolegal Abstracts at end 
of letter M 

PREOPER VTIYE See Surgery 
PREPAREDNESS Medical See Medical 
Preparedness 

PREPAYMENT Plans See Hospital expense 
Insurance 

PREPUCE See Circumcision 
PRESCRIPTIONS snooping on chemists under 
National Health Service England 1230 
PBEIENTIIE MEDICINE radio programs 
Mass 350 

PRICE control cheaper pharmaceutical products 
considered Israel 502 

1B1ZES See also Fellowships Lectures 
Scholarships 

■American Academy of Orthopaedic Surgeons 

American Cancer Society for distinguished 
service In cancer control ljTl 
American College of Chest Physicians chest 
disease essay award 497 
American Institute of Nutrition science 
awards 1306 

American Urological Association 1374 
Anderson Berry Sliver Gilt Medal 580 
Ashford Award 39 

Association for Fight Against Infantile 
Paralysis 504 
Htllebrand 1370 

International Exhibit of Cinematographic 
Art award for medical film 914 
Awards for Distinguished War Service See 
World War II Heroes 

Azlenda Autonoma of Health Resort of Acqul 
Piemonte 579 

Borden Awards 1090 1306 

Builder of the Namo Medal of University 
or Minnesota GG2 

California Trudeau Society awards for essays 
an tuberculosis 429 
Collins (Treacher) Prlzo Essay 664 
del miers Foundation prize ln leukemia S29 
Service Award of Kentucky 
State Medical Ass n. 40 
Foundation American Association of Obste¬ 
tricians Gym ecologists and Abdominal Sur 
geoni contest open 209 
Harris (Townsend) Medal 738 


PR17ES—Continued 
Kappa Delta Award 6G3 
Laennec Society of Philadelphia 823 
Lasker (Albert and Mary) Award 914 
Marquette University Man of the Year Award 
1033 1083 

Matas Medal 116 

Mead Johnson 1 itamln B Complex Award 
1306 

Mendel Vward 1300 
Mickle Vward 42 

Mississippi 1 alley Medical Society essay 
contest 579 

National Gastroenterologlc Association con 
test 110 
Nobel 123 355 

Orden de Carlos Manuel de Cespedes decora 
tlon from Cuban government 351 
Osborne Award 1306 
Park (Roswell) Medal 662 
Passano 1089 

Rocky Mountain Pediatrics Society 183 
Sobering Awards 579 
Shattuck (Lemuel) Award 1086 
StrlUmatter Award 10S7 
University Medical Society Award of Merit 
George Washington University School 827 
University of Buffalo Chancellor s Medal 733 
Van Meter 1000 

Westlngliouse Science Writing Awards 191 
PROCAINE HYDROCHLORIDE 

Injection (local) for musculofasclal pain 
[Gorrell] *557 

Intravenous anesthesia In labor not recom¬ 
mended 862 

Intravenous use [Graubard] 1100—ab 
Intravenous use In carbon monoxide anoxia 
[ Vmyes & others] *1054 
intravenously 465—ab 

Intravenously effect on heart [Carter Sc 
Eisaman] 277—C 

Intravenously to prevent fatalities after 
curare rForegger] *1344 
intravenously reactions after 1397 
Penicillin See Penicillin 
safety of barbiturates to prevent reactions 
Intradermal test for sensitivity 1398 
stellate ganglion block for cerebral embolism 
and thrombosis [Amyes & Perry] *15 
sympathetic denervation of pancreas with for 
fibrocystic disease [Ayers A others] *7 
PROCTOSIGMOIDOSCOPY to discover can 
eers or polyps [Townsend] 1320—ab 
PROFESSION See Medicine profession of 
Nursing 

PROGESTERONE See also Pregnenlnolone 
Excretion Product of See Pregnandiol 
N N R (description) 817 (Lincoln Lab 
oratories) 817 (correction) 1295 
treatment of early pregnancy complications 
[Davis A Fugo] *778 
IROGUANIL See Chlorguanlde 
PROLICULIN aqueous suspension N N B 
(Merrell) 109 

PROMIZOLE and streptomycin In ocular tuber 
culosls fWondsl 935—ab 
rROPHENPYTUDAMINE (Trlmeton) compar 
atlve antihistamine activity [Sternberg & 
others] *971 

N N R (description) 817 (Scherlng) 817 
PROPYLTHIOURACIL treatment In pregnancy 
cretinism In child not likely 860 
treatment of exophthalmic goiter ln children 
[Jackson] 935—ab 
treatment of thyrotoxicosis 771 
PROSTATE cancer estrogen treatment 230—ab 
cancer high serum acid pliosphatase levels 
In G10 [Burgess] 851—ab 
hypertrophy (benign) expectant treatment 
[Chapman] 683—ab 

massage (vigorous) cause Infection? 525 
surgery perforations in transurethral opera 
tions [Kenyon] *798 

surgery retropubic approach for prostatovesl 
culectomy [Memmelaor] 365—ab 
PROSTHESIS See also Limbs artificial 
acrylic In coxitis Belgium 1006 
PROSTIGMINE See Neostigmine 
PROSTITUTES See Medicolegal Abstracts at 
end of letter M 

PROTEIN See also Amino Acids Casein 
Meat 

diet (restricted) effects on blood pressure 
and renal hemodynamics ln hypertension 
[Chaals A others] *711 
hydrolysate as supplement to postoperative 
diet [Wagner] 7o3—ab 
hydrolysates Amlnosol N N R (Abbott) 
33 

hydrolysis (active) of ACTH 1366—E 
ln Blood See Blood 
ln spinal fluid 1117 

metabolism In allergic state [Adams] 1018 
—ab 

phlyctenular keratoconjunctivitis 103S 
requirement ln older people [Stleglitz] 
*1075 

role In antibody response [Gemeroy] 1021 
—ab 

Sensitivity to See Anaphylaxis and Vllergy 
values of wheat corn and soybeans effect 
of storage on [Mitchell] 1242—ab 
PROTEUS Infections of urinary tract gantrlsln 
for [Carroll Sc others] *S5 


PROTHROMBIN See Blood coagulation Blood 
prothrombin 

PRURITUS and jaundice [Brick] 19S—C 
[Thorek] 670—C 
physical allergy 1035 

treatment N ethyl-o crotono toluldide [Cou 
perus] 57—ab 

PSEUDOCELLULITIS after penicillin Injection 
955 

PSEUDO HEMOPHILIA [Imerslund] 214—ab 
PSEUDOHERMAPHRODITISM See Herma- 
phrodULstn 

PSEUDOMONAS AERUGINOSV Infection in 
frostbite prevention [PIchotka] 1104—ab 
aeruginosa cause of external otitis alumi¬ 
num acetate tampon plus acetic acid 
(vinegar) for [Ochs] *1361 
aeruginosa meningitis aureomycln for 
[Neter A. others] *1335 
Infection of middle ear 954 
PSEUDOMYXOMA peritoneal [Rosenfeld] 283 
—ab 

PSYCHIATRY See also Hospitals psychiatric 
Mental Defectives Mental Disorders Men¬ 
tal Hygiene Neuropsychiatry Psycho— 
American Board of See American Board 
American Psychiatric Association resolution 
on economies threaten service to veterans 
659 

Belgian Society of discusses results of 
leukotomies 583 

consultants for U S Army 1369 
fellowship by Ebaugh Foundation 737 
fellowships by American Association of Psy¬ 
chiatric Clinics for Children 270 
Integrate state and medical school program 
WT3 1088 

International Congress of Paris Sept. 18-27 
1950 1306 

pay of regional psychiatrists England 1093 
shortage of psychiatrists Sweden 435 
PSYCHIC research research on immortality 
(reply) TWhlte] 692 

PSYCHOANALYSIS treatment of psychoneu- 
rosls 1397 

PSYCHOLOGISTS wanted by U S Navy 427 
PSYCHOLOGY See also Psychosomatic 
genetic Anna Freud to speak on Ylnss 267 
of Infant feeding [Jeans] *810 
psychometric determination of alcoholic addle 
tlon [Manson] 202—ab 
PSYCHONEUBOSIS See also Neurosis 
epileptic variants mistaken for [Graves] 
845—ab 

treatment psychoanalysis 1397 
PSYCHOPATHIC Hospitals See Hospitals psy 
chlatrlc 

PSYCHOSIS See also Mental Disorders 
myxedematous madness [Asher] 372—ab 
of war 47 

puerperal Incidence at Boston Lying ln 
[Reid & Cohen] *619 

third pregnancy advisable with psychosis ln 
family 1033 

PSYCHOSOMATIC MEDICINE research on 
peptic ulcer G02 
tooth decay 422—E 
PSYCHOSURGERY See Brain surgery 
PSYCHOTHERAPY and music 355 

General Medical Society for Henna 1375 
PUBLIC HEALTH See Health 
PUBLIC RELATIONS community responsibility 
for rural health service [Jones] 1011 
—ab 

how to get health Information to people 
[Jones] 1011—ab 

use of television by local medical societies 
to promote 422—E 

PUERPERIUM complications Intracranial ve¬ 
nous thrombosis [Hyland] *707 
complications mastitis [McGuinness] 757 
—ab 

complications optic neuritis due to multiple 
sclerosis [Hawn] 1242—ab 
complications psychiatric diseases Incidence 
at Boston Lying In [Reid A. Cohen] *619 
prophylactic use of penicillin [Keettel Sc 
Plass] *324 

transfusion of postpartum plasma for rheu 
matoid arthritis 13GG —E 
PUERTO RICO Medical School faculty 190 
1374 

PULMONARY See Lungs 
Arteries See Arteries pulmonary 
Embolism See Embolism 
Tuberculosis See Tuberculosis of Lung 
PUPILS See Children school 
PUPILS (ocular) Dilatation of See Mydrlatlcs 
PURPURA Idiopathic with hematuria [Laza 
rus] 365—ab 

thrombopenlc essential In newborn [Blue- 
stone] 943— ab 

thrombopenlc from bbmarsen [Haynes A. 
Ormond] *10bG 

PURI ES STEW ART table amount of blood 
alcohol which Indicates drunkenness 523 
PYELONEPHRITIS acute In neurogenic blad¬ 
der from furmethlde [Ney & Horowitz] 

papillary necrosis of kidney [Mulrhead 5c 
others] *627 
recurrent 12 j4 
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! '>* ,erlr oi>litc stenosis [Lamy] 139 

obstmalon semro without hypertrophy in 
_Infants [FIson] 1108—ab * y 

1 '^trcVtnunt b UlCT L ' ,ulimcu lar pyrumldotomy 
in i) [vii p parkinsonism [Gulot] 202—ab 
1 1 ,.Vhv w^ U rtf Numparatho nntlhlstamlno 
[kternberg A others] *071 
1 utl'Xr V Sco I<e\er 

^co Trlpcltnnamlno 
1 YIUDOXIM, (Council report) 310 
treatment of qiiudrlpltgla after eclampsia 
[Kraus] 211—ab 


Q 

OllVFlt Ysliforil award to It J Uucbner jO 
Congress on Internal Medicine discusses Italy 

4 Ui 

epidemiologic studies In southern California 
[Hell & others] *51,8 

epidemiology sheep and goats In [Lemicttc] 

5 1— lb 

In (.re it Itrltaln [llirman] 1210 —ab 

lu Israel [Kosciikranz] 275—ab 

in Spain [P irkcr] 1105—ab 

labor Uory lnfe< tlon with [Klkuth) 130 —ah 

stude \ \ 2 t >8 

QU YCKERY prospective legislation against 
Sweden 100 1 

illegal niedhal praetleo and charlatanism 
Belgium lolO 

(HI Ulltll LK,I V See Tetraplegia 
QUYTFltXYHY Yminmiltim halts Seo Cetyl 
pvrldliiltim chloride, Tetrnethylammonlum 
( hlorlde 

QUIN YCKIN1- tre itment of Taenia saglnata In¬ 
fest itlon [Hernandez Morales] 3i,8—ab 
QUIXIDIXt sulfite tolerance to 771 

tolerance to In rheumatic heart disease 1117 
QUININE ctiltli itton In Belgian ( ongo 1000 
role In hereditary de ifness and mutism (re¬ 
ply) [Wlnchgl] 152 

K 


KOTC propram reserec commissions under 
1222 

sumn er training of medical students 1309 
RAIUUT Kvgr face Tularemia 
RAB11-S (ontrol In Istanbul 137 
outbreak lu animals, Colo 1303 
pretention [l’lckirl ( 10 —ah 
treatment of do, bites 1115 
\ at dilation Oulllaln-llarre syndromo compli¬ 
cating Die Inly rcl 1218—ab 
It AC 1 S Sec Eskimos Indians American 

Negroes 

RAD Ut ticatment of arthritis 010 
RADI YTION hie also Atondi Hiorgv l»fra- 
Ited Rays It idtoaetllo rsotopcs Radium, 
Rocnt„en ltuys Ultraviolet Rays 
Bellevue Hospital Itudlatlon Therapy Alumni 
Yssoclutlnii mectlnp 002 
exposure dancer (reply) [DesJardins] 111 
eye lesions from [Cogau] *115 
Ionl 7 in„ Irradiation hazards 1101—E 
shleldlnp rcitulrements against determined 
17 (correction) 151 

sickness treatment dlmcnhydrinate [Heeler] 
308—ab 

RADICULITIS Seo Sciatica 
RADIO See also Television 
Drown Radio Therapy 500—BI 
Frequency Energy Apparatus Seo Diathermy 
New York Academy of Medlcluo FM broad 
cast of medical meeting 330 
programs on preventive medicine Mass 350 
transcription sen lees by A M A, Bureau 
21,0—F 

RADIOACTIVE Iodine Seo Iodluc 
Iron Seo Iron 

Isotopes See also Ytomlc Fncrgy 
Isotopes, advise caution In u 3 o 1298—E 
Isotopes Canadian produced available through 
U S Atomic Fnorgy Commission 200 
Isotopes course for Navy reseno officers 402 


735 

Isotopes lnsuraneo engineers study health 
physics, 673 

Isotopes Irradiation hazards 1304—E 
Isotopes nluo volumes of nuclear energy 
scries In use 114—OS 

Isotopes, personnel protection In uso [Fallla] 
1240—ab 

Isotopes, prices reduced by U S Atomic 
Fnergy Commission 730 
hjotopes technic, summer couraes at Oak 
Rldgo Instltuto of Nuclear Studies, 4-8 
Phosphorus Seo Phosphorus 
RADIOGRAPHY See Roentgen Rays 
RADIOLOGY, Argentinian Congress of (-nd) 


fellowships by James Picker Foundation, 1374 
Health Program of USPHS 30 
Inter-American Congress on, (3rd), Chile 
270,275 , 

RADIOTHERAPY concentration of early can¬ 
cer of larynx [Cutler] *957 
RADIUM, Irradiation as preferred treatment of 
cancer of lip, [Sharp A others] *098 
Irradiation hazards 1304—E 


KAD r I .m1uri ra nf tUre t (C0 " e,) late spontaneous 
aftor* r0 [Weinberg) °*o? 9 ^ 1C * S lon ^ te ^on 

fr a C pr?or (C Dianin] nr *47? lnE phyS ‘ Cal ther ' 

KAGWFFI) In 'Mexico 709 

1ic llth ualt » Alaska 740 
1 i 1 ’, RKr ? W oOdreas before American 

818 — n mission accomplished 
RASII See Fruptlons 

K '' T J J a I b E FFV1 11 ln Alontana [Jelllson] 1243 

of soldiers ln combat Mex- 

»*cT\ . Fover, Typbua murine 

U YYN YUD S DISl YSY of occupational origin 
, from rotary tools [Agate] 137—ab 
RAY S See Radiation 

Ill YD ( D method of conduct of labor, 
[Held Y Cohen] *1,21 

REYD1NG disabilities In children rolo of 
null method is phonetic training 1218 

R1BA3 I S and the ethical physician 540—ab, 
%9—ab 

ltFCkl I'SGHAUSFN S Dlseaso See Neuro¬ 
fibromatosis 

RECONSTRUCTION Physlenl Sec Rehabilita¬ 
tion 

III CORD Librarians See Medical Record Li¬ 
brarians 

UM RI YTION Seo Physicians avocations 
RECTUM Sec also Ynus 
add phosphatase enzymes ln examination 
for 1252 

Administration bv Nee Fnema 
lancer [Uaion] 850—ab 
ennecr diagnosis treatment fRnnMn) *011 
earner or polyps proctoslgmoldoscoplc diag¬ 
noses [Townsend] 1320—ab 
cancer resection Indications [Lassen] 1324 
—ab 

Fistula Seo Fistula 
polypoid lesion [Weber] *G93 
tumors adenomas showing signs of malig¬ 
nancy rTurelll 277—C 
W-CVM11FNIY See Posture 
RID HI OOI) Cells Nee Erythrocytes 
RI D CRONS AMI RIO Y\ blood program 419 
lionio nursing program modified 991—E 
RI DUtlNG Treatment Seo Obesity 
RH-L1-X Carotid Sinus See Carotid Sinus 
inndltloued profuse perspiration before meals 
(192 

conditioned treatment of alcoholism [Thl- 
mmn] 300—ah 

RH-UCt-ES Seo Displaced Persons 
KM (IO A WILLI YM retires 730 
111 G1STRATIOX of Physicians bee Licensure 
RfCINTRY clral and rickettsial 1089 
KKU YRIL1T YTION A M A Council on Phy¬ 
sical Medic Ino and Rehabilitation bco 
American Medical Association 
calisthenics aud 520 

camps health of Jews in Middle East coun¬ 
tries 921 

National Rehabilitation Coufercnco sponsored 
by American Logion 573—OS 
of laryngcctomlzcd patients (film rovlow), 
438 

of quadriplegic patient [Sicrdllk A Rusk] 
*321 

panel discussion on [Denver] *470 , [Llcht] 
*472 [Martin] *474 , (discussion) 47G 
prevention of chronic Invalidism [Hello- 
brnndt] *907 

problems Institute on Puerto Rico 431 
training survey 000 discharged disabled pa¬ 
tients who completed NYC 099 
tuberculosis conference Chicago 349 
vocational of cardiac patients 057—03 
KEICHHORN RJFN'NERUD I and medicine in 
Norway 274 

RFLANATION Seo Muscles relaxation 
RFMUNEUATION See lees Income W’ages 
HEN YL Seo Kidneys 

ItfcAMV decreased urinary excretion In per¬ 
nicious anemia [Syhest] 138—ab 
RFl’RODUCTION See also Families Fertility, 
Pregnancy 

Committee on Human Reproduction of Na¬ 
tional Research Council 10S9 
It ESI- YRCH See also Animal Experimentation 
Science undor specific headings as Cancer 
Council for Economic Security 344—E 
Fellowships See Fellowships 
tttinuced by book royalties from Gunther's 
Death Be Not Psoud 1000 
Foundations See Foundations 
funds medical loaders appeal for more 491, 
909 

Gordon research conferences 1001 
Grants for See also under Foundations 
medical animals for dogs licensed 993—E 
medical federnl fund3 for 995—OS 
National Research Council See National 
Resoarch Council , , 

National Yltamln Foundation grants for 190 
Prizes tor See Prizes , 

proposals approved by U S Atomic Energy 
Commission, 200 

Scientific Research Society of America Ga , 
1085 


J ' M 1 
April 29 1950 

RESEARCH—Continued 
Slmto Foundation for Medical Research .it, 
r- m ' n E (Council report) * 4S g c * " 

fo? 39 73G HeaUh Ser " Ce federal 
volunteers (prisoners) aid research m — , 
—ab° f klUed brucella ’ [McCullough] 1 1103 
voKimeor^rescarch reserve unit of U S 
RESERVE Officer^ See Armed Forces, Army 

RESIDENTS AND RESIDENCIES See also 
Fellowships Interns and Internships 
approved In U S (statistics) *1145 ivib 
—E (list of hospitals) *1161 “ 5 

approved programs *114S, 1219—E 
ln general practice *1160 1219—E 
ln neuropsychiatry available 115 
In surgery 199 *1204 1210—E 

Number April 15, 1950 page 1145 
olforcd and number of vacancies by special 
ties *1118 1 

resident physician definition adopted bv 
A M A. 907 

training requirements by American Board of 
Obstetrics and Gyrfecology 191 
V S Army programs, reduction In 1083 
U S Army residents to go overseas 187 
vacancies *1148 
RFSINS See Nylons 

RESISTAB advertising antlhlstamlnlcs for 
colds 570—E (Council report) *506 

(FTC bearings) 1299 

RESORCINOL sulfur-alcohol ln aenomel olnt 
ment for acne [Dexter] *715 
RESORTS See Health resorts 
RESPIRATION See also Vital Capacity 
Artificial bee Respirator 
auscultatory respiratory murmur [Pottengcr] 
277—C [Engelsher] 357—C 
breathlessness second wind effects of exer 
else (Council report) [Waklm] *107 
failure fatalities after curare [Foregger] 
*1344 

ln erythremia [Taqulnl] 947—ab 
stattdenstgrapliy 1230 

RESPIRATOR adjusting collar for tracheotomy 
In patient In [Allen Y Landmesser] *478 
RESPIRATORY METABOLISM Seo Metabo 
llsrn basal 

RESPIRATORY SYSTFM Seo also Bronchus, 
Lungs Pleura, Trachea 
Disease See also Bronchiectasis, Lungs, 
Pneumonocontosla 

disease ephedrlne-penlclllln for [Weinberg] 
282—ab 

Infection See also Bronchitis CoId3 Influ 
enza Pneumonia, Tuborculosls of Lungs 
Infection 144 

Infection sterilizing air ln doctor’s waiting 
room to prevent 953 

pneumoperitoneum effect on [Wright] 1317 
—ab 

RESPONSIBILITY See Malpractice 
REST Bed Rest See Convalescence 
BESUSCIT YTION and Inhalation thorapy pro 
gram Colo 349 

by cardiac massage [L8ken] 1024—ab 
BETICULOENDOTBELIOSIS [Wallace] 203 
—ab 

RETINA See also Arteries retinal. Retinitis 
dotacbed shortening of eyeball for, [Lindner] 
935—ab 

detachment [Pavne] *245 
electroretlnography electric answer" to 
light stimulus [Henkes] 852—ab 
RETINITIS diabetic Increasing frequency, 
[Vogellus] 1109—ab 

pigmentosa ACTH for [Gordon A McLean] 
*1271 

RETIN OCHOROIDIT1S Seo Cborlorotlnltls 

RETINOBLASTOMA heredity [Reese] 200—ab 
RETROLENTAL Fibroplasia See Leni 
Crystalline 

RU FACTOR See also Erythroblastosis Fetal 
Bantl s dlseaso relation to [Nussey] 212—ab 
blood screening program, USPHS 20o 
clinical importance 49 

husband and wife blood transfusion, 
[Weiner] 270—C . 

Immunization ln pregnancy [Murray] 13-t 
—ab 

In uniovular twins [DIezel] 214—ab 
Incompatibility, mental deficiency ln children 
800 „ , 
sensitization In Negroes, [Wallers] 133 ab 
tltor 689 

vurlants of type [Dalenay] 940—ab 
RHEUMATIC FEVER acute fever aUocK 
therapy [Schmengler] 1027—ab 
Cardiac Complications See Heart dlseaso 
(rheumatic) , . , 

complicating pregnancy, [Bunlm A Appeti 
*90 

control program, Colo 494 
graduate course ln Colorado 998 
new unit for receiving patlent3 N Y *0“ 
prophylactic sulfanllomldo [Rubbo] -1- a" 
research grant N Y 1080 ,»» 

streptococcic infections and [RothbardJ 3v 
—ab 

Sydenham s chorea [Kagan] 201—ab 
symposium, at U of Washington, 41 
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RHEUMATIC FFYFR—Continued 
treatment penicillin orally [Hofer] o9—ab 
treatment penicillin orally to prevent recur 
rences [hohn othcrsl *20 
treatment salicylic acid In scrum and toxic 
chances In blood [Faberl So4—ab 
treatment succinates and heparin In [Glaze 
brook] 599—ab 

RHEUM VTISSI bee also Arthritis 
Veute Articular See Rheumatic Fever 
Argentinian Association for Rheumatic 
Studies t*G4 

Arthritis and Rheumatism Foundation (mcdl 
cal director I)r de Forest) 431 (New 
England chanter fellowships »n rheumatic 


diseases) 1088 

Desert See Coccidioidomycosis 
disorders of low back 142 
oxidation power of atmosphere essential 
climatic factor in 43b 
treatment heparin [Donzclot] 1029—ab 
treatment local Injection of analgesics 
rCorrell] *557 

RHEUM VTOID ARTHRITIS See Arthritis 
rheumatoid 

RHINITIS chronic sclerosing scents for so 
dium morrhuate svlnasol anti monottha 
nolamlne oleate 332 
vason oinr •*» autumn 1116 


RIB See Ribs 

RIBOFLAMN food enriched with [CowglH] 
*< 23 

treatment of diabetic coma 45 
RIBS separation at sternal Junction 1118 
RICE diet efTccts on blood pressure and renal 
hemodynamics [Chasls 5c others] *711 
RICKETS In newborn [RanstrSm] t>79—ab 
studies in Porto Ale-we 1312 
RICKETTSIA See also Q Fever Rickettsial 
pox Rocky Mountain Spotted Ferer Tsu 
tsucamushl Disease T>pbus 
boutnnneuse fever due to chloramphenicol 
for rJanbon] 1110—ab 
burnetii occurrence in Spain [Parker] 3105 


—ab 


disease chloramphenicol for TSmadell *U» 
laboratory procedure for Isolation and Idea 
tlflcatlon (dim review) S37 
registry 1039 

RICKETTSIALPOX Ashford award to R J 
Huebner 39 

mite rector Sir Pome antr discoverer of 
fBernsteln Fisher] 505—C 
RISING Early Rising after Operation or Ill¬ 
ness See Convalescence 
TOAD Accidents See Automobiles accidents 
ROBERTS EDWIN H retires from U S 
A run 1301 


ROCHESTER Academy of Medicine teaching 
day on heart disease 827 
UrlrersHv of See Lrlre^nt v 
ROCKY MOUNTAIN SPOTTED FE\ ER 1217 
— E 

diagnosis (differential) from Influenza or 
epidemic typhus C92 
prevention treatment [Baker] C81—ab 
treatment aurcomycLn C92 
treatment chtorsmphenlcol rSmadell *315 
ROENTGEN RAYS See also Medicolegal Ab¬ 
stract at end of letter M 
diagnosis cllywide survey Chicago 737 
diagnosis mass radiography appraised 
ISt’verman] 840—ab [Boucot Y Cooper] 
*12a5 

diagnosis mass radiography In Sweden 1005 
dla-Tiosls use of rhlorlodl7ed oil \ N 11 
(description) 990 (Searle) 990 
examination (double contrast) of stomach 
[PIrkey] 52—ab 

examination of (best limitations In dla* 
nosls of disease TRlglcrl *773 
examination (postmortem) of bones 143 
eye lesions from [CoganJ *145 
fluoroscopes (shoe flttlDg) danger [Ilem- 
pelmann] 280—ab 

fluoroscope time limit for exposure with 
roentgen ray machlre 451 
Irradiation See Roentgen Therapy 
machine Hospital for Joint Diseases Installs 
1373 


machine (two million volt) In Francis Dela- 
fleld cancer hospital 41 
machines 450 

machines t>pe recommended also distance 
away from patient 450 
photofluorograros [Boucot £ Cooper] *12 j 5 
statidenslgraphy 1230 

trigeminal injection with radiographic con¬ 
trol rsweet] *392 

ROENTGENOGRAPHS See Roentgen Rajs 
examination 

LOENTGEN THERAPY Concentration See 
Radiotherapy 

herpes zoster after Irradiation [Ellis] 1321 
— ab 

Irradiation hazards 13G4—E 
of breast cancer 1U8 
of deafness 610 

of intracranial gliomas [Engeset] 1027—ab 
of pituitary adenoma fBachman] 514—ab 
or sterility and amenorrhea 29b 
over spinal cord in syringomyelia 772 


ROirULO CARLOS P takes terramycln to 

Philippines 1-99—OS 

RORSCHACH TEST and color blindness 21S 
nOSLOLA infantum (exam them subitum) 

[Berenberg] 135—ab 

ROS\\ LLL 1 ARK Lecture See Lectures 
Medal See Prizes 
ROUNDWORMS See Ascarlasls 
KO\ YL See abo Brltbh 

Commission of Population on Use of Birth 
Control report 1093 

RUBBER goods bacterial sterilization, of 141 
RUBELLA In pregnaucy cataract formation 
In human embryo after [Cordesl 935—ab 
in pregnaucy factor In congenital malforma 
tlon stillbirth mbcarrlage and abortion 

[Swan] 515—ab 

la pre»nanc\j time of occurrence factor in 
congenital anomalies [GrQnfelder] 1247 
—ab 

RLBEOLA See Measles 
RLPTI RE See Planlira'MJi Hernia Intestines 
Spine Intervertebral disk Tendons 
RLR VL COMMUNITIES health problems rela 
tlon of agricultural extension service to 
[Jones] 931—ab [Reed] 1010—ab 

health program responsibility of medical 
schools In [Murphy] 933—ab [Kinsman] 
1012—ab 

health service In community responsibility 
[Brandt] 932—ab [Jones] 1011—ab 
health services in methods of prepayment 
for [Sanders] 933—ab [Sluaher] 1012 
—ab 

licahh statement by Farm Bureau Federa 
tlon on 42 

medical facilities at the local level [John¬ 
son] 931—ab [Smith] 1010—ab 
National Conference on Rural Health (pro 
ceedlngs) 931 1010 

public health Colombia 835 

S 

S 140 See Meperidine 

SYFETY See also National Safety Council 
Automotive Safety Foundation 903 
conference on aviation safety U S Air 
Force 911 

pm ram state society to aid in New Jcrsej 
41 

S VFL T Ring Prophylactics 815 
SAFFORD Committee on Medical Certificates 
report 355 

SMLORS See Navy United States 
SAL VRIES See Income Mages 
SALIC1LATES See Acid acetylsallryllc 
Acid para aminosalicylic Sodium salicyl¬ 
ate 

GALIYA taste hormones 113—E 
SALI3ARY GLANDS Nllkullca syndrome 
IH rdl 212—ab 

SALMONELLA problem 1078—E 
SALT diet (free) and epilepsy any objec 
tlon to use of salt substitutes 379 
diet (free) Cellu Tomato Rice Soup 259 
diet (free) In liver cirrhosis and ascites 
[Eckhardt] 133—ab 

diet (free) plus fluids for uncompensated 
heart disease THelntzelniann] 1324—ib 
diet (low) and cerebral accident resulting 
paralysis 770 

diet (low) effects on blood pressure and 
renal hemodynamics In hypertensive 
patients fChasb £ others] *711 
diet (low) in hypertension [Band 1107—ab 
diet (minimal low) efTert on hypertensive 
subjects ILandowne] 75S—ab 
sub ffufe lithium Intoxication from [Peters] 
1244—ab 

SAMOA opportunities for civilians In Pacific 
Islands 671 

SA3IPLES of medicine discarding 732—E 
SAN FRANCISCO Session See American 
Medical Association 

SAN JOAQUIN \ alley Fever Sec Coeeld 
ioldomycosls 

SAND piles spraying to prevent creeping erup¬ 
tion 801 

SANDIWPER abrasion treatment of acne pits 
FJIcFvltt] *647 

SANITATION See also Sewage 
code for schools Arizona 116 
regulations progress on modernizing by WHO 
664 

survey In McDowell County W la 663 
SANTOBRITE or Dowtclde toxic effects 1330 
SARCOID talcum [Gruenfeld] 511—ab 
SARCOIDOSIS [Ricker] 52—ab 

clinical and laboratory aspects [Kulwin] 
678—ab 

rare case of Besnler Bocck Disease Neth 
erlands 123 

treatment oral bismuth [Howies] 678—ab 
treatment ultranol (vitamin D) [GUg] 1030 
—ab 

SARC05LA See also Leukosarcomatosls 
Lymphosarcoma 

of vagina [Rottinghuis] 1109—ab 
SCABIES eyelashes affected 1037 
treatment n ethyl o crotono-toluidide [Coup 
erus] 57—ab 


SCALDS See Bums 
SCAR See Cicatrix 

SCARLET FEYER deafness in [Brunner] 843 
—ab 

SCHABFFENBEBG JOHAN SOth birthday 1096 
SCHAUMAVN Besnler Boeck Disease Sec 
Sarcoidosis 

SCHERING Award See Prizes 

research appointments New Jersey 41 
SCHICK Test See Diphtheria 
SCHISTOSOMA mansonl ovulation antimony 
sodium tartrate inhibits 669 
SCHISTOSOMIASIS 1037 
intestinal bilharzlasls In Belgian Congo 1310 
urlrary calculi caused by (reply) [Anders] 
526 

■SCHIZOPHRENIA See Dementia Precox 
SCHLOSSBERGER HANS Id U S under fel 
lowshln nro^ram 1370 
SCHOLARSHIPS See also Fellowships 
Boettcher (Henry R ) fund 1085 
Chicago Medical School 1371 
Gunther FJohn Jr ) Memorial Fund estab¬ 
lished for 1000 

in medical social work by Wheat Ridge Foun¬ 
dation 664 

Markle Foundation 1000 
SCHOOLS See abo Education Students 
University 

A'hlettcs See Athletics 

Children In See Children school 

Teachers See Teachers 

ventilation in flow of measles and chlckenpor 
Westchester County [Wells A HoUa] 
*1337 

SCHOOLS MEDICAL See also Education 
Medical Students Medical University 
under names of specific schools 
American Conference of Academic Deans 
claims students denied admission 183—E 
Association of American Medical Colleges 
(s irvey of medical education) 183—E 
908 rDeltrlckl *1122 (Ibt of foreign 
medical schools) o7l —E 5*7 (cooperation 
with AMA Council) [We^kottenl *1121 
centenary of Womans Medical College 578 
ccntennlnl of Faculty of Medicine Cartagena 
Colombia 922 

enrolments study by A 51 A CouncU 420—E 
faculty of medicine Paris 745 
fa" Itv Puerto Rico 190 1**74 

federal aid to bills S 1453 and H. R. 
5940 nnnosed bv A.M A. changes rec¬ 
ommended 182—E 

finances USPHS grants affect [Reed] 924 
—ab 

forelcn 571—E (Council statement list of 
schools) 587 

Hebrew University Hadassah Medical School 
advN'-'ry b^ird 1375 
In India 1007 

locating In a metropolitan area U of Ala¬ 
bama rKrackel 926—ab 
location of U of North Carolina [Berry- 
hUl] 925—ab 

Lo^g Island College merges with New York 
*8 ate University 1372 

3fedlcal College of Georgia made Independent 
unit 1224 

new University of T icuman and University 
of Cnyo 1008 1312 

responsibility In rural health program [Mur¬ 
phy] 933—ab TKlrsman] 1012—ab 
School of Aviation Medicine graduates 151 
students In 1949 265 

SCHt LL^R CHRISTIAN Disease relation to 
Letterer SIwe s disease and eosinophilic 
granulomas of bone [Hansen] 1026—ab 
SCIATICA laminectomy and 70 
treatment physiologic section of nerve root 
In TChavany] 291—ab 
SCIENCE See also Research 
Basic See Basic Science 
International Congress for History of (Gth) 
1095 

Medical See Medicine 
National Science Foundation 264 733 

Westtnghouse Science Writing Awards 191 
SCIENTIFIC EXHIBIT See American Medi¬ 
cal Association 

SCIENTIFIC TEST See 3fedlcoIegal abstracts 
at end of letter M 

SCIENTISTS (34) to receive research awards 
by American Heart Association 2C9 
SCLERA lacerations and perforations [Mar- 
shaUl *246 

SCLERODERMA treatment oral bbmuth 
[Howlesl 678—ab 

treatmnet paraamlnobenzolc acid [Zara- 
fonetls] 1387—ab 

SCLEROSIS See abo Arteriosclerosb Liver 
clrrhosb Nephrosclerosb Otosclerosis 
amyotrophic lateral from pne uma tic driU 
[AlpersJ 130—ab 

hereditary spinal form Friedreich s ataxia 
219 

multiple clinic NYC 913 
multiple National Multiple Sderosb Society 
(studies by Dr Elvin A. Rabat) 423 
multiple postpartum optic neuritis due to 
[Hawn] 1242—ab 
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RHEUMATIC FFYFR—Continued 
treatment penicillin orally [Hofer] o9—ab 
treatment penicillin orally to prevent recur 
rences [hohn othcrsl *20 
treatment salicylic acid In scrum and toxic 
chances In blood [Faberl So4—ab 
treatment succinates and heparin In [Glaze 
brook] 599—ab 

RHEUM VTISSI bee also Arthritis 
Veute Articular See Rheumatic Fever 
Argentinian Association for Rheumatic 
Studies t*G4 

Arthritis and Rheumatism Foundation (mcdl 
cal director I)r de Forest) 431 (New 
England chanter fellowships »n rheumatic 


diseases) 1088 

Desert See Coccidioidomycosis 
disorders of low back 142 
oxidation power of atmosphere essential 
climatic factor in 43b 
treatment heparin [Donzclot] 1029—ab 
treatment local Injection of analgesics 
rCorrell] *557 

RHEUM VTOID ARTHRITIS See Arthritis 
rheumatoid 

RHINITIS chronic sclerosing scents for so 
dium morrhuate svlnasol anti monottha 
nolamlne oleate 332 
vason oinr •*» autumn 1116 


RIB See Ribs 

RIBOFLAMN food enriched with [CowglH] 
*< 23 

treatment of diabetic coma 45 
RIBS separation at sternal Junction 1118 
RICE diet efTccts on blood pressure and renal 
hemodynamics [Chasls 5c others] *711 
RICKETS In newborn [RanstrSm] t>79—ab 
studies in Porto Ale-we 1312 
RICKETTSIA See also Q Fever Rickettsial 
pox Rocky Mountain Spotted Ferer Tsu 
tsucamushl Disease T>pbus 
boutnnneuse fever due to chloramphenicol 
for rJanbon] 1110—ab 
burnetii occurrence in Spain [Parker] 3105 


—ab 


disease chloramphenicol for TSmadell *U» 
laboratory procedure for Isolation and Idea 
tlflcatlon (dim review) S37 
registry 1039 

RICKETTSIALPOX Ashford award to R J 
Huebner 39 

mite rector Sir Pome antr discoverer of 
fBernsteln Fisher] 505—C 
RISING Early Rising after Operation or Ill¬ 
ness See Convalescence 
TOAD Accidents See Automobiles accidents 
ROBERTS EDWIN H retires from U S 
A run 1301 


ROCHESTER Academy of Medicine teaching 
day on heart disease 827 
UrlrersHv of See Lrlre^nt v 
ROCKY MOUNTAIN SPOTTED FE\ ER 1217 
— E 

diagnosis (differential) from Influenza or 
epidemic typhus C92 
prevention treatment [Baker] C81—ab 
treatment aurcomycLn C92 
treatment chtorsmphenlcol rSmadell *315 
ROENTGEN RAYS See also Medicolegal Ab¬ 
stract at end of letter M 
diagnosis cllywide survey Chicago 737 
diagnosis mass radiography appraised 
ISt’verman] 840—ab [Boucot Y Cooper] 
*12a5 

diagnosis mass radiography In Sweden 1005 
dla-Tiosls use of rhlorlodl7ed oil \ N 11 
(description) 990 (Searle) 990 
examination (double contrast) of stomach 
[PIrkey] 52—ab 

examination of (best limitations In dla* 
nosls of disease TRlglcrl *773 
examination (postmortem) of bones 143 
eye lesions from [CoganJ *145 
fluoroscopes (shoe flttlDg) danger [Ilem- 
pelmann] 280—ab 

fluoroscope time limit for exposure with 
roentgen ray machlre 451 
Irradiation See Roentgen Therapy 
machine Hospital for Joint Diseases Installs 
1373 


machine (two million volt) In Francis Dela- 
fleld cancer hospital 41 
machines 450 

machines t>pe recommended also distance 
away from patient 450 
photofluorograros [Boucot £ Cooper] *12 j 5 
statidenslgraphy 1230 

trigeminal injection with radiographic con¬ 
trol rsweet] *392 

ROENTGENOGRAPHS See Roentgen Rajs 
examination 

LOENTGEN THERAPY Concentration See 
Radiotherapy 

herpes zoster after Irradiation [Ellis] 1321 
— ab 

Irradiation hazards 13G4—E 
of breast cancer 1U8 
of deafness 610 

of intracranial gliomas [Engeset] 1027—ab 
of pituitary adenoma fBachman] 514—ab 
or sterility and amenorrhea 29b 
over spinal cord in syringomyelia 772 


ROirULO CARLOS P takes terramycln to 

Philippines 1-99—OS 

RORSCHACH TEST and color blindness 21S 
nOSLOLA infantum (exam them subitum) 

[Berenberg] 135—ab 

ROS\\ LLL 1 ARK Lecture See Lectures 
Medal See Prizes 
ROUNDWORMS See Ascarlasls 
KO\ YL See abo Brltbh 

Commission of Population on Use of Birth 
Control report 1093 

RUBBER goods bacterial sterilization, of 141 
RUBELLA In pregnaucy cataract formation 
In human embryo after [Cordesl 935—ab 
in pregnaucy factor In congenital malforma 
tlon stillbirth mbcarrlage and abortion 

[Swan] 515—ab 

la pre»nanc\j time of occurrence factor in 
congenital anomalies [GrQnfelder] 1247 
—ab 

RLBEOLA See Measles 
RLPTI RE See Planlira'MJi Hernia Intestines 
Spine Intervertebral disk Tendons 
RLR VL COMMUNITIES health problems rela 
tlon of agricultural extension service to 
[Jones] 931—ab [Reed] 1010—ab 

health program responsibility of medical 
schools In [Murphy] 933—ab [Kinsman] 
1012—ab 

health service In community responsibility 
[Brandt] 932—ab [Jones] 1011—ab 
health services in methods of prepayment 
for [Sanders] 933—ab [Sluaher] 1012 
—ab 

licahh statement by Farm Bureau Federa 
tlon on 42 

medical facilities at the local level [John¬ 
son] 931—ab [Smith] 1010—ab 
National Conference on Rural Health (pro 
ceedlngs) 931 1010 

public health Colombia 835 

S 

S 140 See Meperidine 

SYFETY See also National Safety Council 
Automotive Safety Foundation 903 
conference on aviation safety U S Air 
Force 911 

pm ram state society to aid in New Jcrsej 
41 

S VFL T Ring Prophylactics 815 
SAFFORD Committee on Medical Certificates 
report 355 

SMLORS See Navy United States 
SAL VRIES See Income Mages 
SALIC1LATES See Acid acetylsallryllc 
Acid para aminosalicylic Sodium salicyl¬ 
ate 

GALIYA taste hormones 113—E 
SALI3ARY GLANDS Nllkullca syndrome 
IH rdl 212—ab 

SALMONELLA problem 1078—E 
SALT diet (free) and epilepsy any objec 
tlon to use of salt substitutes 379 
diet (free) Cellu Tomato Rice Soup 259 
diet (free) In liver cirrhosis and ascites 
[Eckhardt] 133—ab 

diet (free) plus fluids for uncompensated 
heart disease THelntzelniann] 1324—ib 
diet (low) and cerebral accident resulting 
paralysis 770 

diet (low) effects on blood pressure and 
renal hemodynamics In hypertensive 
patients fChasb £ others] *711 
diet (low) in hypertension [Band 1107—ab 
diet (minimal low) efTert on hypertensive 
subjects ILandowne] 75S—ab 
sub ffufe lithium Intoxication from [Peters] 
1244—ab 

SAMOA opportunities for civilians In Pacific 
Islands 671 

SA3IPLES of medicine discarding 732—E 
SAN FRANCISCO Session See American 
Medical Association 

SAN JOAQUIN \ alley Fever Sec Coeeld 
ioldomycosls 

SAND piles spraying to prevent creeping erup¬ 
tion 801 

SANDIWPER abrasion treatment of acne pits 
FJIcFvltt] *647 

SANITATION See also Sewage 
code for schools Arizona 116 
regulations progress on modernizing by WHO 
664 

survey In McDowell County W la 663 
SANTOBRITE or Dowtclde toxic effects 1330 
SARCOID talcum [Gruenfeld] 511—ab 
SARCOIDOSIS [Ricker] 52—ab 

clinical and laboratory aspects [Kulwin] 
678—ab 

rare case of Besnler Bocck Disease Neth 
erlands 123 

treatment oral bismuth [Howies] 678—ab 
treatment ultranol (vitamin D) [GUg] 1030 
—ab 

SARC05LA See also Leukosarcomatosls 
Lymphosarcoma 

of vagina [Rottinghuis] 1109—ab 
SCABIES eyelashes affected 1037 
treatment n ethyl o crotono-toluidide [Coup 
erus] 57—ab 


SCALDS See Bums 
SCAR See Cicatrix 

SCARLET FEYER deafness in [Brunner] 843 
—ab 

SCHABFFENBEBG JOHAN SOth birthday 1096 
SCHAUMAVN Besnler Boeck Disease Sec 
Sarcoidosis 

SCHERING Award See Prizes 

research appointments New Jersey 41 
SCHICK Test See Diphtheria 
SCHISTOSOMA mansonl ovulation antimony 
sodium tartrate inhibits 669 
SCHISTOSOMIASIS 1037 
intestinal bilharzlasls In Belgian Congo 1310 
urlrary calculi caused by (reply) [Anders] 
526 

■SCHIZOPHRENIA See Dementia Precox 
SCHLOSSBERGER HANS Id U S under fel 
lowshln nro^ram 1370 
SCHOLARSHIPS See also Fellowships 
Boettcher (Henry R ) fund 1085 
Chicago Medical School 1371 
Gunther FJohn Jr ) Memorial Fund estab¬ 
lished for 1000 

in medical social work by Wheat Ridge Foun¬ 
dation 664 

Markle Foundation 1000 
SCHOOLS See abo Education Students 
University 

A'hlettcs See Athletics 

Children In See Children school 

Teachers See Teachers 

ventilation in flow of measles and chlckenpor 
Westchester County [Wells A HoUa] 
*1337 

SCHOOLS MEDICAL See also Education 
Medical Students Medical University 
under names of specific schools 
American Conference of Academic Deans 
claims students denied admission 183—E 
Association of American Medical Colleges 
(s irvey of medical education) 183—E 
908 rDeltrlckl *1122 (Ibt of foreign 
medical schools) o7l —E 5*7 (cooperation 
with AMA Council) [We^kottenl *1121 
centenary of Womans Medical College 578 
ccntennlnl of Faculty of Medicine Cartagena 
Colombia 922 

enrolments study by A 51 A CouncU 420—E 
faculty of medicine Paris 745 
fa" Itv Puerto Rico 190 1**74 

federal aid to bills S 1453 and H. R. 
5940 nnnosed bv A.M A. changes rec¬ 
ommended 182—E 

finances USPHS grants affect [Reed] 924 
—ab 

forelcn 571—E (Council statement list of 
schools) 587 

Hebrew University Hadassah Medical School 
advN'-'ry b^ird 1375 
In India 1007 

locating In a metropolitan area U of Ala¬ 
bama rKrackel 926—ab 
location of U of North Carolina [Berry- 
hUl] 925—ab 

Lo^g Island College merges with New York 
*8 ate University 1372 

3fedlcal College of Georgia made Independent 
unit 1224 

new University of T icuman and University 
of Cnyo 1008 1312 

responsibility In rural health program [Mur¬ 
phy] 933—ab TKlrsman] 1012—ab 
School of Aviation Medicine graduates 151 
students In 1949 265 

SCHt LL^R CHRISTIAN Disease relation to 
Letterer SIwe s disease and eosinophilic 
granulomas of bone [Hansen] 1026—ab 
SCIATICA laminectomy and 70 
treatment physiologic section of nerve root 
In TChavany] 291—ab 
SCIENCE See also Research 
Basic See Basic Science 
International Congress for History of (Gth) 
1095 

Medical See Medicine 
National Science Foundation 264 733 

Westtnghouse Science Writing Awards 191 
SCIENTIFIC EXHIBIT See American Medi¬ 
cal Association 

SCIENTIFIC TEST See 3fedlcoIegal abstracts 
at end of letter M 

SCIENTISTS (34) to receive research awards 
by American Heart Association 2C9 
SCLERA lacerations and perforations [Mar- 
shaUl *246 

SCLERODERMA treatment oral bbmuth 
[Howlesl 678—ab 

treatmnet paraamlnobenzolc acid [Zara- 
fonetls] 1387—ab 

SCLEROSIS See abo Arteriosclerosb Liver 
clrrhosb Nephrosclerosb Otosclerosis 
amyotrophic lateral from pne uma tic driU 
[AlpersJ 130—ab 

hereditary spinal form Friedreich s ataxia 
219 

multiple clinic NYC 913 
multiple National Multiple Sderosb Society 
(studies by Dr Elvin A. Rabat) 423 
multiple postpartum optic neuritis due to 
[Hawn] 1242—ab 
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qplNE—Continued , , 

intervertebral disks protruded lumbar [Shin 
ners] 940—ab _ 

Intervertebral disk ruptured «t>9 
intervertebral disks (ruptured) negative ex 

ploratlons for [Echols] 305—ab 
laminectomy and sciatica 70 . , , 

tuberculosis posterior sinuses or Vertebral 
origin [Clncottl] 01—nb 
tumors pheoclironiocytoma metastasis to 
cervical spine [Cross N: Pace] *1008 
SP1ROMFTER Buhl pocket to measure vital 

capacity of lungs aba 
SPLANCHNlCECTOMY Seo Nervev 
SPLEEN Enlarged Sec Splenomegaly 
Excision See Splenectomy 
pedicle thrill ln lOJ , 

puncture [Block A. Jucobsonj *011 

SPLENOMEC lL\ Bantl s disease relation to 
Rh (actor [Nussey] 212—ah 
splenectomy for (film review) 1211 
SPLENECTOMY for splenomegaly (Ulm review) 
1234 , „ 

In anastlc anemia [Abt] 30J—ab 
SPOUTS See Ubieties Coif Swimming 
SPOTTED Fever Sec Koeky Mountain Spotted 
Fever 

SPRAY See also Atomizer Nebulizer 
cotton toxlcltv of 10H 
SPUTUM cvtology In bronchial carcinoma 
[Woolner] 5-—ab 

cytology in malignant lung tumors [Me 
Donaldl 1243—ab 
density of tubercle batilU in 743 
malignant cells in [Constantino] 912—ab 
SQUASH Cerber a 991 
STAB Wounds Seo Wounds 
STAEMPFLl Robert aviation medicine ex 
pert visits U S 1370 
STAMl S See 1 ostage Stamps 
STANCE Mechanics Sec rosture 
STATHYLOCO VGULASE In blood coagulation 
fMialel 303—ab 

STAPHYLOCOCCUS infectious aurcomycln for 
[Chandler] 02—ab 

infection penicillin resistant In maternltv 
hospital [Barber] 139)-ab 
START YTION In Western Netherlands 4S9—E 
ketosis in 1329 

STATE Health Department bee Ilealtli 
institutions New Mexico Medical bocltty to 
investigate lObC 

Legislation See Laws and Legislation 
Medicine See Medicine stntc 
Societies bee Societies Medical 
STATE BOUIDS Interstate reciprocity [Loch 
ner] 927— ab 

STAT1DENS1GRAPHY 1230 
STATISTICS bee Interns und Internship 4 It il 
Statistics^ 

STATUS AsthmaUcua See \sthma 
STERILITY bcc also Impotence 
Inducing bee Sterilization Sexual 
male film on treatment anastomosis between 
epididymis and vas deferens 744 
mycobacterium tuberculosis In uterine dls 
charge [Halbrecht] *331 
Sfcnhly and Fcrfihn new journal 740 
treatment roentgen 29b 
STERILIZATION B UTTER! YL Sec also Inti 
septlcs Bactericides Germicides Stcrll 
Izer 

Imp oved lid for sterilizing jars [Moore] 
*17o (disinfection of ampuls) [Walter] 
3009—C 

of Air See Air disinfection 
of plaster bandages with ethylene oxide 
[Wllsonl *1067 
of rubber goods 144 
of syringes a 2b 

STERILIZATION SEXUAL Sec also Ovary 
excision 

bilateral vasotomy In a younc man 8G1 
Indications for tubal ligation 213 
STERILIZER brownish precipitate in 218 
STERLING Wlnthrop Research Institute dedi 
cated 1080 

STERYUji separation of ribs at sternal junc 
tlon 1118 

STEROIDS treatment of early pregnancy com 
plications [Davis & Fugo] *778 
STETHOSCOPE See Auscultation 
5TLLBAMIDINE treatment of multiple mye 
[Rein hard &. others] *383 
qvtt '®^TROL bee Dlethylstilbestrol 
STILLBIRTHS In leading nations Bureau re 
, port 993—E *1014 
STIPEND bee Wages 
STOCKINGS See Hosiery 

See also Gastro— 

acidity in early diagnosis of cancer [State 
« others] *1128 

ln . Primary jejunal ulcers [Machella] 
xzio—ab 

acidity use of glycine and calcium carbo 
iey) 091 11 (description) 991 (Schen 

ca ? ce f £ cytologic smear diagnosis [Botaford 
& Tucker] *P78 

Ca *1128 early dlatfnosl9 [stato ^ others] 

cancer gastritis simulating 583 
cancer prognosis 771 


STOMICH—Continued 

cardiospasm experimental study [Wolf] 
1318—ab 

foreign bodies trichobezoar neurotic aspect 
Denmark 273 

Caseous Distention See Flatulence 
Hi.morringe sec HeDmtemesls 

hernia treatment ln older persons [Plckhardt 
V others} *3 10 

Inflammation gastritis simulating gastric 
cancer >85 

lutra astrlc Drip See Peptic Ulcer treat 
nient 

lesions near cardla cytologic diagnosis 
[ Indtrscn] 1212—ab 

lesions near cardla x ray and gastrocopic 
diagnosis [FJUgibbon] *453 
mucosa prolapse into duodenum [Ellison] 
211 ab 

roentgenograms (double contrast) [Plrkey] 
o2—ab 

secretion vagotomy effect on [Woodward] 
93G—ab 

Surgery See also Gastroenterostomy Peptic 
l leer surgical treatment 
surgery dumping syndrome [ llvarez] 593 
—ab 

surgeiy (emergency) for hematemesls [Ives] 
000 -ab 

I leer bee 1 eptJr Ulcer 
bTOW YTITIS aphthous recurrent [Blank A. 
others] 12a—C 

fatal In streptomycin therapy [Pallistcr] 
1245—ah 

oral aphthae 9 j4 

NTONFb See Calculi (cross reference) 
NTOOLb See Ftccs 

''TOR Y( E etlect on protein values of wheat 
com and soybeans [Mitchell] 1212—ab 
of Blood See Blood Transfusion blood bank 
of penicillin in parked car 21S (reply) 
[Welch] 1033 

STORMONT ICOItHlT T Secretary of Y M V 
Council on rharmaev and Chemistry 203 
sTRAMOMLM datura in bread flour poison 
lug from [Pulewka] 1027 —ab 
sTtt YNGl L YTION obstruction cause of death 
In [Nemlr] 1019—ab 

STRVlSBUtC Memorial Lecture Seo Lectures 
STREPTOCOCCUS Infections and rheumatic 
fever [Itothbard] 3Cb—ab 
STREPTOMYCIN association with methyllc 
tuberculous antigen 1230 
Committee of N eterans Ydminlatratlon report 
on chemotherapy of tuberculosis (Council 
report) *050 0o4—E 
manufacture abroad facilitated 114—Ob 
toxicity acute neurotoxk reactions o02 
toxicity death from dermatitis and stomatitis 
[Palllster] 124o—ab 

toxicity dry* patch test for sensitivity 
[Simon] 937—nb 

toxicity effect on eighth cranial nerve [Berg] 
54—ab 290—ab 

toxicity neurotoxic secondary effects [Graf] 
370—ab 

toxlcltv reactions after Intraclsternal use 
[YalcrgaMs V others] *720 
toxlcltv sensitization in nursing personnel 
[Justin Besancou] 291—ab 
Trcatuieut bee also Gangrene Glanders 
Granuloma inguinale Influenza Larynx 
tuberculosis ilenlngltis Influenzal Menln 
gltts tuberculous Skin tuberculosis Ten 
don sheaths Tuberculosis Tuberculosis of 
Lungs Ureters tuberculosis Whooping 
Cough 

treatment (continuous) using syringe and 
needle in situ [Steinberg] *173 
treatment discussed at Congress of French 
Society of Otorhinolaryngology C07 
treatment inhalation In office practice 
[Davis] 55—ab 

treatment intraventricular for tuberculous 
meningitis CNayrac] 8o4—ab 
treatment of diseases of children [Garrahan] 
1248—ab 

treatment of gynecologic tuberculosis [Sered 
6c others] *o47 

treatment plus para aminosalicylic urinary 
tract tuberculosis [Dahlstrom] 139—nb 
treatment plus promlzole In ocular tubercu 
losls [Woods] 935—ab 
treatment plus sulfadiazine for brucellosis 
[Janbon] 67—ab [Tuple] 291—nb 
treatment plus surgery ln bone and joint 
tuberculosis [Smith & I sen Yu] *1 
treatment prophylactic ln lung resections in 
tuberculosis (Council report) *6a2 
treatment resistance In pulmonary tubercu 
losls [Mitchell] 307—ab 
treatment resistance to In relation to form 
of tuberculosis [Bernard] 1028—ab 
treatment plus sulfamylon In local infections 
[Craig] 1023—ab 

treatment vs thiosemlcarbazones in treatment 
of tuberculosis 342—E 
tubercle bacilli sensitivity to [Anderson] 290 
ab 

STRITT31ATTER Award See Prizes 
STROPHANTHIN treatment results [Grlpwall] 
085—ab 

STRUMA See Goiter 


STUDENTS See also Children school 
health problems of study by Belgian Asso^ 
elation of Social Medicine 1309 
STUDFNTS MEDICAL See also Fducatlon 
Medical Graduates Interns and Intern 
ships Schools Medical 
Association of Interns and support national¬ 
ized health program 113—E 
clinical clerkships (75) in U S Air Force 
Medical Service available 1084 
exchange International Union of Students 
113—E 

Fellowships See Fellowships 
Foreign See Physicians foreign 
plans for practice [Weaver] 929—ab 
ROTC summer training 1369 
Scholarships for See Scholarships 
supply American Conference of Academic 
Deans claims students are denied admission 
to medical schools 183—E 
Teaching See Education Medical 
U S Navy select 187 seniors for Intern 
training 38 

SUBAR VCHNOID Hemorrhage See Meninges 
hemorrhage 

SUBTILLIN effective as food preservative 114 
—OS 

SUCCINIC DINITR1LE In psychiatry France 
667 

SUCCINATE See also Doxylaralne succinate 
use In rheumatic fever [Glazebrook] 599—nb 
SUFFOCATION Infant deatlis from no risk 
from bedclothes 1296—E 
SUGAR See also Carbohydrates Dextrose 
Glucose 

in Blood See Blood 
ln feeding of children [Jeans] *811 
liver damage from [Best] 94 j— ab 
Tolerance See Dextrose 
SUt GFSTION See Psychotherapy 
SULFADI YZINE action Inhibited by procaine 
penicillin 955 

Injection blood levels after 220 
sulfamernzlne combined \ N H (Abbott) 
1295 

treatment of vulvovaginitis ln 7 year old girl 
CIO 

treatment plus streptomycin ln brucellosis 
[Janbon] 07—ab [Taple] 291—ab 
SULFAMLRAZINE sulfadiazine combined N 
N R (Abbott) 1295 

SULFAMETHAZINE treatment of ophthalmia 
neonatorum [Sorsby] 372—ab 
SULFAMYLON streptomycin mixtures for local 
Infections [Craig] 1023—ab 
SULFANILAMIDE prophylactic iu rheumatic 
fever [Rubbo] 212—ab 
SULFATE ln Urine See Urine 
SULF YTHJ YZOLE dosage for children [Oran 
rud) 290—ab 

Paranltrosulfatblazole See Nltrosulfathlozole 
treatment of cutaneous tuberculosis [KalkoIT] 
6S5—ab 

treatment plus TBI C98 in pulmonary tuber 
culosls [Kuhlmann] 1394—ab 
SULFA TRI AZINE with sodium lactate sus 
pension N N R (Thompson) 129o 
SULHSONAZOLE (gantrisln) treatment of 
urinary Infections [Carroll & others] *85 
treatment of various Infections [Brlckhousc] 
129— nb 

SULFON YMIDE COMPOUNDS Sulfadiazine 
See Sulfadiazine 

Sulfamethazine See Sulfamethazine 
Sulfanilamide See Sulfanilamide 
Sulfathlazole See Sulfathlazole 
toxicity oliguria and anuria [Butt] 13H9 
—ab 

toxicity sulfonamide kidney 12j2 
toxicity urolith formation [Hclander] 374 
—ab 

treatment of ophthalmia neonatorum [Sor* 
by] 372—ab 

treatment of pneumonia In children mortal 
Ity [Hpvdlng] 37G—ab 
treatment of pneumonia Indications [Bork 
ensteln] 1324—ab 

SULFUR nylon stockings damaged by blood 
exuded from site of eruption 692 
resorcinol alcohol In acnomel ointment for 
acne [Dexter] *715 

SULGLY Minol cited by Federal Trade Com 
mission 909 

SUNBURN prevention para amlnobonzolc acid 
298 

prevention preparations for 70 
SUNLAMPS See Ultraviolet Rays 
SUPPLIES See Medical Supplies 
SUPPURATION See Otitis Media Ulcers 

SUPRARENALS See Vdrcnals 

SURAL Federal Trade Commission complaint 
733—OS 

SURF Rolling See Swimming 
SURGEONS See also Medicine profession of 
Physicians Surgery 

International CoUegc of Surgeons (Brazilian 
chapter founded Sept 1J49) 553 (annual 
congress August 1950 Buenos Aires) 
1381 

Orthopedic Orthopedics 

responsibility toward patient Is differently 
Interpreted by various courts l 
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‘?'- L al *« under specific diseases 
orMUia nml operations ns Abdomen surgery 
lmnj" L<t0mi Stomach snr„ery , Thy met- 

Anitrlc in Society fur Surgery of Hand 
anmml meeting 118 
Atnimt itlon Sco Vmimtatlon 
Anesthesia Sco Anesthesia 
anticoagulant tlicr ipj in [ileTnkats] *527 
cilisthentcs and rehabilitation 520 
Cesarean Section bee Cesarcm Section 
Diathermy used for See Diathermy surgical 
t-arlj Rising after Operation bee Com ilea 
eeuee 

Moving ricture3 Concerned with Sco Alov lug 
rieturea 

Nation il Congress of (tlrat) Barcelona 710 
idnatli In World War II 820—E 
postcholecystectomy syndromes shunt opera 
torn cholciystocholcdochostomy [Pribram] 
*12b2 

Postoperative Set nlso Convalcsicnce 
postoperative. diet protein hydrolysate as 
supplement [Wagner] 735—ah 
postoperutWo gangrene of abdominal » ill 
striptomjeln for [Kami 5D>—ah 
potassium deficient} In pitlents [Randall] 
(70— eh 

preoperative ev iluntlon of liver funetlon 
[Hlihenvorc] 171—ab 
prcpirallon of Iianda S39 
resldtmles to inoroved by A Al A Counell 
I'll *1201 12Ui—1 

results hi World War I contrasted with World 
W ir II Dr Hanktn a address before Anicrl- 
tan Smglinl Association sis—E 
fcvterlll-* ittou In bee Sterlliz itlon Haiti rial 
ay tithe tie antithyroid drug therapy [Welti] 
s5 !— ib 

SLIUICAL smtlLI/, AtWON See blerlllza 
tlon llaiterlil 

bbltt H AL SL 1’PLIF S bee Dressings 
KW F AT blue ivanhldroals 471 
Deodorants bee Odor 

gustatory hvperhlelroals of left knee [Alcllnl 
kotr A Mellnlkotrj *>101 
Rust itorj svvcitln„ profuse before meals t>'»2 
odoriferous perspiration 02b 
tropic il anhldrolle asthenia [Eos] 130—ab 
bWHUN mass radlogr iphj In 1007 

Import Austrian physicians to 153, 1311 
15b0 

SWIM LEWIS le elder of Mb robloloplcal 
Institute National Institutes of Health 997 
SWIMMING surf dlvliiK or rolling cuiso of 
triunmtlc ouadrlple„la [ltusk] 121—ab 
SWINt FrystpcUs Sec Erysipeloid 
SWINHIUtDb disease Israel 502 
SWISS Academy of Medical Sciences lie 
SAIN4SOL treatment of ebronle rhinitis !82 
SAMP ATHECTOMi blood volume after [Ta- 
<luluU 1321—ah 

elfu t on human heart rate [Smlthwlih] 
1024—ab 

sexual fuuctlon modified by [Iturcklurt] 832 
—ab 

treatment of hypcrteuslon complications 
[Fowler] 930—ab 
treatment of pain 918 

bVHI’ ATHETK bee Nervous System Sympa- 
theth 

SYNCOPE See also Carotid Sinus 

tussive or laryngcil epilepsy [McCunn] 
12(7—ab 

SANDBOX hydrochloride N N It (McNeil) 
1-93 

SAI’MIIS See also \ enercal Disease und 
under speclth organ or disease alfected 
allerpy and hurplnp 1S2 
Cardiovascular See Aortitis syphilitic 
Cerebrospinal bee Neurosyphllls 
conpenltul factors responsible for [Hey man] 

1120—ab 

eonpenltal potentialities [Qulsenberry ] 1101 

- q |j 

early pleurisy with clfuslou In [Calnan] 
102t>—ab 

early relapse in [Schoeh] 812 ab 
In prc„namy [Iltyman] 1320 —ab 
serodlapnosls treponemal Immobilization test 
lMapnusonl 940—ab 

treatment ubortlvo [ Vloxauder] 203—ab 
treatment, arsjibenamlue hepatitis In patients, 

1 Wi 

treatment aureomyeln orally [0 Leary] 02 

treatment, chloramphenicol 122—E 
treatment copper colored eruptions after 
treatment 113 , rT> 

tteatroenl penicillin In early typo [Barton] 

tuahuud peulelllln In oil and wax [Uausch- 
Votb] 842—ub , . 

tw iWunU penlelllln plus neonrsphenam no 
net tihmath In eurly typo. [Lames] Hi 

— all 

sMlsvl ep4 uccdlo 111 situ in continuous 
euvUValr eVa U „y, [Stoluborp] *173 
“ V'U v’eCIViJiion of 520 
-.\W tai'WUN Ueatment, 'roentEeu therapy 
net \UAvny 772 


SOCIETIES AND OTHER ORGANIZATIONS 

■lead —Academy 
dm —-American 
1 —Association 
Coll — Colkiji. 

Commn —Commission 
Comm —-Committee 
Couf —Conference 
Conn —Congress 
Dirt — District 
Dit —Di ision 
bound —Foundation 
Hasp - Hospital 


Indust —Industrial 
Inst —Institute 
Internet —International 
M —Medical 
Med —Medicine 
Vat —National 
Pharm —Pharmaceutical 
Phys —Physicians 
Soc —Society 
Slirg —Surgery 
Surgs —Surgeons 
S —Surgtcal 


Advisory Counell on Hosps 1224 
Vlubama Acad of General Practice 570 
Uealtl* and M Care Council oi 570 
M A of the State of 998 
Statu Department of Health 40 
1 ( isk i Department of Health 740 
W iter Pollution Boird 118 
thoholtcs tnonymons 1304 
Alexandria (Vi } M boe 1000 
tllcpluny -Bath (Vs) M boc 914 
VilcJienv County (Pi ) It 8 oe 41 
Vlplia Epsilon Iota bororltv 0G3 
Icippa 1S73 

Xlwwvvvt \ of Ueth-Havld Hasp IN Y ) 1373 
4m lead for Cerebral Palsy 42 270 
trad of Compensation Medicine 4)0 
Aiad of General practice 209 130b 1372 

tend of Med 41 
tv ad of Neurology 1000 
Ve id of Ociuputionul Med 431 
Uad of Orthopaedic bvvri,s 2(dl (,b{ 1371 
U id of Pcdl dries 579 911 1087 1090 

A tor the Advancement of Science 191 

V for Thoracic Sun, 1089 
t of Immunologists 1088 

1 of Indust Dentists 828 

4 of Indus! Nurses 328 

V of tuduat Pltys and burps S2S 
t of M Clinics 580 

X of M Colls 12 
t of M Social Workers bb4 
A of Obstetricians Gynecologists and Ab¬ 
dominal Surgs 2b9 

t of Patholoplsls and Bacterloloplsts 1001 
\ of Psyiblatrlc Clinics for Children 270 
\ of ltilluay Surgs 740 
\ of Hie History ot Med 999 
A on Mcnt il Deficiency 1305 
Hoard of Internal Med 131 
Hoard of Obstetrics and Cynccology, 191 
430 1089 

ltoird of Psychiatry and Ncurolopy Inc, 118 
1088 

Boird of S , 1305 
Hook ImliHtrv 1(72 
Bureau of il Aid to China b03 
( liner Sot 270 351 829 911 1371 
Cancer Soc Diva Illinois 188, California 
429 Kentucky 188 1371 Minnesota 

1172 Mississippi 495 bouth Dakota 
410 Southeastern Mtchlpau 189 
( hemteal Sot 42 
( oil Uealtti A 1305 
Coll of Chest Phys 190 497 

Coll of Chest Plus Chapters Florida 601 
Missouri 738 Pennsylvania 378 
Coll of Phys 431 197 829 

Coll of Surps 191 740 

Comm of ObE GG3 

Couf of Governmental Iudust Hygienists 

328 

Coue of rhy steal iled Eustern Section 
740 

Denial 4 1227 

l)ov uinentatlon Inst 1089 

Farm Bureau Federation, 42 

f vrhitrhs Soc 1373 

Goiter A 331 GG4 1000 

(vnecotopy Soc 1306 

Hearing Soc 1227 

Heart A 189 209 270 1227 

Heart Inst 719 

Home Economics A 1090 

Hosp A 740 

Iudust Hygiene A 823 

Inst of Nutrition, 1088 1090 1306 

Lory URolopical A 1374 

Lcplou, 130 igo, 191 331 577 570 

580 914 1085 
M Golfing A 914 
Mosiiulto Control A , 351 
Newspaper Guild 1304 

Physical Therapy A., Rhode Islnnd Chapter 
1088 

phys Art A 209 914 
physiological Soc 108S 
psychiatric A 1001, 1227 
psychoanalytic A , 1300 
rublle Health A , 679 
Red Cross 42 119 

soe for Experimental Pathology 108S 
Soc for Pharmacology and Experimental 
Therapeutics 1088 
Soe for burp of the Hand 11S 
Soc for the Study of Sterility 740 
Soc of Anesthesiologists, 42 
Soc of Biological Chemists 1083 

5 A 1089 
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Am —Continued 
Therapeutic boc 1083 
Trudeau boc , 57G 1089 
Type Culture Collection 1089 
Urological A 1374 
Venereal Disease A 914 
Anglology Research Found 823 
Argentinian Cong of Radiology 1000 
Argonne Nat Laboratory 1090 
Arizona M A 494 1303 
Public Health A 1234 
Soc of Psychiatry and Neurology 737 
State Board of Health 110 
Arkansas M Soe 494 1083 
State Board of Health 494 
Arthritis and Rheumatism Found 431 10 S 8 
A for the Aid of Crippled Children 2b8 
914 6 Internal Secretions 579 

for the Study of Liver Disease 495 
of Am M Colls 1000 
of Am Phys 1374 

Atlanta Eye Ear Nose and Throat Soe lib 
Craduate M A , 349 
Radiological Soc 1224 
Atomic Energy Comm 1090 
luslrlan Research Council 431 
Baltimore City Health Department 117 
ratholo„lcal Soc 1227 
Belleiuc Hosp Radiation Therapy Alumni A., 
6o2 

I* mil B rith GG1 

Boettcher nenry R Memorial Scholarship 
Fund 1085 
Brllish M A 191 
Brooklyn Thoracic Soc 189 
Urological Soc 82S 
\ lsltlng Nurse A 2bS 

Brucellosis Comm of the U S Nat Reseureh 
(ouucll 432 

Bueli man WTlllam Found 1303 
Butralo S Soc G62 
Bunts Frank E Inst 663 

California M A 1085 
Trudeau boc 429 
Tuberculosis and Health A 429 
Cardiology Inst 2373 
Central S A 1224 
Chicago Heart A 429 6G1 
At Soe 11G 188 349 576, 912 993 
Nutrition A 912 
Soe ot Physical iled 1224 
Urological boc 827 

Cincinnati Aead of Med 578 1225 
boc of General Phys 117 
Clark County (Ohio) il boc 57S 
Clinical Soc of the Beth El Hosp 1225 
Clinton County (N Y ) M Soc 495 GG2 913 
(oil of Am Pathologists 1087 1227 
Colorado Health A 494 
Health Council 82T 
Heart A 494 
Otolarynsologlcal Soc 1371 
State Department of Public Health 494 1303 
State M Soc 349 494 
Comm on Human Reproduction Nat Research 
Council 1089 
Commonwealth Fund 1371 
Couf of County and State (Conn ) Soc. Officers. 
737 

on Mental Hvplene and Problems of Ex 
ccptlonal Children (N Y) 1304 
Connecticut Slate At Soc. 99S 
Trudeau Soc 570 
Tuberculosis A 576 

Coum 11 on Community Nursing of the Public 
Health Federation 1225 
Crenshaw (Calif ) Chamber of Commerce 2ol 
Dallas Southern Clinical Soe 496 
Dartmouth Eye Inst 1088 
Delaware Acad of Med 912 
Denver il Soc ot the City and County ot 
494 

Dlst of Columbia il Soc of the 1227 
de VUllers Robert Rocsler Found 828 
Detroit Inst of Cancer Research, 189 
Domus Medina 1305 

Dubuque County (Iowa) M Soe., 430 <37 law 
Ebnugb Found 737 
Educational Scientific Film Inst. 130b 
Essex County (N J) M Soc. 602 
European Congress of the Spanish A. of Gasir 
enlerology 432 

Federal Food and Drug Administration 8 -J 
Federation of Am. Socs for Experimental Ui 
ology 108S 
Florida M A. 912 

Food and Agricutturo Organization, bbl 
Ford Motor Co 431 
Forlanlnl Carlo Inst , 190 
French Acad of Med 432 
Fouud 432 

boe of Gastroenterology, GG-, 

Fund of the boe. of General Phys JH 
Garfield County (Okla ) M Sotx 117 
Garfield- Kingfisher County (OUa ) M hoc. 

General M^Soe. for Psychotherapy (Vienna). 
1375 

Motors 1372 

Ceuessee County (Mich ) M Soc o77 
Geneva <N i ) Aead of Med 117, 49a 
Dental Soc 117 
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Socfirtc* Othw O r & ai »l*aHon*—Continued 
(iforclfl 31 V. of 1221 

si of Ophthalmology and Otolaryngology 
494 

Warm Sprints Found 912 
Gtraan Soc for Otolaryngology 191 
Ooldbiatt Nathan Soc for Lancer Hcsian.li 
494 

Cordon Research Confs 1001 
(radualo Education Inst 1—rt 

Crwnbrlcr 4alley (W 4*0 M Soc 914 
< unther John Jr ikmorlul lound 1000 
HaUasaah 3L Oruanizutton 12»5 
/fco Womens Zionist Organization of Vmcrlta 

l_2o 

UarrUou County (44 'a ) 31 Sot 269 
Hartford (Conn.) M Sn« 2b7 001 

Harvard Corporation 49a 
31 faoc. of Acw Tork 328 
Uan*U Territorial 31 A _ 1J71 
physicians Vrt A. 1371 
Health Information louml 379 1089 

League of Canada 4- 
Hvktotn lust, for 31 Research 40 1M JH 
Hematology Research lound. 42J 
ilennepln County (Minn ) M Sue 913 
County (31lnu ) Tuberculosis \ 913 

Hasp Ad\Uory Couucll (11! ) o76 

Idaho Department of 1 ubllc Health 1303 
State Anti Tuberculosis V. 1303 
State M A 1303 
Illinois Public Health V 1 Qn 3 
soc. for Mental Hygiene 827 
state Departmtmt of Public Health llo 207 
137 998 1224 

State 31. Soc. **40 138 737 912 911 992 
1033 1224 

State Polio Planning Comm 2o7 
Indiana State Board of Health 912 
State M. A. lib 
Indianapolis 31 Sec., jTG 
Ophthalmology ami Otolaryiiwology Soc o70 
InsL for Muscle Research 4% 
for numan \djustmcnt 1172 
for Psychoblologlc Studies ft>2 
of Med of Chicago 10 2o7 737 1—1 

of Phthisiology oS0 

of Physical 3Ied. and Rehabilitation t02 
999 

of Radiobiology and Biophysics 737 
on Living in the Later 4 ears 
on Rehabilitation Problems In 1 uerto Rico 
431 

insular (P It) Health Department 1371 
inter Am. Brucellosis Cong 43- 
Jntcr Am. Cardiac Comm 270 
Internal. 1 of JL Museums 1001 
and Fourth Am. Cong on Obstetrics and 
Gynecology 829 
Cancer Cong. 270 1001 
Cardiac Council 270 
Cong of Dermatology 1088 
Cong, of Diseases or tho Chest 190 
Cong of Internal Med 1303 
Cong, of Ophthalmology 1OS0 
Cong of Psychiatry 13QG 
Cong of Radiology 40 270 
Cong on 3fental Health 2bJ 
Heart Cong 270 

We Against Epilepsy Vmerlcan Chapter 

31 Msitors Bureau 191 
Office of Documentation of 3IUltary Med and 
Pharmacy 496 
l hyslological Cong C04 
Soc. of Friends of Damns 3Ie<llcn 190 
Soc. of Hematology 40 
Spanish Speaking A of l hys 190 
Jnterurban Neurosurgical Soc. 319 
Iowa State M. Soc 912 
Italian Center of Studies on Antibiotics 580 
Cong, of Legal and Insurance Med 432 
Cong, on Antibiotics 580 
Federation Against Tuberculosis 190 
Jackson Roscoe B 3femorlal Laboratory 738 
i!? e ,?°£ ?° unt y <\ 1 ) 31 Soc. 117 49 j 990 
Jesuit Universities of America 190 
Joint Orthopedic Nursing Advisory Service *303 
Junior Chamber of Commerce 1001 
Kanawha (W Ya.) M. Soc 1000 
Kane County (HI ) M Soc. 912 
Kansas Public Health A. of 1227 
Kappa Delta Sorority 063 1374 
Kauai County (T H.) 21 Soc 1374 
Kellogg W ' K. f Found 431 663 

temper James S Found 739 
entucky Soc for the Advancement of 1 edlat 
rics 1224 

Smx of Pathologists 576 
state 31. A 40 188 998 1371 
Kessler But. for Rehabilitation G62 

RiSff*SS t -SW y < 0Ua > M Soc. 117 
ngs (N Y)^M Soc of the County of 913 
|*aennec Soc. of 1 hlladelphla ^78 828 1087 
Kasker Albert and 3Iary Jound 914 
Unm County (la.) 3L Soc. 661 
w>s Angeles County (Calif) M A. 188 J12 
County Tubereulosls and Health A. 912 
s Angeles 3Ietropolltan Dermatological Soc. 
of 737 

Soc. of Allergy 188 
impulsion a State 31 Soc. 1303 
JicArdie Memorial Laboratory 269 
Mario Donatt Pound. 130G 
JiarUe John and 3Iary R Found 429 1000 


Maryland W and thlrur^hal Faculty of the 
State of 1086 

Stale Department of Health j77 

Massachusetts Dcpurtraent of Public Health 

733 

31 Sue 738 1371 
1 ublle Health A 1080 
Maul County (T H ) 31 Soc. 1374 
3tead Jolinsou and Company 914 

31 Msitors Bureau 191 
3Ietropolitau Life Insurance Co 42 113 

4 U 497 

Michigan V of Indust Phys and Surgs 913 
fane*er lound 18J 
Department of Health 40 430 914 
Heart V 189 430 
I athologltal Soc 189 
State 31 Soc 189 430 495 013 
311d Century White House tonf on Children 
and Touth 1303 1304 
3Hlwaukec County (Wls ) 31 Soc of 603 
Mine Safety appliance Co 739 
Miulstry of lubllc Health (Argentina) 432 1 

Minnesota Department of Health 577 662 1304 
Nurses \ 577 

Mate Board of Health 1301 
Mute 31 V 377 
Mississippi State M V 49 > 1372 
State 1 edlatrie Soc 1372 
\ alley 3£ Sol o79 914 
3(issourl Vead of General I ructlce 1304 
I ubllc Health A of 1227 
State 3r V 73S 

Monroe (N T ) Soc of tho County of 827 
Morgan County (Ill ) 3r Soc 737 
Morris County (N J ) 31 Soc 1372 
3lotky Lila League for Cancer Research 1373 
Multnomah County 31 Soc 1226 
Miiali Research lound 1089 
Nat Amateur 1 alntcrs 1085 
V of Gastroenterology 191 
Board of 31 Examiners 1087 
Lancer lust 914 1372 
( omm for Education on Alcoholism 1374 
< omm for 3lental Hyglc>ne 1000 
Lonf of Tuberculosis Secretaries 1089 
(onf on 31 Service 119 
Found for Infantile I araiyals 331 j76 379 
H2 

Castroeuterologlcal A 119 
Health Council 740 
Inst of 3Ieuta! Health 189 1001 

Insts of Health 190 914 
31eutal Health Pound IDDh 
3111k 1 roducera Federation 063 
3Iultlple Sclerosis Soc 913 
Research Council 4Jb 829 1374 1375 
Safety Council 497 
Security and Resources Board 1090 
Soc for Crippled Children and Adults 191 
j79 580 

Soc for the Prevention of Blindness 118 
270 

Tuberculosis A 57b 1089 
\ Itamln Found. 190 719 

Nebraska Stato Health Couucll 913 
State Health Department 40 
State 3r A 913 1086 

New England Conf of Indust I hys and 
Surgs. 431 

Soc of Physical Med. 1083 
New Jersey Vend of General Practhe 1372 
A of Indus Phys and burgs 662 
Board of 31 Examiners of the State of 738 
31 Soc. of the State of 41 1372 
Tlosqulto Extermination V. 3)1 
New 3Iexico M Soc. 738 1086 
New Orleans Graduate 3L Assembly 3oQ 
New Tork Acad, of 3Ied 350 1087 
Cardiological Soc. 828 
City Cancer Comm 117 
City Cerebral Palsy Soc. of 208 
City Department of Health 203 330 377 

739 913 

Federation of Jewish Philanthropies of 1373 
Free and Accepted 3Iasons of 1080 
Inst of Clinical Oral Pathology 189 19a 

1305 

M Soc of tho State of 117 495 062 913 
1223 1304 

Psychoanalytic Inst 662 
Soc of Neurosurgery 662 
State Athletic Commn 1304 
State Citizens Committee of One Hundred 
for Children and Touth 1394 
State Department of Health 41 117 2GS 

3a0 430 495 GC2 913 1223 
State 3Iental Health Comm 577_ 

Tuberculosis and Health V. 495 496 

LDiversity Post Graduate 31 School Bellevue 
Hosp Ophthalmologlcal Alumni A. 122a 
Norfolk (3Iass ) Dist M Soc 188 
North Carolina M Care Commn 578 
3L Soc. of tho State of 1305 
North Pacific S A 42 

Northern Tri State Post Graduate 3L A * 10 
Nu Sigma Nu 3Iedlcal Fraternity 268 349 
Oak Rldgo Inst of Nuclear Studies US 
Ogden S Soc. 1226 

Ohio Vrchaeloglcal and Historical Soc 999 
State M L 1373 

Oklahoma 31 Research Found 130a 
Rheumatism Soc. 1303 
Oneida County (N A ) 31 Soc 493 GC2 
Ouondago County (N \ ) M Soe *13 


Ophthalmologlcal Soc ot the Tolled Kingdom 
664 

Oregon Acad, of Ophthalmology and Otolaryn¬ 
gology 578 

Ottawa (Can ) Department of Nat. Health 
and Welfare at 42 

Pacific Northwest Radiological So 1227 
Palo Alto 31 Research Found 1085 
Pan-Am Doctors Club 431 
Pan Am. Sanitary Bureau 432 1374 1375 
Paraplegia FeUowshlp Fund 1000 
Parkersburg (W \ a ) Acad of Med 269 
Fasaano Found 1089 
Pasteur Just 432 

Pennsylvania Acad of General Practice 1087 
Acad, of Ophthalmology and Otolaryngology 
496 

Bureau of Vocational Rehabilitation of the 
State of 1087 
Department of Health 1087 
Health Council 999 

3JT Soc of the State of 41 914 1220 
Soc. for the Prevention of Tuberculosis 328 
Tuberculosis and Health Soc. 828 
Tuberculosis Soc 828 
Peoria (Ill ) M Soc 1224 
Phi Lambda Kappa Fraternity 40 828 
Philadelphia County (Pa ) M Soc 739 911 
1087 

Department of Health 1220 
Pittsburgh Acad, of Med. 739 
Planned Parenthood Federation of America 914 
Poliomyelitis Research Inst 190 
Portland Acad of Med. 1228 
I ostgraduato Clinical Inst (Mich ) 495 
Puerto Rico M A 118 
Queens County (\ Y) M. Soc 999 
Raclln Ralph Arthur 31emorlal Fund 576 
Radio Corporation of Am 1304 
Radiological Soc. of North America 42 
Regional Fracture Comm 828 
Rensselaer County (N \ ) 31. Soc 662 1223 
Research Found. (Children s Hosp D C ) 
1085 

Research Found of the University of Illinois 
1080 

Rocky 3fountaln Pediatrics Soc. 188 
Rochester (N Y ) Acad of 3led S27 
and 3Ionroe County Health A of 827 
Rockefeller Found 827 

Round Table Found. Laboratory of Experi¬ 
mental Electrobiology 495 
Royal Soc. of Edinburgh 580 
Rutgers University Research and Endowment 
Found. 432 

San Francisco County M. Soc 57G 
Department of PubUc Health *29 
Tuberculosis A j 7G 
Sobering Corporation 41 579 662 

Schlieder Found. 1225 
Scientific Research Soc. of America 1085 
Seaboard 3r A 100 
Secretaries Conf (W 4a) 190 
Sioux -Valley M A 118 G63 
Social Science Research Council 1371 
Socledad 4 enezolana de Cirugla Ortopedlca y 
Truupiatologla 580 

Socledad Tucateea de ObstetrlcJa y Glnecologla 
6b4 

Soc. of Am Bacteriologists o79 
South Atlantic A of Obstericlans and Gyue 
cologlsts 1305 

South Dakota State 3L A 117 
Southeastern Allergy A 209 
S Cong 580 1088 
Southern Psychiatric A 190 
Southwest Allergy Forum 823 
Southwestern Ohio Soc. of General Phys 1171 
Pediatric Soc. 429 
Sffokane S Soc. 1226 
Squibb E B and Sons 1304 
St. Louis S Soc. 117 
Sterling 44*lnthrop Research Inst 1080 
Sullivan <N 1 ) 3 L Soc County of 913 1223 
Swift and Co 578 

Tennessee Coal Iron and Railroad Co 49b 
Stato 3L A 1087 
Texas Acad, of Internal Med 431 
Health Council 4Ub 
Rheumatism A 260 
State Board of Health 1373 
State M. A ot 1226 
Tice Laboratory 108G 
Tri State 3L A 1205 

Tuberculosis Inst of Chicago and Cook 
County 349 737 
Rehabilitation Conf 737 
Sanatorium Conf of 3letropolltan New \ork 
495 1087 1223 
Tufts M Alumni A 827 


Tulsa County (Okia ) M Soc 1305 
Unitarian Service Comm. 431 
United Health and Welfare Fund of Michigan 
189 

Nations Educational Scientific and Cultural 
Organizations 431 

Nations Internet Children s Emergency Fund 
740 1227 1374 

U S Children s Bureau 350 
Patent Office 1083 
Pharmacopeia Convention 82 j 


Public Health Service 40 189 2b9 

3jl 432 6o2 664 737 739 914 

1001 1035 1039 1304 1374 
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1000 
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' tt l£o8—nb H,mKC l ° e3eS from ’ t Kori,cru P] 

1,1 ophthalmic diseases, [Curry] 200 

,iw. Us , illa ™ ac tllnleai and labora 
torj diagnosis [Murray & others] *1059 
(llaMiosIs (dlircrentlal) from influenza or 
> , \Io"lttnhi spotted fever 092 

uidcmh c hloramphenlcol for [YleCrnry] 2S5 

In Japan 829 

mm Inc Utah) 191 (Ulo dc Janclio) 197 
, t th See Tsutsugnuuishl Disease 
Iren inent uureomycln In Brills disease 
[Itlumberg] 511—ab 

lYUOSOLYIN antllmiterlal action In \liro 
fSLadhnuge] 51S—ab 

ophthalmologic possibilities [Hsluberg] 518 

I’ \ It or 11 III ( I\ nntlhai tell il action In vitro 
[SKadh tiigi] 51s—jib 

U 


l NFb(t) Set i nlted Nations 
l 111 IIS See also Colitis uhertlhe I ihla 
Depth I her 

etrects of chronic ulcerations [lhatsl spi 
— ah 

Ynrlcosc See \ trlcose \elns 
llllsuihae at ilium lecurrent ulcus of labia 
*)V» 

l I 1 It YNOD treatment of sarcoid of Hoick 
(C.llg] 10 to —ah 

l 1 1 1t YY IOLFT It 118 Burton lltriWnlct 
Bitch light Models 1910 and 19 11 111 , 

disinfection of dr to prevent measles and 
chlckuipox In Westchester ( ountv (Wells 
A Holla] *1117 

eje lesions from [Cogan] *145 1251 

Irradiation of blood Knott Hemo Irr idi dor 
(Council report) 140 
lamp Yloequartz 729 
urit UIKLS See Urns 
L N( IN VBI ISIS See Cmy lostoml isls 
UN( ONS( IOLSN1 SS attuch of 1 S 2 
UNDF ltF F F D1NL elfects of 202 1 
INIDltt ltlltl rn Work See education 
Medical Schools Medical Students Med 
leal Unlversltv 

LNDHtNOlUIslUD See Nutrition star 
vutlon 

NDFUTVKFUb See Medlecdegal Abstracts at 
end of letter M 

DULYNT FI VI It See Brucellosis 
NIT VBI IN Service Committee medical mis¬ 
sions program NY 111 
1 NITKI) YIHIK VI. AIIYIIN IS'l U Vl'ION oppose 
plun to unify federal medicine 1081 1299 

l SITED NV’riONS See also World Health 
Organization 

Education il Sclentltle end Culturul Orgnniza 
tlon (hamlhooh Stitch Vhroail ) 111 

(symposium on high dtitndc biology 
Vrgentlna) 501 

Iutcrnatlonul Childrens F mergence Fund 
campaign against v ivvs In Haiti 1371 
HYlThb STYTFs See cho Vmerlc in heel 
cral National 

VIr Forte Set Yvlellem XJ S \lr Fence 
Vrntj Sec Armv 

Vtomle Fnergv ( onnnlsslon See Vtcimle 
Fnergy 

( hll Servlet (ommlsslon examination for 
medical ollletrs 1221 

( ongress hearings (on closing of mllltuiv 
hospitals) 7 11, (many under vvaj or 
scheduled) 909—OS 1299 
( ongress Legislation up before s n I ivvs 
and Legislation ftderal 
(ongress second session of clghtv-first 
address of l’resldent Tinman 110- F 
Dept of Commerce and V M V Joint survey 
of physicians Intomes 107s—F 
employees he title ptogram rruman urges 
extension (157—OS 

Food and Drug Vdmlnlstiatlon See Inder 
Food 

government aid for medical education opposed 
lev VM V changes recommended 182-F 
government and Ymeiltun Indians health 
{SeganlJ J77—C, [Foard] *J28 
( oveminent Hospitals being built by Sec 
lllll Burton Bill, Hospitals veterans 
(overnment Control of Medlelue See Yltdl 


995 


cine state .. , 

government examination to till positions in 
New Fnglaucl 428 

government funds for medic il research 

government lobbying described us essential 
for looU Lovtrnmuit 1081—Ob 
government sponsors National Air Xollutlon 
lonferenee 8211, 909 
Navy Sec Navy 

Vlmnnaeopeln See rbarmaeopelu , 

Public Health Service See Health USlllS 
Nodal Security See Social Security 
unUwtul tor physician to carry narcotics 
betv ecu (auada Mexico and 8-1 E 
Veterans Yituvlnlstratton See Y cteruns 
XiliululsVtaUoti 


UNnFBSIlY Nee also Fducatlon Medical 

Schools Medical under names of specific 
universities as Harvurd specific 

medleosoelal elforts Belgium 1309 
of Alabama (locathig medical school In a 
metropolitan area) [Krache] 926—ab 
of Copenhagen (address by Dr Brochner- 
Mortensen so much still to lenm) 194 
of Cuyo Argentina 1312 
of Hltuols, (new teaching hospital) 11C, 
(betatron and cancer publicity unuuthor- 

‘7 r ca ana exaggerated) [Hanejl ins_c 

(new dean) GG1 J ^ 

° f Ukrry hHU 01 925—air ° f medlCal SLho0l) 
of l^onnsjhnnla (hospital hearing project) 

of Pittsburgh awards degrees of doctors of 
Industrial medlcino 739 
of Itoc hcstei (phj sic Ians tr lining against 
atomic warfare) 1090 M 

of Kldnej (to have Its first chair of child 
health) 1375 

or fueuman Argentina 1008 1312 

Students See Students Mcdtcnl 
l BB YN bee Communltv 
l ItLIDF of Mesoxallt Add See Vllovan 
1 Hr VIA, acute peritoneal dialysis In fUcrol] 
1010—ah 

iiniric oonserv itlve treatment [Bull] ( 15 —ab 
IHFTERb and bladder (film review) 127 
surgery, eleetrolvte pattern of blood after 
bilateral ureteroslgmoldostomv IFcrrls A 
Odel] *0J1 

tuberculosis streptomvcln for [ltlnher] *87 
l llFTHVNL treatment of ehronlc lymphadenosis 
(Bock] 415—ah 

(Hutment of leukemia [Iteluhnrd A others] 
* 18 1 

Use In fecal Inunction 452 
IHFTlIltV catheter true lveohronehlul usplru 
thin with [( arcloii] *1019 
perforations In transurethr il operitlons 
[Kenyon] *798 
stricture dilation for 379 
l Bit VCID 111 Blood bee Blood 
1 BIN VltY bYSTFM bee nlso Bladder Kiel 
iicys Ureters Uiethra 
cute nil caused b> schistosomiasis (reply) 

( Ynders] 52o 

calculi formation from sulfon imlilis 
[lleluuder] 174—ab 

c ilcnil nutrition il needs (Council report) 
[Mann A Start] *415 

calculi preventing In recumbent patients 
[Kimbrough A others] *787 
calculi prognosis [Landaus] 948—ill 
cancer otologic sine ir dl ignosls [Botsford 
A Tucker] *97S 

Infectious chloramphenicol for [Hidevvlll] 
118—nb [Chittenden] 847—ab 
Infections gantrlslu for [Carroll A others] 

*85 

Infections mithemimtuc nmndelntc N N R 
(disc liptlou) 487 (Nepern) 487 
tiibcu ulosls para aminosalicylic add and 
streptomycin for [Dahlstrom] 139—nb 
1 BIN VTION Inducing bee Diuretics 
l BINF bee nlso Stwugo 
Blood In bee Hematuria 
extravasation caused by perforations In tr ms 
urethral operations, [hinvon] *798 
l’olVlirtu See Diabetes Insipidus 
lacUoactlve locllue excreted In llnrold dis¬ 
ease [Mason Aruott] 373—ab 
retention In splua blftdu 142 
bugnr bee also Diabetes Mellltus 
sugar cllultest reagent tablets (reply) 

[Conklin] 010 
sugars hi 7(19 

sulfates methionine test 501 
suppression conservative tientment of inurle 
uremia [Bull] (15—ab 

suppression oliguria and uturla due to sul- 
fonamldu compounds [Butt] 1389—ab 
suppression peritoneal lavage In uitiuhi 
Ibvvan] 913—ab 

l BOt.lt YFHY perforation in transurethral oper 
atlous [Kenyon] *798 

I ICOLITHIASIS See Urinary System calculi 
1 HOT OCY Intern itioual Congress of Spain 
50 I 

It iliun Society of 919 
progress In Madrid 745 
Unit UtIA Limit See Filcina angioneurotic 
papular flea problem In California [Luns¬ 

ford] 1019— ab 

sensitivity reactions to nureomycln [Tech A 
Feldman] *1137 

Lit Itcb See also Oviducts Placenta 

earner after prolonged estrogen therapy 

[lass] 590—ab 

cancer AMY Section symposium on 

[Nleburgs A Fund] *221, [Odell A Burt] 
*220 [Hirst] *210, (Questions and 
Vnswors) 285 

cancer (cervical) current tiencls In treatment 

earner (cervical) In situ [Younge] 1017-ab 
cancer cervical smear In office practice 

[Peters A Madden] *024 
cancer, complicating pregnancy diagnosis by 
Paimnlcolaon method and cervical punch 
biopsy [Hirst] *230 


JAM 

April 29 


A 

1950 




cancer cytologic smear methods used In r en 
eral hospital [Botsford A Tucker] *975 
cancer cytology In [Woolucr] 52—ab 
cancer detection by Papanicolaou method 
[Nleburgs & Fund] *221 
cancer diagnosis bctaglucuronldnso activity 
i, D 09 T G ae nal flu!d a,1(1 tissues [Odell A Burt] 


Ca i3S0-ab 8nOSl3 VaKlnal 3menr lu [Freeh] 
cancer pain In 380 


[Nleburgs] 301—ab 3 m 

cancer (prehivaslve) of cervix [Skapler] 
j98— ab [Younge] 1017—ab J 

cancer vaginal smear in screening for 
[Kraushaar] 3G1—ab 

Ca Vk?^ v ? lue of '“ttfial smear [Graham] 
1U17—ab 


cervical punch biopsy [Hirst] *230 
cervix Trichomonas vaglnltl 3 Infection In 
glandular structure 089 
cervix visible after delivery 802 
culdoscope In private practice [Dunn] 848 
■—ab 


curreltage frequency of obliteration of 
uterine cavity after 1328 
discharge Mycobacterium tuberculosis In 
transmission to husband by coitus THal 
brecht] *331 

double and pregnancy 1117 
excision no atrophy of ovaries after sub 
total hysterectomy 29S 
excision pain over Louyx may not neces 
sarlly be related to hysterectomy 524 
excision posterior pituitary Injection In 
myometrium prior to hysterectomy 220 
excision produce symptoms of ellm icteric* 
143 

(y nograph Model 2 181 
Hemorrhage (Functional) See Menstruation 
hemorrhage menorrhagia of emotional origin 
[Blaikley] 084—ab 
Mucosa See Lndometrlum 
Tuberculosis See Endometrium tuberculosis 
U\FITIS, sympalhetle 954 
treatment ACTH [Olson A others] *1270 
U\ ULA Seo Palate 


V 

\ YCL1NAT10N See Smallpox 

Y VLCINF' Sec also YYliooplug Cough 

BCG See Tuberculosis Immunization BCG 
polyvalent, in Immunization against secondary 
Infections of colds [Kolmer] 1238—ab 

Y AGINA See also Y r ulva 

anomalies congenital absence with solitary 
pelvic kidney [Keltzcr A lllemensclmelder] 
*987 

coudylomata acuminata (warts) treatment 
with podophyllum resin 144 
examination before cesarean section danger* 
298 

fluid beta-glucuronldase activity In new 
diagnostic adjunct for uterine cancer 
[Odell A Burt] *22G 

fluids glucuronidase activity of as cancer 
test [Fishman A others] 125—C 
fluids, mnllgujnt cells trom [bhen A Horn 
burger] 580—C 

hemorrhnge from potassium permanganate 
abortlfaclent [JohuBon] 280—ab 
siiretlon cancer cells In Papanicolaou 
method [Hirst] *230 

smear in screening for uterine cancer [Kruu- 
shaar] 301—ah 

smear malignant cells I 11 prchivaslvo cervical 
earner [Nleburgs] 301—ab 
smear methods In cancer diagnosis In general 
hospital [Botsford A Tucker] *975 
smear value [Graham] 1017—ab 
smear 3 detecting cancer of cervix by Pupanl 
eolaous method, [Nleburgs iN Fund] *221 
[Freeh] 1389—ab 

Trichomonas Infection See Trlchomonns 
tumors sarcoma [Bottlngliuls] 1109—ab 

Y YGOTOMY Seo Nerves vngotomv 

Y ALLEY FEYTSlt See Coccidioidomycosis 

Y AN DER YEER Lecture Seo Lectures 

Y IN METER Prize See Frizes 

Y YltlC ELLA Seo Chlckcupox 

Y r YltlCOSE Y r EINS esophageal [Rlpstclu] 50 
—ab 

Impotence of penis and 007 
In lower extremities [Scott] 1391—ab 
of broad ligament 092 

ulcer trlpelenujmlno hydrochloride for 
[Green] 590—ab 

YAltlOLA See Smallpox 

Y VS DEFERENS and epididymis unastomosls 

treatment of male sterility (Him) 744 
bilateral vasotomy lu a young mun 801 

VASCULAR See Blood Y easels 

YASOMOTOR SYSTEM Imbalance post trau¬ 
matic disabling syndrome with [Smith 
wlek] 280—ab 

vasospasm of cortical vessels 1115 

Y YbOTOMY See Y as Deferens 

Y EGETABLES See nlso Cabbage Potatoes 

Tomato _ , . 

chopped (Heinz) and Bacon with Cereal and 
Beef with Cereal 259 
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\ EC FT ATI V £ Nervous System See Nervous 
System Sympathetic 

VEINS See also Blood Vessels 

anastomosis In mitral valve stenosis 45 
Aneurysm See Aneurysm 
Caval See 4 ena Cava 

femoral Interruption after phlebitis [Glasser] 
849—ab 

Fistula See Fistula 

Inflammation See Phlebitis Thrombophlebl 
tls , 

Interruption adjustment after [GIus] 944—ab 
Ligation for thromboembolism [Lillie] 284—ab 
ligation for thrombosis sequelae [Szllagyl] 
284—ab 

pulmonary aberrant Insertion [Grlshman] 
i a 2 a b 

splenic thrill In splenic pedicle 009 
Thrombosis See Phlebothrombosls Throm 
bosls renous 

Varicose See Varicose Veins 

\ENA CAVA anastomosis In mitral stenosis 
France 45 

ligation In extending thrombophlebitis [C1UT 
ton] 502—ab 

\ EM-REAL DISEASE See also Gonorrhea 

Lymphogranuloma "Venereal Syphilis 

Medicolegal Abstracts at end of letter M 
American V enereal Disease Association 1223 
Incidence rates drop Ill 188 
Research Laboratory of tf S P H.S 997 
research meeting 914 

VENESECTION treatment of polycythemia vera 
[Dameshek] *790 

V ERRLCA treatment oral bismuth [Howies] 

b78—ab 

V ERTEBRA See Spine 

V EBTIGO asthenia and headache diagnostic 

triad In monoxlda poisoning 356 
aural Menleres disease use of dlmenhyilrl 
nate (dramamlne) [Campbell] 940—ab 
chronic treatment 772 
evaluation of dizziness [DoVVeese] *542 
stufTed up nostrils and 953 

VETER VNS Seo also American Legion 
American Psychiatric Association resolution 
ou economies which threaten the quality 
of service to 6^9 
disability benefits to cost of 600 
disability compensation rolls 649—ab 
Hospitals See Hospitals veterans 
mentally ill neglect of 37 114—OS 

VETERANS ADMINISTRATION Dept of Medi¬ 
cine and Surgery organized new unit 37 
extension of professional training approved 
733—Ob 

homo town pharmacy program 423 
Ho. pit jI s under Control of See Hospitals 
veterans 

operating 107 202 beds 2bi—OS 
residencies in neuropsychiatry available 115 
Streptomycin Committee current status of 
chemotherapy of tuberculosis in man 
(Council report) *bo0 Go4—E 
United Medical Administration plan detrlmen 
tal to 1081—OS 

YETERINABA public health section created by 
Pan American Sanitary Bureau 432 

V IALS See Ampuls 

VILLIERS Foundation See Foundations 

V131 HERB curbed by Federal Trade Commis 
slon 657—OS 

VINECYR treatment of external otitis [Ochs] 
*13bl 

VIRILISM See also Hermaphroditism 
suprarenal origin of masculinizing syndrome 
France 122 

VIRLS See also Influenza Poliomyelitis 
cultivation In egg cavities 991—E 
electron microscope 905—F 
disease Infectious mononucleosis in [Slede] 
1027—ab 

hepatitlj distaste for amoklns an early symp 
tom of [Leibowltx] 309—ab 
Infection See also Chlckenpox Herpes zoster 
Infection discussed at Congress ou Internal 
Medicine Italy 740 
lecture series on 1J05 
Pneumonia See Incumonla atypical pri 
mary 

recurrent aphthous ulcers [Blank V: others] 
12a—G 

registry 1089 

ultravirus diseases of nervous system 917 

VISAMMEN treatment of whooping cough 
Khalil] 138G—ab 

VISCERA abdominal pushing up slightly with 
bands to atop asthma attack 1378 
abnormalities (complicated) [Del Carrtl] GG— 

ab 

cancer and dermatomyosltls [Qulrogu] 1028 
—ab 

enlargements (functional) of nervous aud 
endocrine origin 1310 

lesions (disseminated) associated with discoid 
form of lupus erythematosus 801 
lesions with eoslnophllla In young children 
[Zuelxer] 123—ab 

transposition (complete) with bronchiectasis 
Kartagener’s syndrome [Andrews] 124o 


VISION See ulso Eyes Ophthalmology 

acuity devices for self testing of Dr Rltholz 
A Sons FTC hearings on 1200—OS 
Color See Color Blindness 
fields of effect of ACTH treatment on 
[Gordon % McLean] *1271 
Loss of See Blindness 
Nearsighted See Myopia 

VISUAL EDUCATION See Moving Pictures 

VITAL CAPACITY, of lungs Buhl pocket spl 
rometer to measure 505 

VTTVL STATISTICS birth rate female births 
C09 

births deaths and marriages In 1949 431 
Death Rate See also Infants mortality 
Maternity mortality under names of spe 
ciilc diseases 

death rate of American Indians [Foard] 
*323 

death rate lowest U S 39 736 

death rate parental deaths and divorces 42 
In 1949 \ A J50 
Israel 1231 

U S Army 3 health 343 
U S Navys health 1083 

VITALLIUM stainless steel plates and screws 
In bones 1117 

VITAMINS effect on tumor growth [Relnhanl 
Sc others] *334 

Improving quality of cheap staple foods 
[Cowglll] *721 

In allergic state [Adams] 1018—ab 
National Vitamin Foundation (grants for 
research) 190 739 

necessary In Infant feeding [Jeans] *808 
requirement In older persons [Stleglltz] 
*1070 

supplementation in health and disease [Cul 
ver] 1390—ab 

VITAMIN A in premenstrual tension 1312 
In cod liver oil vs percomorph oil 608 

VITUIINS B COMPLEX See Acid p amlno- 
benzolc Acid folic 

injected intramuscularly In gluteal region 
cause sciatic nerve damage * 526 
Mead Johnson award 1300 
Solu B Injected Into gluteal region damage 
sciatic nerve? 520 
Bi See also Thiamine Hydrochloride 
Bs See Blboflavln 
Ba See Pyridoxine 

Bis folic add deficiency In presence of 
[Nlchol] 1021—ab 

Bis treatment for pernicious anemia 297 
[Lngley] 1392—ab 

VITAMINS C See also Acid ascorbic Scurry 
(Council report) [King] *o63 
angioneurotic edema after eating foods cou 
tabling 521 

In orange juice affected by dilution with hot 
water 955 

nutritional Improvement of corn [Cowglll] 
*720 

VITAMINS D Sec also Rickets 
feeding of children [Jeans] *311 
food enrichment [Cowglll] *723 
human requirements [Stearns] *482 
In cod liver oil vs percomorph oil 608 
milk program of A.M.A Council 1144 
treatment of fluorosis [Truhaut] 603—ab 
treatment of sarcoid of Boeck [Gilg] 1030 
—ab 

Da calciferol (drl3dol) Ln cutaneous tuber 
culosb [Michelson] 54— ab 
D 2 effects of Implants of calciferol [Justin 
Bcsancon] 603— ab 

Da treatment of skin tuberculosis [Sevln] 
704—ab 

VITAMINS E (Council report) *435 
food enrichment [Cowglll] *723 
prevention of fetal erythroblastosis [Ten 
Berge] 1111—ab 
treatment [EJchert] 03—ab 
treatment of arteriosclerotic heart and vas 
cular disease [Eisen] 701—ab 
treatment of coronary disease [Rush] 1020 
—ah 

treatment of diabetes mellltus [Beusley] 5J3 
—ob 

treatment of Dupuytren s contracture abjn 
dooed [King] 000—ab 
treatment of menopause 002 
treatment of induratlo penis plastka [Katz 
Galatzl] 1393—ab 

treatment of intermittent claudication (Rat 
cllffe] 1393—ab 

treatment of retrolental fibroplasia ln pre 
mature lufants with alpha tocopheryl ace 
tate [Owens] 131G—ab 

VITAMINS K treatment of blood disorders 
caused by sodium salicylate [3Ionceau\] 
70o—ab 

VITILIGO treatment oral bismuth [Howies] 
G78—ab 

V IV ISECTION See Animal Experimentation 

V OCABL LARA See Terminology 

VOCATIONAL GUIDANCE centers Belgium 

3o6 

VOLUNTEERS to Aid Research See Research 

V OMITINC See Air Slikness Nausea 
of Blood See Hemateniesls 


VULVA warts on treatment with podophyllum 
resin 141 

V ULVOV AGUX1TIS treatment ln 7 year old 
girl with penicillin or sulfadiazine 610 
(correction) 1227 

W 

WHO See World Health Organization 
WAGES See also Fees Income 
stipends for Interns *1147 
public payroll in Great Britain 113—E 
retired pay for reserve officers 655—F 
Tax on See Tax Income 
WAITING room sterilization of air ln 9 j 1 
YV AKSMAN Foundation Sec Foundations 
WALKING See also Claudication 

crutch teaching (prescribing crutch gait) 
[Deaver] *470 

WALTERS HER VICE B. woman doctor or 
dered to sea. duty by U k Navy 1301 
WAR See also Armed Forces Medical Pre 
paredness Military Medicine World War 11 
doctor prisoner sfatus 1227 
eye contusions In national emergencies 
[Payne] *243 

Heroes See World War II Heroes 
Neurosis See Psychosis 
V eterans See Veterans 
WARREN Auditory Training Unit Model T 1 
723 

WARTS See Verruca 
Venereal See Condylomata acuminata 
WATER See also Swimming 
arsenic trloxlde ln drinking water 1033 
contamination at bathing beaches 607 
disinfection of drinking water use of dlgly 
cocoll hydroiodide Iodine N N R (descrlp 
tlon) 990 (Burnham) 990 
distilled serologic reaction for hepatic Insuf 
flclency [V incent] 765—ab 
metabolism evaluation In patients requiring 
parenteral fluid therapy 770 
Mineral See Health resorts 
poliomyelitis virus ln chlorination inactl 
vates [Lensen] 362—ab 
Pollution See also Sewage 
pollution board Alaska 118 
pollution studies grants by USPHS 1302 
requirement In older people [Stleglltz] *1074 
soft for Infants does not cause skin erup 
tlons 602 

WATERWORKS new (7) I1U 207 
WAX ln Ear bee Cerumen 
WE SELL MORE type of advertising (Coun 
ell statement) 1144 
WEAKNESS See Fatigue 
WEATHER See Climate Seasons 
IVEBER Christian Disease bee Panniculitis 
WT2IGHT See Infants Obesity 
VVEIL-Fellx test in BrlH s disease [Murray Sc 
others] *1065 

WEITZENKOUB JOSEPH article on hyper 
tension In Reader s Digest Incorrect Xo * 
WELDING flash burns lu arc welders Ills 
WELFARE See also Community 

state and compulsory medical care [Ialyl] 
1383—ab 

state welfare worker speaks out 731—E 
WEBLHOF b Disease bee Purpura hem/ r 
rhaglc 

VVERMER PAUL assistant secretary of V M A. 
Council 263 

WESTCHEbTEB study on flow of measles aud 
chlckenpox through community [Wells Sc 
Holla] *1337 

WEbTINCHOUSE Science Writing Awards Sec 
Prizes 

WETTING AGEXTS bee Detergents 
WHEAT bee also Cereal Products Flour 
Germ See also Vitamins E 
germ food enrichment with [Cowglll] *723 
storage effect on protein values [Mitchell] 
1242—ab 

thiamine content [Cowglll] *725 
WHEAT RIDGE Foundation bee Foundations 
VVH1P1 LE S Disease [Hendrix] 1337—ab 
WHITE PAPER bee Nutlonil Health Ser 
vice 

WHOOPING COUGH Immunization [yillU j 
679—ab 

treatment streptomycin [Shepard] 128- ab 
[Garrahan] 1243—ab 
treatment vlsammln [Khalil] 1 Mh —ab 
vaccine nervous manifestations aud sequelae 
from (CouncU report) 13* 

WICHITA Research Foundation See Founda 
tlons 

WIFE bee Marriage 

WILLIAMS ROBEHT R Cuban government 
honors 3ol 

WILLIS Circle of See Brain 
WIND second ln strenuous exert Le (Coun 
ell report) [Waklm] *107 
WIXTHROP Sterling Research Institute dedi¬ 
cated I03n 

WIRELESS See Radio Television 
WITWER Memorial Lecture bee Lectures 
VY1V Eb bee Marriage 
WOHL Foundation bee Foundations 
WOMAN S Medical College centenary 573 
WOMEN In Medicine See Nurses Phy t*** 
longevity of 1223 
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WOOD dextrose from, [Obreebt] 7(14—ab 
W'OODWYHD W’lLIIYM CREIGHTON, death, 
portrait 41 

WORDS AND PnittSRS See Terminology, 
Medicolegal Abstracts at end of letter M 
WORK See Exercise, Industrial Health 
l’ay for See Wngcs 

rhcrapcutlc Use Sco Occupational Therapy 
WORKMEN’S COMPENS YTION Seo also In¬ 
dustrial Accidents Medicolegal Abstracts 
at end of letter M 

comalcscenco after herniotomy , length of 
time In bed and away from work (ISO 
WORLD i RIM RATION for Mental Health Bui¬ 
lt tin subscriptions needed 209 
WORLD HRYLTII semlnur on 1001 
WORLD HEALTH ORGANIZATION, assistant 
director general named 1089 
iampalgn against yaws lu Haiti, 1374 
ciiuljuuent for Polish campaign against tuhei- 
ctilosls 1174 

executive hoard, 5th session, 1380 
fellowships aid 207 heulth specialists 1227 
health programs lu Paclllc area 740 
lnllucnza study program S23 
liaison ofllco chief Dr P M Kattl 130b 
organized expert committee on phiRtit 119 
liosltlons open 575 

program of maternal and child health pro 
brum, Latin Ymerlea 1175 
progress on modernizing sanitary regulations 
(ib4 

report on International heulth projects 491 
—OS 

Rumania withdraws from 1000 


1 


WORLD HEALfH ORG XMZAllON—Continued 
study of goiter lu Ceylon, 004 
veterinary public health section of Pan 
American Sanitary Bureau created, 432 
WORLD MEDIC VL ASSOCIATION, doctor-war 
prisoner status, 1227 

WORLD WAR I (1914-1918) eye Injuries, 
[Stone] *151 

treatment, results of, 818—E 
W’OltLD WAR II 11919-1945) atomic medical 
cases Japan (dim review) 51 
goiter In wartime [Salcoblelskl] 704—ah 
malnutrition and starvation In Western Neth¬ 
erlands, 189—E 

Norwegian army medical servleo during, 10 
ocular Injuries lu, [Stone] *151 
treatment, results of contrasted with World 
War I, SIS—E 

5 etcruns See American Legion 1 eterans 
WORLD WVR II HEROIS 

Copclund (31 M ) Legion of Merit, 1309 
Ruppcrsberg ( V , Jr ) Legion of Merit 715 
WORMS Intestinal Seo Intestines parasites 
WOUNDS See also Burns, Fractures, Trauma 
under specific organ or region 
gunshot, ocular Injuries in armed forces 
[Stone] *151 

stab, of heart, [Ltlken] 1024—ah 
treatment dlbromodlhydroxybenzll [Irey] 
118—ab 

treatment, results lu World War I contrasted 
with World War II, 818—E 
WHISTLING and boxing medical regulations 
fur N Y 1291—E 1101 


WRIST difficult diagnosis of possible factitious 
condition 380 

left, nerve and tendon Injuries, repair of old 
hand Injury 297 

WRITING Prescriptions See Prescriptions 
WTfCKOFF Lecture See Lectures 

X 

XANTHOMA tuberosum, sudden death in child 
[Itlgdon & Wllleford] *1288 
XANTHOMATOSIS Seo SchOUer-Chflstlan Dls 
ease 

X-RAYS See Roentgen Ray3, Medicolegal 
Abstracts at end of letter M 
XYXOCAINE, N N R , (description) 341 
(Astra) 341, (correction) 829 

Y 

YALE Summer School of Alcohol Studies 1224 
Plan on Alcoholism, National Committee for 
Education on Alcoholism withdraws from 
1174 

Y YWS See Irambesla 

YE 1ST food enrichment [Cowglll] *723 

Y 1 LLOW i E3 ER campaign, development, Brazil 

197 

outbreak In Bolivia 1381 
YODORA Deodorant, 903 
YOUTH Sec Adolescence 

Z 

ZOSTER See Herpes zoster 
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